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THE DIVISION OF HEALTH OF MIOS0UN
STANDARD CERTIFICATE OF DEATH

290146

. i Ba. SIGNATURE __ -
Us, B;n;m. !cnzu'a-

»H I:LD T o State File No
WhlED AUG 311953 wec. orar. wo. LT vevmsay sce. visr. wo. LR OF wepisrarsna 22X
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers deceassd lived. If lnstitotlon: sesidense bufoie
a. COUNTY - a. STATE b. COUNTY allmhlnn\
JQHNSON. o Missourl
b. CITY hldn Umk . LENGTH OF . CITY (1S cutelde s limite, acd
I ou! h s, Th . o [ ik s ohaet [ o oOEpOTet: te, dvoslarnﬁ)_rw )
o lSa N Hog , - || - TOMN = P
d. FULL N_I._AMEO%F O 3ot ia Bowphal or i i dire '?":'.:f ,'“ Ioeut‘ha) "d Asggggs (If rural, give locatlen) O 5/
INSTITUTION_ H m_E._ S _ 3 MI._NE. Vel
3.&%&15 Or-'D 8. (First) ' 1, b. {(Miadle) ¢. (Last) 4, Da}-g (Month) (Day) (Yean
{ Type or Print) DEATH .
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVEgCIESRRIED e DATE OF BIRTH 9-':?5 i 1 r‘;n ‘:x lﬂ ; AR & KEL
WIDOWED, D (Bpacity) e blrtbday ours | M,
MAihLE | WRITE | MARRIED FEB. 15,1904 | . 49 | |
108, USUAL OCCUPATION (b kod o nork {93. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  ((i4y ead State o7 Foreign Cotstry) j 12, CTTIZEN OF WHAT
BARBER thvncn SWINK, LORKADO Ww.s.A.
132, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. f”‘! OF HUSBAND OR ¥WIFE
FRED PETRE EMMA WELLS Monena HARRIS PETRE
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY !7 lNFORMANT 5 SIGNA?URE OR NAME ADDRESS
(Yes, 00, orunknown) | (If yes, xive war or dates of service) -
0 - 486-10- ENN TiE
18, CAUSE OF DEATH MEDICAL CERTIF] TION . . INTERVAL
| Enter only enecousoper | |, DISEASE OR CONDITION / g ONSET AND DEATH
line o (a), (b), and (0) RECTLY IIADING'I'ODEATH () PPl Ay |
oTaEs docs wot wacan | ANTECEDENT CAUSES :z { Q Z /
¢ mode of dping. such | Aforbid conditions, if ary, A'z'"’ DUE TO (%)
- a# heart faRure, asthents, - _tise fo the above couse (n) _
de. It meony the dip- | ~the BAEeIying caute last : <=
care, infury, or complica- DUE TO (0)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - -~ "« - -
" Conditions Wﬂhﬂlﬂbtﬁcdmﬁbulw
related to the disease o condition cavsing dealh.
19a. DATE OF OP_F{BA’: 195 MAJOR FINDINGS OF . OPERATION" . L o Vi . 20. AUTOPSYT .

' | . e 274X | wmO.uH
21a. ACCIDENT (Bpacify) 23b, PLACEOF INJURY (s, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE) 4
SUICIDE bamns, farm, (aetory, street, office bidg., ee) - - L

HOMICIDE ) .
21d. TIME (Mesth) (Duy) (Your; (Hewn- | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHLE AT _NOTWHILE
INJURY - . - LT woRk N o
2. I hereby cegtify that 1 allgnded the deceased from a:z_L_ 1953, to (A?J_L 1943, that 1 last saw the deceased
alive on 1962_1 and that death o ed ot .3 Pm., from the causes and on the dale stated above.

24b. DATE

Amu,u 95",

RAR'S SIGNATURE

B-22-Henh

24,

(Deg:?dﬁb ADDRESS Bc. DATE SIGNED
Z S ) 2 Pl

- ¢ 7 - C) . . R -
NAME OF CEMETERY OR CREMATORY 2dd. LQCATIO_N (Oity, town, or county) (Btate) .
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this ccrtiﬁéte was embalmed by LTI T

e eveeameeeneatertsase st eanrens sonomaes cassmon bt snstmmas Studont Embalaer Ho.

working under my personal supervision.

A
Sthaent vovereeeriinenn. crererecees crenns Signcd_-.._‘.%@ﬂjb——'

' Student Embalmer —
’ Licensed Embalmer No 4 a7

\ \ . - P, Q. Addrusmmmmwm

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




