S. No.300
v, 10.48

WRITE PLAINLY—UBING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH
' BIRTH NE!LED MAR 1 1QSE REG. DIST. NO, 23 _P_R-!HARY REG. DitST. NM Kegistrar's No..... ._g ........... .

Stotr File No.oueerionas

432

vearad s sninesm

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. If 1 eace belo.t
. COUNTY . STATE . b. COUNTY dubston:.
: Clay. N Missouri Cla; e
b. CITY (If cuteide corporats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsts timita, write RURAL and give wwnabip)
OR townahip) STzoan thie place) R .
TOWN Rursl. Liberty yrs || _TOWN  Rursl Liberty p )
d. FULL NAME OF (1 not in boapital or institation. cive street addres or locatlon) d. STREET (I tumal, give looation) Q.’
HOSPITAL OR ADDRESS . : O
INSTITUTION R 1 Lj bert;r g 1 Libeety
3. NAME OF s. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Dey)  (Yean)
(Twpeor Print) O SCET Marshall Petty pEATH  Feb. 23- 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. ';‘;ﬁ‘,"é“ MARRIED. /| 8. DATE OF BIRTH 5. AGE ta yaun| v thoce s x| v owoon & 13
WED {Bpactt; . o Hours | Min.
Male White Marrie Aug. 6-1368- 5. %"lf‘f‘ |
10a. USUAL OCCUPATION uff.‘.":'v:.:';:t?.:]; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy aaa Seate or Foreige P—_— 12, CITIZEN OF WHAT
Farmer Ferm Kearney Missouri -

138, FATHER'S WAME 13b. MOTHER S MAIDEN

Jessee M. Petty

Elizabeth Michelucine _

14. NAME OF HUSBANL OR WIFE

.Edna King Petty

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, .ﬁ orunknown) | (If yes, rive war or dates of service) NO.

No

17. INFORMANT' ¢

Edna Petty

5 SIGNATURE OR NAME
Liberty, R 1- Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecauso per
lipe for (n), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘“)

*This does nol mean ANTECEDENT CAUSES

MEDRJCAL CERTIFICATION

ERVAL BETWEEN

the mode of dying, suck
a3 heart fallure, asthenia,
e I means the dis-

tise fo the ohove cause |

Aforbid wndiﬂ'om ir any g!rﬁw DUE TO (b)
.the underlying cause uu - .

J .

iy that 1 attended the deceased %
clive on g&._LL , 1085, and that oceurred at

tose, Infury, or complica- DUI_E TO (c)
tion which cawaed death, 1 1. OTHER SIGNIFICANT CONDITIONS . .
' Conditions contributing to the death bul not
related to the disease or condition cansing deaid. /5T
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . .20, AUTOPSY?
. TION ! <
21a. ACCIDENT . " (Bpecily) 26b. PLACE OF INJURY (s.s-. lncrabout | 21c.- (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE basg, farm, fastory, street, ofSee bidg.ste.) . .
HOMICIDE ] : . .
2rd. TIME (Mesid) (Dey) (Tear) (Homn) 21e. INJURY OCCURRED | 21t, MOW DID INJURY OCCUR?
’ m-m.tn NOT WHILE
INJURY - AT WORK . ) .
2. J hereby 199:2‘!0 ML Iﬂfg'lhixf 1 last savw the deceased

., Jrom the causes and on the date slated above.

(Dwegree or title)

WMW/M

Z3b. ADD

el . Lo

|?}A SIGNED

- FURERAL DIRLCTOR'S SIGNATURE

Zis. BURIAL. CREMA- | 24b. DATE 24c. NAME OF cEimEnv OR CREMATORY Ud. a.ocxnou (City, t.own.otcwmy) 7 (smc)
le REMOVAL (Spesity) h
Burial Feb 2 5— 6dy Fairview LeM. leerty, " Mo.




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,

Student Cabsiner Us.

working under my persona! supervision, %‘ ’(
SEUGONL wennreraccaracnanasaancarsnnsarannn Signed Q&Q.A (.N\QJ-@J\A/

Student Embalimer

-

A Lmensed Embalmes o...b.*:b.l‘....‘—.k SO
P. O Adm%_"mﬁ_

Note: TMMWSTBBSIGNE)BYTHEUCBNSEDMALMBRmBuOWNHANDWRHTNG.( to comply with
the sbove constitutes grounds for revocation of license.)

l’lt!mb_odrunotembdmed.fmlbnuldbowmd:bm




