No. 200
10.48

%

Q

FILED JUN 1 1954 ST'XNBAE'D' CERTIFICATE OF DEATH e pite o LOR'PE
BIRTH NO. REG. DIST. MO. /_é’i__ FRIMARY REG. DIST. NO. Mkcghlrar’a No_........zz..........._.......

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. 1f institation: reshionce befors
a, COUNTY Knox a. STATE Missouri b. COUNTY Knox adinbmion).
b. CITY (If cgtnide corporats limits, wrlte RURAL and gtvs | ¢ LENGTH OF || ¢. CITY. 0. Is Residence withln Himis of
OR . 'wnghip) Y Jin } OR - a cf
town  Edina. wmatle)) SYSRYE|  1SWn  Greensburg 7 plpecrpprated town?
d. FHBJS.PII'J_I{\ANLEO%F {If not in boapital or instivation, give street sddress or loestion) . A%rgggs ‘ (1f reral, give location) o J-—_zar)
INSTITUTION  Gibson Hospital Town -k
3. NAME OF a. (First) b. (Middle) c. (Last) 2. DATE (Mentt)  (Day)
DECEASED . . ‘ : y. (J’_“ﬁg
( Type or Print) Anna Elizabeth Pettit l ooy May 1 954,
5, SEX / 6. COLOR OR RACE | 7. MAD%%ED EF\YCE)ECEBRNED# 8. DATE OF BIRTH %, AGE (Iz;:e;n h:; umm | YEAR | IF UxDER 4 Hma.
{Bpe ¥ o Days | Hours | Min.
Female white oW May 8, 1874 i , |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . . 12,
dons during moat of working life, Ecnni.l ["!) = DUSTRY . (C.u.y.nd Sn!.'c cr Forsign Country) CngJTZ'E@?OFWHAT
M house wife Adair Co, Missouri . S &
L 1
138. FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Dr. James Myers Georganna Pettit Adrian B, Pettit
15. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,n0,orunkoown) | (f yes, mive war or datos of servies) NO. P . B_a - Mi -
no no Floyd Pettit, ring, ssouril
18. CAUSE OF DEATH ' ' MEDICAL CERTIFICATION .INTERVAL BETWEEN
 Enteronly onecsussper | 1- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH"(y) _Acute circulatory failure

line for (a), {b}, and (c)

ANTECEDENT CAUSES
*Thiz doer not mean 2
the mode of dying. such | Morbid conditions, if any, gicing DUE TO (63 Coronary thrombosis with myocardial | 3 days

A rise to the above cause {a) staling
ifaea;rf::f:;: a:; ::::_' the underlying cause last. ini.'ar ction .
case, injury, or complica- pue 10 ) Arteriosclerosis
tion which cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS . . .

Conditions contribuding Lo the death but not
related 10 the disease or condition causing death.

19a. DATE OF OP_'I::%AN— 15b. MAJOR FINDINGS OF OPERATEON . ' o : . 20. AUTOPSY?
] _ . A / ves [ o E]

21a. ACCIDENT (Bpaci{y) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' bome, farm, fagtory,street, offce bldg., et0.)

HOMICIDE
Zid. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE

INJURY m. | “woRK AT WORK

-3 § hercby certtfy that I attended the deceased from ._Mﬂ.}LlQ___ 1hh o M@,I...___ 1854, that 1 last saw the deceased
2/, , and thal death occurred at M;P ., Jrom the causes and on the dale slated above.
gtee or titl 23b. ADDRESS . . 23:. DATE SIGNED

D.0. Edina, Missouri . 5/21/54,

TION REMOVAL ‘SE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Cityjtown, or county) (Btate)
pecily) .
burial - May 21, 195 Greensburg Greensburg, Missourl

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

D TEREC'D.BY;_LOCE%L ISTRAR,S SIGNATU /5 [ d 25. FUNERA - ECTOR'S SLGNATURE ADDRESS
e B | Dl T 70 | e i v .
v

(Livensed Embalmer’s Statemnent on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER ¢
)
y
’h

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

q

working under my personal supervision..

Student......covnoersaiaiiiiasinir ez craaarrarbarans
Signature of Student Embealmer

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

I{ embalmed by a STUDENT, he alac shall sign in his OWN handwriting. !

¥ this body is not embalmed, fact should be so stated above. M




