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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

" fIm SEP 12 1841

Registration District No..... ¢ / ____._.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

28616

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County.

{&) City or town....

Jasper

(lfonuidn n:ilr or town hmill. writo “RURAL" and name of township)
(¢) Name of hoapital or instttutlon

South East of City

{If not in hospitel or institation, write strest number or lacation)
{d) Length of stay: In hospital or institution 4
7

{Specify whetbar
25 _yvears -

In this community.

Primary Registration District Noﬁ&.é_q

2. USUAL RESIDENCE OF DECEASED:

047

mﬁﬁé' Miggourl @ County_ U B8pET 0
. E7
Joplin "Rural*

(1f outxide eity or town limita, write "RURAL™)

South east of City.
70

{¢) Cityortewn

{d) Street No.

{If rural, give location}

yaars, months or days) (e) If foreign born, how longin U. 5. A.? years.
s. @ pRINT _ Jogeph Shelley Petty MEDICAL CERTIFICATION
FULL NAME. Aug 21
20. DATE OF DEATH: Month_ . day
3. (b} If veteran, 3. (¢) Soclal Security year 1641 e 505 . "
i No rtify that I ded ¢
21, I hereby certify that | atten
Male (o 5. Color % 1 g &0 Siawe widomed, marted ’J /, M 7 74
4. Sex g / ﬂivorced......?.r_.-'_L._Q.Q_.w_e_é that I last'saw l:u{a‘,allve on a0 I Eﬁ é /
6, (b} Name of husband or wife._.._.__. . _ e G (c) Age of husband or wife if || and that death occurred on the date and h(; stated above. Durag
ur
alive years|| 1 ate cause of dath% 2
7. Bivth date of deceased Jan, 1, 1868 Z%M eleccdioe, 4’!4?@,
{Month) {Day) (Year) !
8. AGE: Years Months | Days If less than one day Due to AW
73 7| 20 . o ! PR
11 .
Due to { A \X
o. Bithpiace__ ENighteton  Indiana | LAWY

(Cicy, town, or cunnt% (Stats or foreign ennntry)
10. Usual occupation Ao

11, Industry or business,

Other conditiona ‘
(Inciude pregnancy within 3 montha of death)

PHYSIGIAN
é{n.mﬁ- David Petty . |{ ol Sndings: - —
' derli
E 13, Birthplace Ga‘rfi e]‘ d Engl&nd qF"‘ II “i:i:c:gséﬁ
fﬂ‘l"n y d
14. Malden name “BRFEA~DBion C e Of autopey ::it:r::g st
{ 15. Birtbohes D1 ENB EON Indlana | tistically,
= ) {City, pm ) (State or foreign conatry) 22. If death was due to external causes, fill in the following:
16. (a) Infurmnt_...ﬂ_m vn. % o {(a) Accident, suicide, or homicide (specify)
(5) Address J-O Iin ? MiSSOUI‘I I[ F D (3} Date of occnrrene
17. (o) Burlgl ) Date thereo. S=22=41 || (> Where did injury oocur? T — —
7 (Barial, cremation, or i (Month) (Daz) (Year) || () Didinjury occur in or about home, on farm, In Industrial place, in public 1 place?

{¢) Place: burial or crematio;
18. (o) Signature of funeral director

PSS RT3 e —
19 () vdhﬂltﬁg J-n___ﬁmrunmm) 2

(Specily typo of place)
¢) Means of injury.

(M. D, ozoths
Date o ~224f

-

.

. ‘MJJ\
=

zv (Licensed Embalmer's Statement :pnnvmo Side)



S-9-780

STATEMENT BY LICENSED EMBALMER

V-

.

I hereby certif)_i that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o "

..; Registered Apprentice No
working under my personal supervision.

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license. ) R
- Y Ifthis body is not embalmed, fact3hould be so stated above. - - T Tt




