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THE DIVISSIONM OF HEALTH OF MISSOURI

FILED AUG 22 1955

STANDARD CERTIFICATE OF DEATH

<2392

State File No.viorersensmmmemmasmmsrnia -
42 1000 878
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's N iessrmmsrenens .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If {nstitstion: residence before
- T el . . dinirion},
8 COUNTY  Buchanan o-STATE. Migsouri - - ™ YN Buchanad™™"
b, CITY (1t outeide cor litnits, write RURAL and giv ¢. LENGTH OF c. CITY ence o
o purate limite, mrite t,:'n'.bip} Si’f,‘r (i‘um plare) OR d.l..:::;m lnoo‘rg?wtdw‘:ns
TOWN St. Joseph TOWN  St, Joseph R I
d. FULL NAME OF (It not in bospital or institution, give streol addrees or k loeationy o STREET (If rursl, give location) 0
HOSPITAL OR ADDRESS o [7
INSTITUTION St, Joseph's Hospital R, R. #2 /
3':1;JE%MEES%FD 8. (First) b. (Middle) ¢. (Last) 4, DA:_'E (Month)  (Dsy) (Year)
(Type or Print) , DORA PETTY pEATH  August 6 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNKDER 1 YEAR | oF UKDER 2 was.
WIDOWED., DIVORCED (Bpec . last birthday) Mﬂnlhll Days | Hours | Min.
White Married ! | octobe l
10a. USUAL DCCUPATION (Givekied ot work | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE 12. CI
dons during most of -urkluulo.u:-m.!! r-rrr:'d) ) DUSTRY (Ciey end State or Foreign cn“"’, 0 COUTNI%EP‘#?OF WRAT
Home St. Joseph- Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
- Peter Stilen . Dapa Glokler | Charles B, Pett
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (1f yes, give war or detea of service} NO,
No None Mrs, Walter C. Gerber St.Jogseph, Mo,

18. CAUSE OF DEATH . 1o MED:qAL CERTIFICATION 'g;ggﬁ'&g%ﬂ“
. Enter only ohe cause per 1. DISEASE OR CONDITIO 0 o . s . ¢ E
T for o), (by. and &y | DIRECTLY LEADING TO DEATH‘(Q) D U VAL
*This does nol wmean ANTECEDENT CAUSES ‘l_- \ J CIE
the mode of dying, sueh | AMorbid conditions, if any, giring DUE TO (B) —M—\/—Q—Q 1 VK.
as kearl faflure, esthenin, ;’;" mdm‘I “i?l?:ao::?;uﬂfj satiag
ele. It tneana the dis- ¢ underly . i/ /. * .
case, injury, or complica- DUE TO {c} ~ 2—2_ i
tioa which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
- : Conditione contribuling {o the death but 70! . - . Lo i
relalcd to the disense or condition causing death.
13a. DATE OF OP_FlROAri 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ot ves [ wo [
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY {sx..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fartn, factory. sireet, office bldg., eta.)
HOMICIDE . -
214. TIME {Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY- OCCUR? !
OF WHILE AT NOT WHILE
INJURY. WORK AT WORK

2. 1 hereby certify that ] allcnded the deceased from _JAM.-10 | wﬂ to _Bhk_l‘__ 19;5_" that I last saw the deceated

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on 19_, and that death occurred at _9255F m., from the causes and on the date staied above.
| 2. SIEPATURE (Iffegree or title)f4| 23b. ADDRESS ‘3 ol FM‘ON 2%. DATE SIGNED
vl : MO F-ti-ro-~
24n. BUR1AL. CREMA- | 24b. DATE r ‘24c. NAME OF CEMEI'ERY oR CREMATORY 24d. 'LOCATION (City, town, or county) {Btate)
'%ON. HEah_"fVAL {Bpedty) | a .
url Aug, 9.1955 shland Ccmctcrv St Josenh i sanurd
DATE REC'D BY L%CE%L REGIGTRAR'S SIGNATURE i TOR'S 81 GNAJURE ADDRESS
1955 5t, Joseph, Mo,




SEP 15 19
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Licensed Embalmey Nofl[e’?.,ﬁ
P. O. Addres - St pl N,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg
1© this body is not embalmed, fact should be so stated above,



