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$. No.300 ;
vew | FLEDSEP 191356  STANDARD CERTIFICATE OF DEATH srae e o L0 0
BIRTH MO. REG. DIST. .J‘bo PRIMARY REC. DIST. NO. 3_01‘_. Regufmr.rNa.....j. g............. _
D 1. PLACE OF DEATH . USUAL RESIDENCE (Whers d d livad. 1 instl reuld before
- . STA COUNTY adinkaion
» Y Macon > STATE Migsouri > Macon -
b. COITY (If outelds eorporata lmits, writa RURAL and d.':.m g’rAl?ENGm pxc-’Fm ¢ Cg‘g d. Is Residence within Imits of
w ) {la -] acity ted townt
TOWN  Macon .day TOWNMacon WY o,
. FULL NAME OF (If not iz bossital or Institution, gire strect addrwa or location) || o, STREET (11 rural, give location} a(gf(
HOSPITAL OR ADDRESS )
INSTITUTION 719 N, Rellins
i b. (Miadie) - * o (Last) 4OATE  (Mot) (Dwy) (Yew)
(Trpeor Print)  Wgllage Sidney Petty oaauSept. 9,19 56
5. SEX (] & COLOR OR RACE | 7. MARRIED. gﬁ\{g&cgsamzo 8. DATE OF BIRTH 9, ;?E Ga rore ; Doo | oA | ¢ e .
. {l oure .
Male white Married 7 |7/13/1887 & | 351"
10a. USUAL OCCUPATION (e ind of woek 11. BIRTHPLACE =

P

dons durizg mewt of working Lifs,

Healtnj)fficer

1db. KIND OF BUSINFSSD?JngN
|Medical Doctor

(City and Stats or Fersigs Country) 0 12, CLTIE%OFWHAT

Rutledge, Missourl WSeh.

13a. FATHER'S NAME -

13b. MOTHER'S MAIDEN

NAME 14, MAME OF HUSBAND'OR WIFE

b Joseph Petty . 4 Ada Conley lHannah Petty _
15. WAS DECEASEDEVERINUSARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yo, 80, or guknown) I yeu, war or dates of service) NO.

ves d}f 491-36-8519| Mrs. Hannah Petty, Macon, Mo.

. Enter only onecsuss per

18. CAUSE OF DEATH.

MEDICAL CERTIFICATION
1. DISEA':'IE OR CONDITIDN

INTERVAL BETWEEN

line for (a), (b), and (¢}

*This docs not megn
the mode of dring, such
s hearl faflure, asthenia,
de. It meons the dis-
case, Infury, or complica-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b) ,Z%#M
riee to the above couse (o) Hating

the underlying cause last. .
DUE TO (e}

_Vi 3 : éz ' % ONSET AND ZTH

tion which coused death, |- 11 OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not *
refated Lo the diseaze or condition cxuting desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION R 3 o /
o )( ves L] wo KJ
2's. ACCIDENT (Bpacity} 216, PLACE OF INJURY {ea.. loorabont | 215, (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE horoe, farm, fastory, strest, ofow bidy..wte.)
HOMICIDE ’ .
21d, TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- . WHILEAT[ ] NOT WHILE
INJURY = | “woRk AT WORK

2] hereby certify that T atlended the deceased from‘&?.Lb

, 197 Is, and that death occurred ot &2 LS

19 7%, to _-_-\"gp‘_~?_, that I last saw the deceased

m., from the causes and on the dale siated above.

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

or title} “Pﬂb ? 2 %
24b. DATE /4 %ﬂms OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countf)

Pauline Cemetery

23¢. DATE SIGNED
45//2/5%
(Biate)

Rutledge, Mlssourl

Lg ATURE ADDRESS
c
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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 embal

DY I, BT DY Lo ittt e aniaeea e , Student Embalmer No..............

working under my personal supervision..

Student . ..ot
Signature of Student Embalmer

Licensed Embalmer No. ‘x/y

P. O. Address, »LCLU}"”‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



