0. 300
D.40

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

RILED OCT 20 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

|

Willl

. Enter o2}y one cause per

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(11 yeu, xive war or dstes of servies)

(Yes, 0o, o goknown)

15. SOClkf ECHEI I s

hqo-zu-laqn

Stote File No
BIRTH NO. REG. DIST. MO. /2 2; PRIMARY REG. DISY. m.ﬂé,f_ Registrar’s No. 20
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If inetitation: residence befors
a. COUNTY o 5TA b, COU| adicheion),
_ M g soyri L.
b. CITY (I cutside corpurate limits, write RURAL and ghry ¢, LENGTH OF c. CITY (If outside sorporate limits, write RURAL and give townabip)
OR township} | STAY (in this place)
TOWN . Corder TOWN _ Corder o &40
d. ﬁ’llj(l)-SLPrTAAT.EOORF (If not ln boapital or institation, give sirest a.ddu- or location) d'AsDTI:?REET‘E (I rural, cive loestion) [ a
INSTITUTION.  Corder None
3 NAME OF 8. (First) b. (Middle) < (Last) 4. DATE (Month}  (Day) (Year)
(Typeor Print)  MABLE - PETTY DEATH Oat . 10 _195)
b. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - 7} 8. DATE OF BIRTH 9. AGE (Io years| rr meax 1 ream r DR M ln.
- WIDOWED, DIVORCED (deb"’ ’ last birthday) | Months Dm
Jan 25 1897 57 ) 19l
10a. USUAL OCCUPATION (O kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t forelgn eoumntry) 12,
} done during most of working life, sven if lﬁl‘:’d) - DUSTRY ] o . ! d Cgll.;';:'lz%”f?l: WHAT
_Shoe Factory ns Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

7. INFORMANT" S Si{GNATURE OR NAME

18, CAUSE OF DEATH
line for {a), (b}, and ()

*This does not mean
th¢ mode of dying, such
a# hearl fellure, asthenid,
de. It means the dis-
case, infurs, or complics-

1. DI

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (o)
the underlying couse igst.

SEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ADDRESS

MEDICAL, cERTIFIC.ATION v 4 :lmmm. BETWEEN

DUE TO (¢}

ONSET AND DEATH

DUE TO (b)
gy oo 0 BaleZinol Covcansf Lo Buserl

tiom which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o the dizease or dmdition cauring death,

AL mo-

folfiotlpiglfadi T % F

19a. DATE OF OP%%A'; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/79X F| w0 wO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botne, tarm, fagtory. street, offio bldy., eto.)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK
that I last sew the deceased

alive on

2. I hereby certify rthat I altended the deceaszed from :Lu_, 19££, lo _&C_f@__, IQ%,

, 1954 | and that death occurred at

m,, from the causes and on the dale staled above.

2, SIGNATUR) ; € 3 Monméq’

23b. ADDRESS

Vg -69:7.0»\4 1/464 .970’

Z3c. DATE SIGNED

o 25 p

24a. BURIAL, CREMA-
TiON, REMOVAL pesttr)

BATE RECD BY LOCAL
- /?.s%

24b. DATE

REGISTRAR'S SIGN% i E*E

24c. RAME OF CEMETERY OR CREMATCRY

Corder My

249. LOCATION (Olty, town, or county)

(Btate)

( | asourd
RECTOR" S BIGNATURE - ADDRESS
;&Eﬁ/\/ Higginsville Mo.



S
t n - \Q
o
DO :
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}'_t."..,,._.,“."

Student Embalmer No.

working under my personal supervision.

Signed.h. Ll A A

N7

5'9"“‘""""';;“‘:"";"{_:' b.allu;.r """""" . Licensed Embalmer SR IO A~
udaen m m

P. O. Address.£

Nnt;a. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

G. (Failure to comply 1




