THE DIVISION OF HEALTH OF MISSOURI .
300 | STANDARD CERTIFICATE OF DEATH 20780
48 F”_ED JUL 13 1953 R A O DEAT State File No
' BIRTH NO. - REG. DIST. NO. _1]-_2__ PRIMARY REG. DIST, NO. 1000 KRegistrar's No TSIL
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssasd lived. 1f losthtation: residencs befois
a. COUNTY : . STATE . b. COUNTY, sdulseton!.
Buchanan : Missouri Buchanan
. CITY o ool I . . outglde ta e
b Ar at hﬁnstmnuum!n.vﬂukmb nd giv ) ¢. LENGTH OF c. cg’g {1f oo .mm uma-m-nunu.mu m..u,o/}/
TOWN . Joseph 13 fe 16wn 2Z18E > Josephi S%, o
d. F}L{léstf_lg\ﬂE Cp‘aF {If not io hoapital or inatitution, give streot addrees or loestion) ADDR Ess (If rursl. give loeation)
isTitution 2207 So. 18th St, St 2207 So, 18th St.
Rsy b. (siddle) o (Lasp | 4 DATE  (Momthy  (Day)  (Yew)
,m o Piny  BENRY NELS ON PETTIS DEATH 7 4 1957
O | 6. COLOR OR RACE | 7. ”."n%%ﬂ%% r[a’lsvggc ESRRIED,, 8. DATE OF BIRTH 9, :;;E s rear ¥ 9 vmex 1 i | @ RO 5 a3,
. Y (Bpecify] birthday oh - Hours | Mia,
Male White Married 7 | 3-2-1881 7o 17 |
105, USUAL OCCUPATION (e kind of werk | 10b. KIND OF BUSINESS OR_IN- | It BIRTHPLACE  ((i\. i State or Foreign Comatry} | 12..CITIZEN OF WHAT
; orking lifs, evan if retired) . DUSTRY b4 see or Foraign Loaatry COUNTRY?
b giioin - 7o Contraétons Buchanan Co., Mo. o
Eg’s%%i 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e S | Martha Boyer Anna Pettils —
15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME City ADDRESS
(m:fo.erunknu-n) | (If ywu, givae war or datea of service) Yy - NO, X .
e Anna Pettis, 2207 So, 18 th S, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter cnly oneceumsper | I, DISEASE OR CONDITION . - ) ONSET AND DEATH
e for (8), (b), and (¢ | PPRECTLY LEADING TO DEATH® (4
o This dors mot mocan | ANTECEDENT CAUSES !
the mode of dying, ruch | Aorbid conditions, if ang, gising DUE TO (b) s -
s heart faflure, asthenia, rize to the above couae (o) sating "
de. It means the dy. | e wnderiying cause lost W ‘ ‘ v
tase, infury, or complien- DUE TO (c} "
tion whick caused death. | I1. OTHER SIGNIFICANT CONDITIONS "

Conditions condritading to the death but not .
reiated to the disease or condition cauring death. e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF op%:gn 196, MAJOR FINDINGS OF OPERATICN - L / : 2. AUTOPSY?
' _ | 53X | wllw
25a. ACCIDENT . (Bpecify) 21b. PLAGE OF INJURY (s.q..lnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE, bome, farm, lagtory, street, offioe bldg.,ete) o -
HOMICIDE - ‘ :
214, TIME (Moth) (Day) {(Tess) {HBouwn' |.21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
S - WHILEAT ] NOT WHILE
IRJURY = | “woRK AT WORK L n : N
zl hereby y af I aliended the deceased {I;M 69__2 I%%_f"_iz, 19_21., that I last saw the deceased
A alive on {41 , 19 , and tha! occurred om (€ cauaes and on the dale slated cbore. .
* [ 2. S1IGNAPUR N %, (Degrosortitle) | 23b. ADDRESS , ' 3. DATE SIGNED
Z Jr 5 ) B oae bl Jrro | 7/5/53
. // - 7H ’JJ - 4
y/BORIAL, A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢r-&CCATION (Oity, town, o county) (State)
%‘uma 7-7-1953 Ashland GCen er ﬂ St, YMosenh, Mo, -
TE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE &f-ffb n OR'S SYGNATURE” ADDRESS
RES- | % 2, - /5%, Joscph, .M
Cattrg s L. (A ‘/ (’J _.4_“-/1' iy * ?_cip y [0,

(“'"' mRmSidf)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, otibyn . ... ...

Stude Embalmer HNo.

working under my persona! supervision.

Student vevessvennas bevmsaensrsaness PO Signed

Student Embalmer . ’
Licensed Embaw,_ A . . <

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 3 to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 3o, stated above.




