No. 300
10. 48

.

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

<

- BIRTH NO.

FILED JAN 9 958 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. wNO. t_‘k :2_ PRIMARY REG. DIST. NO. Mﬂ:ﬁ!rﬂr’;h’;

39804
Tl

ICATE OF DEATH

State Fiig No

i
e

I. PLACE OF DEATH

2. USUAL, RESIDENCE {Where daceasad lived. 1f iomtitation: residence before

a. COUNTY a. STATE b. COUNTY B - adiniwion),
Butler Missouri Dunklin
b. ccl"'l;Y (I outaide eorpurate limits, write RGRAL and .:‘.N §:I_Al?£Nth l,lC:F, c. Cg;( (If outalde corporsts limits, write RURAL an give township)
LY. o ) (] sl
town Poplar Bluit "1 day TOWN Camnhell 2.5
d. FULL NAME OF {If not in hosapital or institation, give streot addrom or l;e-thn) d. STREET ‘(l! rursl, alve location) o~
HOSPITAL CR ADDRESS Bo t l
INSTITUTION 1 ute
3. NAME OF a, (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED
(Twpe or Print) ALBERT JOHN PETRY DEATH Dec. 21 13955
5. SEX «~{ 6 COLOR OR RACE | 7. MARIT’IJEB. ISIE\YEECPEISRRIED.)/ 8. DATE OF BIRTH 8. AGE (o w?n IF UNDER l[::: F UNDER 4 WES,
§ - . {Bpectir - Hours [ Min,
Malé White Yarried April 14 1886 687 I'B™7 |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or foreign eountry) lz.cngIZEl:l’?F WHAT

/

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

don?éh:fiﬂozlfgﬂumo.mnﬂ rotired) Indj_ana
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBPAND OR WIFE
Adam Petry Lena Huber Matlilda Petry

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yea. gp or unksown) | (I yes, kive war or dates of service)
i) |« Unknown

Matilda Petry Campbell, Mo. Rt.l

MEDICAL CERTIFICATION INTERVAL BETWEEN
B T 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper | k. W
Hine for (&), (b}, and (o | DVREGTLY LEADING TO DEATH® (4 /w
. ANTECEDENT CAUSES )@,/ VO/Q?’I—{B—A‘,
*This does not mean
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b Q’H—r} vi olé—»u—c )
as heart faidure, asthenda, | rise to the abooe cause (a) stating . =
de. @i means the dis- the underlying cause last.
caae, infury, or complica- _ DUE TO (c) .
tion which cauyed death, | 11. OTHER SIGNIFICANT CONDITIONS - © - -
Conditions contributing to the death but not J_/ ;_0../
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION . N Y . I - 20, AUTOPSY?
TION
e YES D NO

{Spwcify)

alive on

21a, ACCIDENT | 21b. PLACE OF INJURY (g Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) » (STATE)
SUICIDE homa, farm, factory, strest, office bldx.. at0.) Ny P S R T T
HOMICIDE
214. TIME tMonl-h) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ . . - - WHILE AT[ ] NOY WHILE A e
INJURYS ¢ WORK AT WORK s i
21 ’zereby eased from lo /2 2/ 196 X0 ,ihat I laxt saw the deceased

‘eeriif that I attended the Mﬂr 19
_lj__a_li A and that death occurred o

%om the causes r.md on the date stated above.

1

2. SIGNATURE (chree or Lit?ﬂ/

Zc. DATE SIGNED

/2. 27-4

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETE

ION (City, town, or county) »- (State)
a Cemeter Glennonville Missouri

T'ﬁfﬂfaﬁ‘w’ Dec. 21 1954: St.f le.eres

25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

F)‘]’fﬁ: do’% %u RW?‘S 5l

“+Landess Funerzl Home Campbell, Mo.

aon Reverse Side)




BUTLER CO. HEALTH CENTER
ALE Mo, -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalaer No.

working under my personal supervision.
STUSENE wucevenrrocnroctsassarcssssonnranis Sm&%&a_j_m.zn "

Student Embalmer

P. 0. Address . Skl . S
J .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. KFailure to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 10 sated above. . .




