No.300 : THE DiVISION OF HEALTH OF MISSOURI 3 0 02
o FILED OCT 241956 STANDARD CERTIFICATE OF DEATH e it e

10.40

BIRTH NO. REG. 0157, No. b priuary reg. oisT. wo. DT wegistrar's Nor o b e
1. PLACE OF PEATH 2. USUAL RESIDENCE (Wbere decoased lived. M lustltytlon: smicdence before
a. COUNTY Adair ‘ - --a. STATE Mjgsouri b. COUNTY  Seotland’ "™
6. CITY (It outclds corpurate limita, wtlte RURAL and give ¢, LENGTH OF c. CiTY d. Is Resldence within Limit of
TS\T‘N Kirksvllle township) SZAY (in Lh%ﬁ-n) Tg\ﬁN Rutledge lyrI:: oblnearp:‘?udnmwn?
d. FULL NAME OF {If not in hospital or iustitution, give streot addrom ar locatlon) e. STREET {If rural, give location) 0
HOSPITAL OR A )
INSTITUTlgN Sticklar HOSplt&l ADDRESS 0 74 /
3. NAME OF 5. (First) b. (MiddIe) ¢, (Last) 4. DATE (Month) (D
DECEASED F . - DoF Dey) (Ywé
{ Type or Print} Jogeph lemming Petty oy Oct. 12,
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRlE% 8. DATE OF BIRTH 0. AGE (In years| IF UNDCR 1 TEAR | & GNDER 1 Wi,
M \ W W&MI&ORCED {8pa I Sept. 5’ 1879 Laat bler) Mnnml Days Hounl Mo,
10a, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 08 e Y 12, CITIZENOF WHAT
g = {City and State or Foraign Couatryl F
dol king Life, even if retired} DUSTRY ; COUNTR
PR PR T : Scotland Co,, Mo, ﬂ ‘8,a.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| J. F. Petty | Frances. B,. Hendricks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME
{Yea, 0o, of unknown} l (1 yeu, give war or dates of service) 6—38 7055‘#0
18. CAUSE OF DEATH MEDICAL‘CERTIFICA‘TION . \ A ey
 Enter only cnecouseper | I. DISEASE OR CONDITION @ : TA
line for (a), (b), aad (c) DIRECTLY LEADING TO DEATH‘(u) {
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (9)

o4 heart faflure, asthenio, | rite to the abose cause (o) stating
dc. It meona the dis- the underlying cause lazt.

case, injury, of dea- PBUE TO {(c)
tion which caured dmx!s il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related o the diaease or condition causing death.

20. AUTOPSY?

19a. DATE OF OF'IEIF(EJAN. 19b. MAJOR FINDINGS OF OPERATION . . 7 . —~
| 33dx | w0 wD
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY {e.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homs, farm, Iastory, strest, office bldg.,st0.) '
HOMICIDE -
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
| QF ‘ WHILEAT{™] MOT WHILE
INJURY . | “work AT WORK
22. ] hereby certify that 1 aliended the deceased from S22 195C o LO=LR ., 19.5&, that I last sat the deceased
alive on =L ___, 1954, and that death occurred at[é_éi'fm Jrom the causes and on the dale stated above.
23, SIGNATUR q {Degree or e)dfzsn DRESS \ Z3c. DATE SIGNED
' a¥e ‘MO /p-3-5
24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TICE, REHO\TL (Bpeeily) ‘
iria Oct. 12, 1956 Memphis, Memphis, Missonri

0 WRITE PLAINLY—USING UUNFADING BLACK INK—MARKE A PERMANENT RECORD <

DATE REC'D BY L%ﬁél- REGISTRAR'S S5iG URE %ﬂ[all | RECTOR S GMA [ 3 ADDRESS
19-22-56" | Cﬁ ﬁQM\Q}&R—&. *ﬁjw

(licensed Embaloier’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 embalm

working under my personal supervision..

Student . ...ocusiomoiiie i Signed... L. T NTILT r L C; ................
Signature of Student Embalmer

Licensed Embalmer No 257

P. O. Address.

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

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

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




