. Mo 300
. 10.48

AR

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

s
A

W T T

FILED SEP 12 1957 STANII;ARD CERTIFICATE OF DEATH
REG DIST. MO, Q Q PRIBARY REG. DIST. #O. b 7 % Rmulrar.lNa......[.fl

Mil2AII S

State File No.

<8735

Tine for (a), (b), snd (¢) | DIRECTLY LEADINGTO Rﬂm- s

BIRTH KO. S S——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If L idence before
a. COUNTY Macon a. STATE Mi 850U I‘i b. COUNTY Adair admbmicnl,
b. CITY (1f outide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY 4. Is Becidence within Teofte of
OR tawmabip) | OR .
TOWN . Rural, Eagle Pupes™| ST @eese= . S@n  Brashear & el
1 £ = A, 1 i} L7
d. FH!..SLP#H-EOORmem 2. Kive street o »- STREET @ raral, givs location) pgl 7
iNsTuTion. 3% M, N Macon
3. NAME orE a. (First) b. (Middle) c. (Last) . l._ Ds;E (Mouth)  (Day) (Year) |
{ Type or Print) CREN RAY PETREE DEATH 8 28 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH 5. AGE da yn| ¥ om:n 1 TE | ¥ woor 4
Male White Marrieg. = |April 17, 1921 I LT i | oo | 2t
10a. USU. ATION - | . e i Btete or Foreien Cons
2. USUAL OCCUPATION (Gmexind o work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, i Scte o1 Foraigs Coustry) 0 12_CITIZEN OF WHAT
Truck Driver Trucking Knox County Missourl e Sed,
HIS.. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME IM. 'MAME OF HUSBAND’OR ¥IFE
Ray Petree. Anice Lewlg , Léulse Petree ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT' S S)GMATURE OR NAME ADDRESS
(Yem, bo, & goknown) | (1f yes. sive war or dates of service} "%
No : 94 22-—589 Loulse Petree Brashear, Missouril
18, CAUSE OF DEATH - * * « + * .+ . INTERVAL BETWEEN
| Enter only cnecmmper | 1. DISEASE OR CONDITION ﬁ"ﬂ-‘f "‘ED mz

*This does nat meen ANTECEDENT CAUSES
1he mode of Rykug, such |  Aorbid , if any, gising OUE TO ()
8 Reart falture, axtheniq, | rise to the abose (a) )
cte. It meams the dir ladt.
case, infury, or complica- DUE TO (c)
m'ww. coused death. Il OTHER SIGNIFICANT CONDITIONS %)
" | ‘Conditioms comtributing o the denih but nat
releted to Lhe disease or condition cousing deafd.

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?_ 4

TION .
_ \ ves [ wo
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY tag.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) \a N (COUNTY) (STATE)

3| oz, farm, factory, sirest, oles bliy . esa)

X Macon Mo

21d. TIME (Month) (Day) (Year) H 2ia. INJURY OCCURRED | ZH. DD INJURY.
INJURY [ > ¥ _3 WORK Arﬁ#

E.Ihacbywﬂifythdfaﬁendadthcdmadfmm
alive on , 19 '—'ﬁudthaldcathwcurrdqi

mr_ﬂ .

, 18

, that I last saw the deceased

., Jrom the causes aud on lhe date stated above.

o £ Coisplis] 570"

M%RESS . .

55

mim% “VLLLL,,

BURIAL CREMA- | 245 DATE v “Z4c. NAME OF CEMETERY OR CREMATORY “} 24d. LOCATION (Olty.town.oroountﬂ (sms)’
Bupiai~|8-31-1957 | Gibbs Union e5) 1 asoup
DATE RECD BY LOCAL

ADDDE S

T Lf




- \
5. a o 0
. - o o
S Ay -3
L v n <
| & 'z =
- ¥ .
L ’ N7
R T - STATEMENT BY LICENSED EMBALMER :

- byn_ie, S S R LLAARIEETTEPPREEPERTS
. working under niy'.pe'.r's'or;:a'l supervision.:

.

- Student ol :

o . ; ST e '__L'i'cenSéd'Embalme.r.No.%%.?l'

v - Pp. O/ _Addfess.%{m?..;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
* 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. -

- . R
i .



