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WRITE PLAINLY—U'SING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI
19‘35 STANDARD CERTIFICATE OF DEATH

FilED JUN 6
REG. DIST. NO. 5 J i

17386
State File No
PRIMARY REG. DIST. NO. gL. Registrar's No.._g\..g..-.........—...

{Yes, no, or unknowa) (If you. xive war or dates ol sarvice

' BIRTH NO,
1, PLLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institotion: residence before
a. COUNTY a. STATE ol adinismsion).
Ste wenevieve Missouri Ste°WSnevieve
b. CITY (M cutalds corpurate Umits, write RURAL ..ndm‘i'v:‘mp) gTAl?E:‘h?El pl(‘)i) <. Cg;{ Py r:g:’u:mm within tomita of
TOWN rural union TOWN Y= % O
d. FULL NAME OF (If not in bospital or institution, give sirset addrees oz location) [ Fra- ﬂ’REEI’ (I roral, ghve location} _§/U
HOSPITAL OR T ADDRESS 0 ? 0
INSTITUTION neuming-j__on Mo
3. gE%NéE S%IB a. (First) b.(Miadl) e, (Lasty 4 DATE (Mmh, (D, ) (Yean)
(Type or Prit) Newton Iaish  Petris e lay 2 55
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, nggcnssnmso. 8. DATE OF BIRTH 9. AGE Joran) @ m:.: TYEAR | ¥ THOER & s
. oif D .
male white JORCED @ewitn Mgy 11 1889 B eade| Do | Eoun | it
102, USUAL OCCUPATION (Give sladof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - 12, CITIZEN OF WHAT
duri s e - STR (C.ll.y asd State er Forn(n Countrv} ,
done urmsmultolwo‘rk.iuluu avan if retired) leaﬁminer Y F&I‘mingt on w0 0 :ACQU TRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
thias Petrie sarah Catherine M Elsie Youn Petrie
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S5{GNATURE OR NAME ADDRESS

Jime for (8}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION : : f INTE|

0 Mrs, Mewton Petrie Farmington rt
18, CAUSE OF DEATH . RVAL BETWEEN
Enteronly onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

/?ﬁg.

Ctt}tﬁdeage

Morbid conditiona, if ony, giving DUE TO (b)
rize fo the above cause (a) stating
the underlying couae lasgt.

the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-

care, injury, of complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but ol
related to the disease or condition cousing death,

tion which caused death.

2. AUTOPSY?

19a. DATE OF OP_%AIG 196, MAJOR FINDINGS OF OPERATION
‘/ Pyt ves [ w0 M

21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /.’

SUICID . home, farm, iaalory, strest. offios bldy..ate.)

HOHICIDE o
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

F WHILEAT NOT WHILE ’
INJURY = | “work AT WORK

22, I hereby cerlif; that I attended the deceased from 1% to _m%&‘_, 19;":{’ that I last saw the deceased

alive on m 19_4' and that death ockurred al m., from the causes and on the date slated above.

Za. SIGNATURE (Degres or title)

Z3c. DATE SIGNED

Forminelon Wols s ss

23b, ADDRESS

24a. BURIAL. CREMA-
TION, %@H.

grir)

24b. DATE

Hay 29 1954 Three Hiv

4c. NAME OF CEMETERY OR CREMATORY

24d. Lotﬁ'nou (Cisf, town, or county) (5tats)

ar F‘nrmi ngton

reg n

fat

DATE REC'D BY LOCAL

pRPgite o “+81

sTca GIA‘I'UIE

=. ruuenAL DIRECTOI! i‘ 5t M
arnnn on 0

RESS

R SFRAR'%ATU RE

[74 (i.icensed

——

tmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cértificate was emb
by me, 9;:' 5 R R . , Student Embalmer No.......

a
working under my personal supervision..

Student .. oo,

Signature of Student Embalmer

‘almer No%ﬂ

_______________ %

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

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

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

Licensed E

P. O. Addres



