Mo, 300 ° . . W ST Ul'_ ol T WA PRI - 03 B
1048 HLED MAR STANDARD CERTIFICATE OF DEATH Sigte File No
' 8 1955 ) us
BIRTH NC. - AEG. DIST. NO. J' PRIMAAY REG. DIST. m._‘AP_’_*. Registrar's No. __ZA._._.__.__.__

q ﬁ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived, II inatitution: residence befors
SR a, COUNTY . a. STATE A b. COLUNTY adiciwion).
Atchison: Misgoyuri: Holt
b. CITY (X oqtride raty Umits, writse RURAL and give c¢. LENGTH OF c. CITY . . Fesldence ot
0 QR e porpamie townabip)| STAY (in this place) OR c/"/C) “-'dt:ﬂ;\;;:nhm"f
TOWN  Fairfax Mo. days TOWN QOregon: 1. ™= -
d. FULL NAME OF o in hoapital or L ‘ da location) STREET
HOSPIT AL oR (If oot o give strest ar .- ADD . (If rursl, give loaation)
INSTITUTION Fairfax Community Hospital

4. DATE

3.DNEACME OFD a. (First) b, (Middle) c. (Last) AT (Month) (Day) (Yean)
{Typeor Prine)  Julia Mae . Pettijohn: DEATH March 1 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]EDW— 8.:DATE OF BIRTH 9, AGE (In yeurs| f tioER 1+ TEAR | & UNDER 3¢ Hms.
WIDOWED, [ VORCED (Bpacity) N last birthday) {Montha| Days | Hours | Min.
Female Yhite child- never marriled 0ct,2%,19%9 l 15 _ , I

10a. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 12, CITIZEN
don.durinlmmolworkin;m.,.mi[mr:d) - DUSTRY {City aad State or Foreign Couwatry} COUNTRY?FWHAT

child at home student ‘ Savannah Mo, UeSeAe
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lloyd L, Pettijohn- ].__Nellie Bish | _None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, sive war or dates of sarvies) NO.
No ——— No 0 i’ our
18. CAUSE OF-DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN

Enter only onacause DISEASE OR couorrlon ) ONSET AND DEATH
e tor (&), (b, md‘(’:'; DIRECTLY LEADING TO DEATH-(,, M ’Em—wz__g_ ) o2 -
«This does mot mean ANTECEDENT CAUSES P m 3%

the mode of dying, suck | Morbid conditions, if any, gicing OUE TO (b) L= -2 ’ a 7L¢44-'£“7 .

as hearl failure, asthenda, | 1ise to the abose cause (a) dat!na .

etc. It means the dis- the underlying couse last.

eare, infury, or complica- DUE TO (c)

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions confriduting to the death bul not
related lo the disease or condition cousing death.

19a. DATE OF OPTE_IF‘!)AN- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
i _ PES D ves L) wo [d~
21a. ACCIDENT (Bpeciiy) Z1b. PLACEOF INJURY teg..inorabomt | 2%, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
al‘.l)lﬁchIEDE . bome, farm, factory, sirest, offics bldg.. e}
° '

[ 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

21d. TCIJI;__IE (Menth) {Day) (Year) (Houn i
. WHILEAT[] NOT WHILE
TNJURY WORK AT WORK

2. I hereby Qfg that 1 allended the deceased from _M___ 1922 to M 195737 that I last satw the deceased

| alive on , 19.575 and that death occurred of 22 £ m., from the causes and on the date stated above.

' 23. SIGNATURE . 4_9‘— 5 (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED

6 M o5 L e ;7?& 2 -/]—-88"
. LOCATION (Oity, town, or connty) (Gtate)

TION, REMOVAL (Bpacits)
Buriai March 3%,1955 h-

ZTE Rmnwm;ﬁm-sslsmwgww{/v&z/ %. FUNERAL DIRECTOR' § slerunmn

Savannahl lMissouri

@

WRITE PLAINLY-—USING UNFADING BLACK INK;-'—MAKE A PERMANENT RECORD

Z24a. BURIJAL, CREMA- 24b. DATE / ] 24c. NAME OF CEMETERY OR CREMATORY

ADDRESS




i - '.U\[}-liﬂ "b

l§

STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... e aeieameseessadsiesssesacesesneannnanatetantanannneasraannnrnnn , Student Embalmer No..covon......

working under my personal supervision..

Student.....ooiiiniiiiiiiiii i eeeaea Signed..A S AT oy § S {5 £ ot A s A

Signature of Scudent Embalmer
Licensed Embalmer No.%.?.fJ

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T* this body is not embalmed, fact should be so stated above.

L L el




