B I IV VD TTaALL 171 U INlaAAS R Kﬁi ‘38 Z
H;;:::alu HLED SEP 4 1956 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
6 Registrar's Naé Y -

Public Registration Distriet No. ...._..7...1.....,.....,.... Primary Registration District Nc.éﬁ.ﬂ’.—.-

Servi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If institution: Residence bafore
) o COUNTY (oag o STATE 4§ aoouri b. COUNTY(oT g admission)
. 300 \ b. CITY (i outsida corporate fimits, give TOWNSHIP only) | Inside Limits <. CITY . : LE‘{ Inside Limits
- OR ORrR 2
1-56 Town Jefferson City YeX) NoO TOWN Jefferson Clty O; O YesX NoO
<. ELOHS.FI’_I"I:'AAIE‘EI?F {1f NOT inhospital, givelocation)|L angth of stay in 1b n SThEET (If outside, give location) Reside on Farm
imstituTion 109 W, Ashiey St 61 years apprREss 109 V, Ashley St. YesO REO
3. :::l oF ~ o - Firat’ ST TT Middle - Lol 2 o, 06\;: T MontA” * Daf’” Yeer
(Type or print) JOHN (1odv) PETRY w  August 27 156
. 5. 5£X ) o 6. COLOR OR RACE 7. maraien [J Never Marrigp ][ 8- DATE OF BIRTH 9. ?:;:b{i?nﬁ;r{ ‘ :.l.:? 1;::& "ulfa ll‘::t‘S
: \; Male Thite wioowep (] nwnénﬂ December 26th'62 93 |8 |1 j= |=
10a. USUAL OCCUPATION Saiu kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTKPLACE (City and atate or country} {\ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Farmer (Retired) Farming Boonville, Indiana USA
13, FATHER'S NAME ] T4, MOTHER'S MAIDEN NAME
Nicholas Petry ' Unknown
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrens
( Yes, ma, or unknpon) | {If yrs, 0ive war or dales of scrviee)

18, CAUSE OF DEATH [Enter only one cause per line for (1), (0). and {¢).]" INTERVAL BETWEEN
PART j. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

No Hone None Cecil P 'g try 109 W, Ashley St. J.C.,. Mo,

Conditions, ifany. | buE To (B) _M_MLQZML)AA) \

which pave risg fo
e cause L0h

ating the under-

- USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE7

= {ying cauae lasl, DUE TO (¢)

=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i{n) 15. ;f;- gg;gg“

= . - } -

3 Uniransy Zrack X 332X |wsO w0

‘;‘ 2a. ACCIDENT SUICIDE HOMICIDE annzscma: HOW INJURY OCCURYD. (Enler noture of injury in Port Ior Part 1 of tem 18) . -

g (] | a

=11 20c. TIME OF Hour Monih, Day, Year

hi INJURY 2. m. :

E P m. .

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or aboui Rome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - Jarm, factory, street, office bldg., eic.)
WORK AT WORK
2. I attended the deceared !rom_g_‘z.ﬂ_"..i‘_ , lo —8_-&#5.&_ and fast saw h"i'm, alive on _8:1.1"_516_

Death occurrad at ?: 30 F ] m on the date stated above; and 1o the best of my knowledgs. from the causes stated.
Za. SIGNATURE (Degree or title} {_7]22». aooress - c . ] 22¢. oate siGhED
I . Iouve M.D. 515 £ . hgb Bt , §.€.|8-29-5¢

23a. BURIAL. CREMATION. | 23%. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. {geaTion (City, fowon. & eounty) (State)

REMOVAL {Specify)

ial 8/22/56 Riverview Cemetery Jefferson Ci G i

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
Tanner Funeral Home Jefferson City Mo 3/ /?J_'é /? @M 'M

{Licensed Embolmer’s Statement M Reverse Side)

Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will be listed! All
diseases in Port | must be casually related. Coroner connot certify 10 a death due to notural causes.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
3" + s LT <5 N < PPN S

working under my personal supervision..

Student.....oooiiirriniia it eiaaeaaas
Signature of Student Embalmer

. . * P. O. Address Jefferson Cit;

..................... 1
‘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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




