INK~—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING DBLACK

"BIRTH NO.
I 1. PLACE OF DEATH

FiE MIVINWIY WU P el WA IVedis g

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 25‘- ’; PRIMARY REG. DIST. m.gz(i_é( Kegistrar's No, /ﬂ 9’

FILED SEP 16 1853

32667

State File No...........

a. COUNTY

Polk

2. USUAL RESIDENCE (Whbers d d lived. If losth $d
. STATE . . COUNTY
» Missouri > Cedh

before
adiniwion),

b. CITY (If outnide corpurate limits, write RURAL snd give t. LENGTH OF

c. CITY (1f outside corporata timits, write RUBAL and tive township)

. townshipt| STAY dda plaesd OR
Town Humansville Bh ﬁi’ owd furel Jefferson Twnp. & =367
d. FULL NAME QF cif not in bospial ot | jon. Eive etrect addrem or d. STREET (I rusal, give locatlond 4
HOSPETAL ADDRESS
'NSUTUT'ONGe O. Dimmitt Memorial Hoslb,.
3. DNECEE E_,OEF[') 8. {First} b. (Middle) [ (La‘st). a. DSIE (Month) (Day) (Year)
(Typeor Print) Tamaesg iouis ) PettlJOhn DEATH 9 7 53
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| tF tmofm 1 YEAR | # OMOER 2 B,
WIDOWED, DIVORCED (Bpecify tast birthday} |Months ] Days | Houm | Min.
M Wh Married March 10, 1888| 65 5 127 |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or torelgn eountry) / 12, CITIZEN OF WHAT
dona dering most of working lite, sven if retired) DUSTRY . COUNTRY?
Farmer Columbia, Towa P 38
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Austin Pettijohn | Elizabeth Umbenhour! Jucille
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY § 17. INFORMANT'S SIGNATLIRE OR NAME ADDRESS
(Yes,no,0r unknown) | (If yes, ive war or dates of service) NO

o 500-12-9 26

Mrs., Tucille Pettiiohn, Iimansyi 1l

. Eater only onecaussper

18. CAUSE OF DEATH MEDICAL C|

1. DISEASE OR CONDITION

Ilne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®(,)

*This does not mean ANTECEDENT CAUSES

INTERVAL

BETWEEN
ONSET AND UEA!H

ERTIFICATION

K

the mode of Buing, such
as keart foflure, asthenia,,
ele. It meons the dis-
cade, infury, or complice-

Morbid conditions, if any, giving DUE TO (B)
rise 10 the above cause (a) stating . ]
—the underlying cause last. ST

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS =~ -~

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which coused death.

192. DATE OF OP“?E)% 195. MAJOR FINDINGS OF OPERATION . 3 ° " - .U T . Al 20, AUTOPSY?
A . 2o/ ves [ wo E/

2Zla. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (sg..Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, farm, tactory, street, office bldyg., #te.) I TP LV b
HOMICIDE

21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o WHILEAT[—} NOT WHILE . .

INJURY WORK AT WORK et

19.53 that 1 laat saw the deceazed

1053 1o

22, [ hereby cerli y' hat T attended the deceased from % _i'[L_.
alive on IQ.Q, and that death occtirred at [: 53 P m., from the causes and on lhe dale sleled above.

{Degree or title) (Pza Zn M |

23c. DATE SIGNED

Y&/SD

ua BURIAL cnzm 24b. DATE 2c. NAME OF CE_MEI‘ERY CR CREMATORY | 24d. LOCATION to::y._wwg.qreannm " (Btate) i,
ALY b /10/53 Mb. Auburn Cemetery | gt. Joseph,. No.

DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS
F~lo—-$F° %’%é ML Beckwith Funeral Home, Humansville

1 Embal s &

on Reverse Side)




rh * .
TR SRS ol

STATEMENT BY LICENSED EMBALMER

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

Studant Embaimer No.

working under my personal supervision.

Student ...oieenaans eesrerrsseaiarannranes Simei_@;ﬁ;wv

Student Embalmer
Licensed Embalmer Nnj /c"ﬂ? /‘7

P. O. Address Mm@%m

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

If this _body is not embalmed, fact should be so stated above. )




