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A PERMANENT RECORD

'l

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

FICED 0CT T1'at7 . STANDARD CERTIFICATE OF DEATH  ~  sue rte oo 31388
% Z Primary Registration District No_/QQE‘? Registrar’s No. 4172

Registration District No....veu..o.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; "
@ County Jackson : Z &
< ) State... 0 b) C
® Cityortown._ BBNE&E City, Missouri {a) State. Missouri.. . (9 County .
(]foumﬁi‘éiiy of Stown iy, #rite “RURAL" and name of township) {c) City or town Bllnneg At o ’
{¢) Name of hospital or institution: . 0 (1f outsida city or town limits, write “RURAL")
The Robinsen Clinic (@ Street No Rural
(Il not in hospilal or institution, writo strest number or location) (Ff rural, give location)

(d) Length of stay: In hospital or institution...9=18-47 to l10-2-4F

2 Weelks WGPl wbsther || (e) Cltizen of foreign country? No (Ves or No)
In this community. T,

years, months or days) If yes, name country.
MEDICAL
3. (¢) PRINT
FULL NaME_____Jesse H. Petiford
20. DATEOQF D : Mont
3. (b) If veteran, 3. (¢) Sodal Security
No None year._._ /! .nL
name war. No s f
21, 1 hereby certify that 1 attended the deceased A /S
Mol o 5. Colo;‘F ::_}1'.1 " 6. {a) Single, widowed, !:.nan'ied. . [0 ALV 0/ AV L . _"_"—"""lg_gg

4 Sex... JXBLE T race WILLGE - divorced__mrrlﬂ.d.._ that I last saw EMBHVQ ofl....... &_ SOOI Y 19..5_1. 3
6. (b} Name of husband or wife.. 6. (&) Age of husband o wifeif || 2nd that death Securred on 3

Myttle Petiford alive___ ears

Blrth date of deceased } a— — /8’—“ 1880

"Duration

Immefse of death..

WRITE PLAINLY—USE Ule'ADING BLACK INK—MAKI

(ﬂe(utru s llml s}

7.
{Month) (Dax) {Year)
8, AGE: Years Months Days If less than one day
é é N 9 14 hr. m?n.
9. Bintholace_ ROEeErsville ‘Tenn. - / :
{City, town, or county) (Stata ar foreign country) B -‘1 . -
; Fermer Other cofiditidnst_. :
10. Usual occupation (lnclude preguancy within 3 mantha of death) E . -
t1. Industry or b . : o b PHYSICIAN
R . Maj di H ' . .
& ( 12 Name... Goorge Petiford. / B i qorr i —
& /' v, Underline
&=\ 13. Birthplace Tenn, : the cause to
Yy, towa, of cougd {Stata or foreign countey) Of autopsy...... hould b
g 14, Maiden name ﬁla ﬂ% Eill autopsy Lr T el I ;h:_rgeﬁsm?
! Tﬂnn / tistically.
§ 15. Birthplace. T W—— v rm:_:n ey 1| 22 1 death was due to external causes, fill in the following:
16. (&) Iuforman o brs, Al 1la Sﬁaggs () Accident, suicide, or homicide {apecify)
(% Address_— 026 Norton {5) Date of accurrence
17. @ —_._Romovel . . ) Datethereor . 182221947 |f () Wheredid injury occur? T e 5
{Buriat, crematios, or removal) (Month) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation. WB1NUt Grove , Missouri
18. (g) Signature of funeral director. Mrs, C L.Forster While at wéfﬂ' it
B} .5!-};}3 8. City, Missoups .|| /
- 3. Signa i
19. (a) ... ,.0.__.9___? — 2
( herwu“d cefitear)

{Licensed Embalmer’s Statement on Rovezrse Side) W ¥

~Ng U




STATEMENT BY LICENSED EMBALMER

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

ey Registered Apprentice No.....

working.under my personal supervision.
Signed ﬂ%‘/ M

Licensed Embalmer No....#.
. 778 V.
P. Q. Address........ J(-l e, A %ﬂ,

Note: The above MUST BE SIGNED BY THE LICENSED FI\’IBAL’.\IEB in his OWN HANDWRITING. (Failure to comply wnlh
the above constitutes grounds for revocation of license.) . .

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



