. Health,
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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
I Fl LED 0 CT 2 9 lg@mmflon District No. s 3 [“é! _____________ Primary Regut

OF MISSOUR|

532

FiLE NUMBER

rafion Dlsm:! No. .-.\3_9._6_-{ __________ Reglﬂrﬂr s No. ....3,.?._,‘%,,_

; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
30 o CONTY o, | Prancois o STAYE] sgouri b. GRYNTY Franch‘é’“’;‘/
- 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY yd InsidePimits
1o Flat River Yes [ ] No[] Tom Farmi ngton Rt# 2 Yes[] NefX
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give tocation) Reside on Form
HOSPITAL OR ADDRESS ¥ No [
INSTETUTION 7 e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) oF o
PAUL CHESTER PETTY DEATH Qct 23, 1958
I 5. SEX o 6. COLOR OR RACE T.MARR’ED N';VER marrizo[ ] 8. DATE OF BIRTH 4. AE%&"':::;; %Jrﬁsnfésm |:°1::DE|R 2;:"125.
male white wooweo[]  oivorceo[| Aug 5, 1894 4

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BLISINESS CR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unkmm)l(l! yos, give war or dates of service)
o

199-05-3264

Mrs., Lizzlie Petlty Farmington,Mo Rt 2

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if ony,
which gove rise 1o
above causs f{a),
atating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c}.}

DUE TO (c) Jﬁngﬂ

during mout of werkm fu, wven il retirad) INDUSTRY ~
ryer " Operater "™ Lead Crawford Co, Mo. ¢ | U.S.a.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Ed -
: John Petty Mury Plerce Lizzle Petty
“é 15. WAS DECEASED EVER IN L\, §, ARMED FORCES? 14. SOCIAL SECURELTY NO.| 17. INFORMANT Address
]

INTERVAL BETWEEN
ONSET AND DEATH

2

Byy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o
E
s
c
e
2
5
g g kying cowse last. A
s = ICANT ITIONS CONTRIB + 19, WAS AUTOPSY
V| BTt T 7 e
52 & Alrt _ / (o (] no[#—
N = [ 200: ACCIDENT ~ SUICIDE  HOMICIDE ¥ DESCR W [NJI.JRY OCCURRED. ( ro ajn ury in PART 1 or PART Il of item 18,
= w
1 T
] M I~ = " /7P
s o O 20c. TIME OF Hour Month, Day, Yeor ¥
s 5 o INJURY * gm,
- '.;. £ p.m. R > g
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATlON _~ COUNTY STATE
5 - WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
5 O WORK AT WORK |
g < 21. § ottended the deceased fmm L to and last sow P alive on ey
g H Death ogcurred at - m on the date stated above; and to the bast of my knowledge, from the couses stated.
v o
s S - % / (o.gm ar title) 225 APORESS -
i3 i 272
z £ ALY W =2 ‘
230. BURIAL CREMAT nh. DATE 23c. HAME OF CEMETERY OR CREMﬁTOHY 234, CATION (City, town, or county)
BP9 ot-25-1958 [Parkview Cemetery rmington, Mo.,

-

=

24. FUNERAL DIRECTOR

Hurphy L. Sparks

w

ADDRESS

Flat Rlver, M.

{Licensed Embclmer’s Stotement on Rev

25. DATE RECD.

BY LOCAL REG.

e Side)
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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 embalmed
by M€, OF BY eveveririeeecrcecisseciienns e reeeeieeeeeeresrernestretease e i et r e Te bR et as «» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

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

If embalniéd by a STUDENT, he also shall sign in his OWN handwriting: ™ *

If this-body is not embalmed, fact should be so stated above.

-

.~ P . Jo.



