JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9—039042
F“.ED VS DEC 7 195&)4,2 1000 Recirar's No. 1193 wsmﬂz FILE NUMBER

Registration Distriet Neo. Primary Registration District Na.,

ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
Buchanan Mo Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b e CITY
QR OR
1w gt, Joseph 1yrs iown St. Joseph YR No O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm

:‘r%ﬁ'lr{ﬁr'ionﬂo Methodist Hosp . YesX] No [l ADDREsth #8 Yes L No O

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

(T r pri . 3 OF

¥pe of print) J-amé‘_s Varley Pettet DEATH Nov, 26 ,1959
9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Days Hours Min.

Inside Limits

5. SEX 4. COLOR QR RACE 7. Morried Xl  Never Married [J |8. DATE OF BIRTH
Male White Widowed [ Divorced [] Tuly 5 , 1908 51 Months I

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.
durung mon of working life, even if retired) Farming Buchanan CO ’ MO U S A .

Farm
13a. FAIHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Charles H, Pettet Harriett Elizabeth Collisen Helen Pettet
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, i\{,oor unknown)l[lf yes, give war or dates of service) Unlmovm He 1en Pettet ’ St . Joseph ’ Mo

INTERVAL BETWEEN

DOCUMENT

18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b}, and (c),
PART I. DEATH WAS CAUSED BY: ONSET ANDyDEATH
IMMEDIATE CAUSE (a) C’/e ]’&b /‘&/ [0/6 Md', J-.e ere. 0
Soove Covea (an tnfregeneb raf
lying - caute  last. DUE TO (¢) S evere TJ_-@ anrs 7(5 M
PART T1. OTHER SIGNIFICANT CONDTIONS CONTRIBUTING TO DEATR but ot rlaied Yo The terminal | PART 1T 17 docensed was_ femals  wm

Conditions, if any, DUE TO (b) A{emd/.fam &E B ’ mmﬁti&dura / GUL& n-? /'--f é 7&
stating the under-]
disease condmon given in PART | (s there a pregnancy in last 90 days.

ﬁaek Lu .f(m/,v- fc }-j/d//,, g,pmﬁ( f)"ﬁ(’.-f—l- [OYes [30 8o | O Unknown

19 :“E’R‘?O%%PSY 20a. ACCFR?ENT GUICD":’E HOM[|]C|'DE “DEFCRIBE HOW INJURY OCCUR*D {Enter nature of injury in PART | or PART Il of item 18.)
YES[] NO f‘ﬁduq Traeprayﬁawaaq — Slrwele le

e Tim :1?‘.‘" Manth, Day, Year A “ [/ zwm&
igts0 i [ a5y - Cooaq from behe 51:;‘7; ,,-?Z.Emmaﬁona{&/o

20e. PLACE OF INJURY (0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION ! OUNTY TATE

’ ‘llvl-JHLE AT WOR% f. factory, r.ﬂ rcc bid tc.)
'arm, factory, o offi 3., etc.]
: g A ] N £

!a NOV_
21. | attended the deceased from - nd last saw :::‘ alive o f

-
% hd 20 A -M- m on the date Mated above, and to the best of my knowledge, from the causes stated,

Death occurred et

27a. SIGNATURE (Degree gor titte) 22b. ADDRESS 22c. DATE SIGNED
W O~ (BOy Fatarn SF rshf o0\ 1137.5F

23s. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciff, towrf, ar caunty) (Srate) 7

“Mf“”s’“""’ 11/28/59 Memorial Park Cemetery] St. Joseph, Mo

ADDRESS ﬁATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

t Joseph, Mo oL, (5T | P,

{Licenised Embalmer’'s Statement on Reverse Side}

(' SGrant, M, _D MEDICAL CERTIFICATION

BY AFFIDAVIT OF

s




096t 1T I0F

[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

!

Student Embalmer No.

T

working under my personal supervision.

Student _ Signed

Signature of Student Embalmer y

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the above constitutes grounds for revocation of license).

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

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




