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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%!E!NT OF COMMJ%‘@

URaAY or T Canson STANDARD CERTIFI

2

Registration District No...._...é?_"'i_..____

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No........i.&a

s e 1 28D 38
LL

CATE OF DEATH

Registrar's No

1. PLACE OF DEATH:
Holt

(a) County.
(8 City or town Orepon

(If oatside eity or town Lmits, write “RURAL" and name of sownship}
{¢} Name of hospital or institution: Q

{Specily whether

{1{ not ko hospital or Ixstitutios, write sirest Dumber or location)
{d} Length of stay: In hospital or institution

4) vears

In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) 5m0 Missouri {8 County. Holt

Oregon
{1f sutsida civy or town limitr write "RAURAL™)

(¢) City or town.

(d} Street No.

(If rural, give locatjon)

years, months or daya) (2) If forelgn born, how long in UL S A2 years.
. MEDICAL CERTIFICATION
8 (e R e Estella Harris Petree 7:) L O _ -
20. DATE OF DEATH: Montk . AUgUSE = daay 20tH
3, (&) If veteran, 3. (¢) Social Security z
N vear_..1Q40. ___ hour nule......,m..f_n._M.
name war. o NORE . -
21. 1 hereby certify that I attended the deceazed from 2O 73y
F 6. Color or . 8. (8) Sipgle, widowed, married, 1&3.%. to 2 , 195_0,
4. sex. Female mu_f_h.lLﬁl! divorced AT @A |{ 1o 1 1ast saw b2 alive on 2o 1940
6. (5) Name of husband or wife_____ 8. (&) Age of husband or wife if || and that death occurred on the date hour stated above. ation
Frank Petree alive___79 years -"
7. Birth date of deceased_
(Monzh)} {Day} (Yeor)
8. AGE: Years Montha Pays If lesa than one day
79 8 25 hr. min
. Due to -
. Birthplace Indiana . __ | e . rn W
{Clxy, town, or conaty) {State or forcigo couniry} q\ AH v
. QOther conditions
10, Usual occupation At hoEe (ln:{ud-l:quancy within 3 months of death} U
11, Industry or b T PHYSICIAN
Maj inga:
g 12. Name: - Char-les Ha‘rri 5 | : ’ a](gfr 01:321’:?:"“" .
B _ , Underline
= | 13. Birthplace New Jersey the cause to
P - écull.afﬁ. n‘? uqungﬁ) (81ate or foreisn cousntry) Of antopsy rﬁ?ﬁﬁ&
& ( 14. Maiden name._ Y8 r1git b
= I = tistically.
ndiana
g - Birthplace (City, towa, or county) (Btats or forelgn country) 22, 1f death was due to external causes, fill in the following:

16. {0} Informant...__.Lrank Petree
(5 Address . Oregon, Missourt

17. (a)

)'_.. ) Date the:renf...g/ £

(Borizl, cremation, or (Mooth) (Day) (Year)

(¢) Place: burial or cremation

(6} Accident, suicide, or homidde (spedfy}
{5) Date of occurrence.
(¢) Where did injury occur?

(City or town) {Counzy} (Btata)
{d) Did h-u A occur in or about home, on farm in Industrial place, In public place?
'7
] {Specity lrpo of place)
e at wgrk? (¢) Means of injury_ . o=

SEDror other)w

Date signed K= 20-5 ¥,

—-—-"“-"
23, am:mgﬁlelw%_
Ad dm@dh%m_m_a_

s Stat
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d Embagl




o

e

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Signed.__ M\ Flde? ,2/_'0 K

Licensed Embalmer No

3/72

v
P. 0. Address _ R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

'ﬂ the above constitutes grounds for reveeation of license.)
T -
If this body isinot embalmed, above space should be left blank.

-



