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

FILED MAY 28 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

15643

line for (a), (b}, and {c}

*Thiz dpes not meen ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, osthenia,
de. It means the dis-
case, infury, or complica-

State File No.
5
EBIRTH RO. — REG. DIST. NO, 42 PRIMARY REG. DIST. No-_.m. Registrar’'s No. .o 12.. ST PU——
'mﬂ 2. USUAL, RESIDENCE (Whers decessed lived. If Lostitutlon: residenos before
a. COUNTY a. STATE b. COUNTY adsmision).
_  _ Buchanan Missouri Buachanan
b, CITY (1 cutedde corpurata Umits, write RURAL and < LENGTH -OF || ec. CITY . ; wlthin
= wmu_ o e t::’n‘nhlp) §TAY (in this placs) OR aelty mmmmw?.ﬂ
ToWN 8t, Joséph Yras- TOWN  St. Joseph i o, _
. FULL NAME OF hospital or ad locars - e
d HOSPIT M 0 (I not in or give strect or ) - ASJB!REE% (If raral, give location) 0 ll ‘
INSTITUTION. 2417 Patee Street 2417 Patee Street 0
3. DAME %% . (First) b. (Mlddnle) o, (Lest) | 4, pa'rg (Month)  (Dey) (Yean)
(Typeor Print)  Je B8 Arthur Pettyjohn DEATHMay 13th 1956
5. SEX (] & COLOR OR RACE | 7. #ﬁ%ﬁ% gﬁgﬁcgsnglsg. '| 8. DATE OF BIRTH 5. AGE do yean] 1 Ve | 1oan YOR | owoem 6w,
5 . P on! Hours | Min.
Male White merrded= _August 16-1889 | 88 °Yrel T [*™7|
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
done during most of working life, sven If tw!) 2 DUSTRY (City and State or Foreign Country) / IZ.CS(I};'IZ'E!"UI?FWAT
Merghant= tobacconist Columbin, Iowa ‘ U.S.A.
13a. FATHER™S NAME 13b.. MOTHER'S MAIDEN NAME : 14. NAME OF MUSBAND'OR ¥IFE
titviahn ] ra N
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes.n0.0r unkuown) | (I yes, give was or dates of service} NO, - ) .
____No . ___nane _497-14-5188 2 reet
‘8. CAUSE OF DEATH-~ ~~~ -~ EEREE i MED . CERTIFICATION " INTERVAL EETWEEN
I DISEASE OR CONDITION AND DEATH
- Bater only onecausaper | 1, Lop iy LEADING TODEATH (g3 - - L . , /

/

Morbid conditions, if any, giring DUE TO (b}

- rise to the above couse (o) :tnt!ny

the underlying cause last. .
DUE TO (¢)

tion which cxused death.

"I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare o7 condition cousing death.

alive on

tfytflz atlezie

19a. DATE OF 0?1%}1- 19b. MAJOR FINDINGS OF OPERATION T e e 2w e ] 20, AUTOPSYY
_ 4200 | wll wh
212 ACCIDENT (Boecily) 21b. PLACE OF INJURY (a.g.. Incrabout | 21¢, {CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, tarm, Iactory, street, offics bldg.,ete.) . L
HOMICIDE . ‘ Do e o
21d. TIME (Moath)  (Day) (Year) (Hour) 1 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
- ‘ e WHILEAT NOT WHILE
[NJURY WORK AT WORK z rd
1 22..1 hereby he deceased from 6 , 19 , that I last saw the deceased

m., from the causes and on the date sialed above.

23, S{GNA Rz/g'

and that death occurred at ﬁl&[;
T N

SIGNED

. XS
Z %ﬂ

'noftlzj EMFOK‘}.ALCMA- 24b, DATE 24c. RAME OF CEMETERY OR CREMA 2AgLOCATION (Clty, town, of county)- °  (State)
' |_May 17-1954 | Savannah Cemetery =/5a
DATE REC'D BY LOCAL EZSTRAR S SIGNATURE 25. FUNERAL DIRECTOR'§ 81 aAMnnuss
*
May 22, 1958 M&M o

(Licensed Embsfmer’s Ststement on R

Side)

S//6/58

E




40,919%

- il -

STATEMENT BY LICENSED EMBALMER

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

By Ie, OF By Lo e

working under my personal supervision..

Student ... ..o et
Signature of Student Embalmer

P. O. Address

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

O



