THE DIVISION OF HEALTH OF MISSOURI

59-016528

Health,
L Welfore STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public
Service E'?JS‘"“‘“‘"! District No. 360 Primary Registration Dmn:t No. .___,,__30'26 s Registrar's NO-._._9_!:!' _____________
L~ | g
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efore
s a. COUNTY o. STATE b. COUNTY qdmi gsion
300 Vernon Migscuri arno &
1-57 @ b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY /6 ¥¢ Inside Limits
OR . Yes [ No [J R ¢ Yes[J Nog
TOWN Nevada T Deerfield
c. FgLé.l NAME OF (If NOT in hospital, give location) | Length of gioy in 1b d. iTD%%EE.gS (If outside, give locotion) Reside on Farm
HOSPITAL OR
INSTITUTION Nevnda Hospitalg AYS - Yes (33 No[J
3. NAME OF DECEASED First Middle 4 Last 4. DATE Month Eay Year
{Type or print) N OF . a
Fannie Caroline Pettibon DEATH Aprll 20 1959
5. SEX 4. COLOR OR RACE T'MARRIEDDNEVER WARRIED[ ] 8. DATE OF BIRTH 9, AE,E, ff;':.ﬁ::;; :‘::lhu’ER :;:,EAR I:cl::‘l’DER 2:‘:!!5.
Fm Vih wioowep [ oL oivorceo[]) May 16, 1875 &3 I
10a. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN QF WHAT COQUNTRY?
during mest of working life, evan if retired) INDUSTRY [«
e hore Richards Misscuri i 'ShA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF H.USBAND_ OR WIFE
W. P, Weyand Ssra Jane Harris Ab Pettihan
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yus, r unknawn}| (If yas, give war or dotes of service) . P .
"No | None Mrs, Huldah Moore Deerfield, Missouri

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}.}
DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ON D DEATH

_‘PJ&__

WHILE AT
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

NOT WHILE
AT WORK

0

']

farm, factory, strest, office bldg., etc.)

2.

| attended the deceased from

Conditions, if any, DUE TO {b}
which gave rise to }
gbove couse (a),
tating the under-
z l‘yrr:gnnc;u:ow;c::. DUE TO (c) 4200
E PART il. OTHER SIGNIFICANT CONMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19, gégéggﬁgg‘(
E YES[] NO
| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
8 o d =
_:_* 2¢. TIME OF ,Hour Month, Day, Year
3 INJURY  am. ~
‘E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

—

- a n
v —
. mmcnd last saw P alive on { Zﬁdé'zQ /Fé 2
mibn the date stated cbove; ond to the best of my knowledge,” from the causes stated.

Death eccurred at

_éfﬁt_%f
e e ) Foaniicts e)’

Doctor, coroner, otc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

b. ADDRE

22c. DATE

4

GNED

2433

23a. BURIAL.CRE?HION 23b DATE 23c. HME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
’ REMOVAL (Spacify) .
Z Burial b nril 22 1959 Deerfield Cemetery Deerfield Migsouri
P 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATU
Ferry Funeral Home Nevada, Missouri ﬁ

d Embal

'l on Rwun Side)’

{Li




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 DY ooeiiiiiiiiii ettt e e e e e e e e e e e e et reer s

working under my personal supervision.

Student coeeeiiii e Signed ,,
Signature of Student Embalmer

P. O. Address L £f LGl &

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

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting, -

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

\\




