No. 300
10.48

FILED OCT 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

«
' SIRTH NO. REG. DIST. MNO. /2 2 PRIMARY REG. DIST. N0,/9 Q2 = Registrar's No 4‘316
|~ 1. PLACE OF D 2. USUAL RESIDENCE (Where decossed lived. I lnstitution: reidence befors
. COUNTY . STATE - . . G misslon),
. ACK Son § Misssuri """ Jacksan)' ™"
b. CITY (1 ontrids corpursts limits, write RURAL and give ¢. LENGTH OF [ CITY d. Is Residence within Limits ng
OR wnship}| STAY (lg this place)
TOWN «Ausﬂs C;.{._q"' b TOWN *AM\SAS G;‘}\.{ *“H O
d. FULL NAME OF (I not in hospital or Enstitation, Jgive strect addrees or foextiom) STREET (T ranl, give locatlon) J"
HOSPITAL OR i . \ADDRESS ]
Rerohon Researcy  HospiTAL InN\ QAb09 LolleGE Avenve O
3. NAME O'i-) a. (First) b. {Middle) c. (Last) , 4. DATE (Month) (Day) (Year)
(Twpe or Print) Raoy PeTriE oA DEPHEMBER 28~ 1955
8. SEX o | 6. COLOR ORIRACE | 7. &A&wég, Blzygscgsﬁmso, || 8. DATE OF BIRTH 9. :'GE U= yan| i oo | YEAR | # UNDER ¥ HES,
. — N (Bpacify) t birthday! oo Days | Hours | Min.
MrLE |wHITE RRRI ED FrRB-2y4-1%78 | 79 , L
10a. USU{\LE&QEE:.'\TION (umumx- 10b. KIND OF BUSl1~(L“\<‘,Dcl)jlasIr IRNY- 1. BIRTHPLA.CE (City wnd State of m“r Country} tztgm..z.ﬁr;?orvmm
KeTAL Coal DEALER TBRREL., TEWAS u.s.4.

13a. FATHER'S NAME

JosepH PETRIE |

13b. MOTHER"S MAIDEN

MARY SuPPLE

NAME 14. NAME OF HUSBANS~OR, ¥IFE

ADA PETRIE

The mode of dyimp, such
as heort faflure, asthenta,
etc. It meons the dis:
care, injury, or complica-
tion whick mud' death,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sl—:cunug 7. INFORMANT 'S srmaruns OR NAME . ADDRESS

(Yaa, o, &y yoknown) | (IF alve dates of service)

18. CAUSE OF DEATH - ERICAL CERTIFICATION - © . = | Iggg‘rfh BETWEEN

| Enteronlycnecansepér |1, DISEASE OR CONDITION S H

Jine for (a), (b), and (¢ | DIRECTLY LEAD:NGTODEAm-(a)M _ _ 31 I
This docs net mean | ANTECEDENT CAUSES F/‘m\ {2 @-f‘ M.

Morbid mdﬂinm if any, giring DUE TO (
rize to the above cause (o) stating
g.l:undcr!m mmelau

DUE TO (&)

|[ OTHER SIGNIFICANT CONDlTIONS
ranted to :M dizease or wnduion oaumw dzm

MML

IS3 R

19:. DATE OF OPE‘RA- lgbﬁ()R FINDINGS OF OPERE B 20 AUTOPSY?
’?j? <, YES D NO D
ﬁl ACCIDENT \% ZI b. PLACEOF INJURY teg..inoraboat | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, larm, Iactory, street, offics bldg.,eta.} . e ————— :
HOMICIDE . - * :
21d. TIME {Mouth) (Day) (Year) (Hour} 21e. INJURY OCCURRED_ | 21f, HOW DID INJURY ‘OCCUR?
L " " ————————————
TNJURY m. m

21 hercby cc'r!' lhat I auended the deceased from
oS

hat death occurred at

08t T ER oSV that I'last saw the deceased

., Jrom the cauaes and on the gate stated above.

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

ON, REMOVAL (Boesity)

SEP-30- 1%{ |

MEMamm. Park Cem|

_ (Degraa or title) @] 23b. ADDRESS / ‘Ec. DATE SIGNED
7 S 3o ﬁ-ﬂ "“‘" 5’%0 Z-334F
248. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or connty) (State)

Hnnms e iry

URIAL . o
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S 8 ATURE ~ w%k&'o
?.30 -5 D). (1. NewrConars) &.4) b Fnae. -

(Licensed

mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

b;%me, Or by ..ot aeeremeeieaeaas et e ereawemeeesaiceesssessaseansssaienas , Student Embalmer No............

working under my personal supervision..

Signature of Student Embaloer

«P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm 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,

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

&




