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DEPARTMENT OF COMMERCE

HEEU"F‘E"’E“f?“igz;a

Registration District No....

I """'“"2"

THE STATE BOARD OF HEALTH OF MISSOURI P
2321

STANDARD CERTIFICATE OF DEATH = sue rie v

Primary Registration Disttict No.. 5 D 6 "‘ ._ Regisirar's No. i ’

1. PLACE OF DEATH:

J ohns on

2. USUAL RESIDENCE OF DECEASED: -~ = j

{z) County.

3 dalgnacs,
(¥ City or town R

(If outside mtymwnhmntl. write "RURAL" and nama f\owmlhlp) i (¢) City or town G Ordar - )

(¢) Name of hospital or institution:

o

(@ Satelflggoupi..... (¢ County. Lafayett.a

(If outside city or town limits, write “RURAL") -

(1f not in hoapital or institation, writs street number or location) 3
(d} Length of stay: In hospﬁlfr institution

In this community. .0 WA ]
el

years, months or days)

(d) Street No. i
(It raral, give location) 3

o -Hosp

1

(Specify whether {| (e} Citlzen of foteign country?. : (Ves or 1\1’/)

If yes, name country.

dol? Aame._ Willlam He Petty

MEDICAL CERTIFICATION

3. (b} If veterun,

name war.

3. (¢) Soctal Security

N2 Q0=14= 087

20. DATE OF DEATH: Month.3J. ary s, . 88th
87 (: year_1948 ......... .hour.......g................u........,.m:nute,,,l,_a_a...,,E..M .

21, T hercby certify that I attended the deceased from 3. 313 o 28

. . 5. Color or 6
o ser _Mal_e_.__d) Wit

6. (-b) Name of husband or wife ...

. (a) Single, widowed, married, || /| 19.486.__ Jan. 29 148

. s .
divorced....... Marriew‘that Ilast saw h1. 151 _alive on_._:I_E.n...___._g.a_trA _______________________
6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above,

_— 1948
Acute endocarditis | Duraion

_________________ G enaPe_tt_y' alive___ __..years || Immediate cause of death
7. Birth-date of deceased....dAan. . ©th. . 1887
(Monih) (Dsy) (Year) Influenza

8. AGE: Vears Months | Days If less than one day Due to

61 — 24 hr. tnin

) . Due to
o, Hirtholace Corder, llssouri. )
_ {City, town, or county) _ -- (State or foreign country) T ) T B . - —
Other conditions.

10. Usual occupation Mine r

' .

(lm:lude pregnancy, wnLlun 3 months of daath) /}) \’

11.. Indusiry or business e — PHYSICIAN
jor findings:

E 12, Williﬁ:ﬂ ZI Petty ,_ ,Of open:tmnq . - — Ynden

. . “Mﬂwla'nd o ‘ L ot T ‘ - ! ! - I Jl sy T I . the;;;e?:
=113 Rirthplace e cane o

(City, town, ot county) (3tate or foreign conntry) Of autopsy......... whichdeath

1 Maiten mome. . NOLELE-ROOG—- e peslehs
Eg t5. Birtiplace (Civy, mel.': e?nnl.y) (tate or foreign couniry) 22. If death was dus to external causes, fill il the followings ==+ .+« <
6. (s} Informant Gena_Petiy (¢) Accident, suicide, or homicide (specify)
T @) Address........Horder, Missourl,. . . _..__||® Dateof cccumence

1. @ . Burial () Date thereof.._ ... L. 04 L Q4 (? Where didinjury oceur? iy o town) " Canmin)
(Busial, cremation, of removal) (Month) {Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in Dﬂbhc DlaOE?
- (c) Place: bunal or cremaucm. ..... g 91‘91_9_1?. ._C_eme..t_e.. ............. 2

18 (a) Slgi;.ature of funeral d:reclur

() Address..’ .

19. (a) E!i—
Date reccived 1 re

type of place}
{¢} Means of injury.

(M. D.or othﬁf /@

Date signed. "/ 71

(Licensed Embalmer”

s Statement on Keverse Side)




1

STATEMENT BY LICENSED EMBALMER , R ]’
* : 3

\

. v . . “ ¢ Pyl 1

Ty
I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

-~

Reg1stered Apprent:ce No -

working under Ty personal sdpervision.

T
o 1

e : N o - b " * . Licensed Embalm No 4284 RS

‘ 2 _' P. 0 Address Higginsnille, Hos... {Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWBITING. (Fallure to comply wi
. the above constitutes grounds for févocation of license.). . e s . e . . /';
Lo Nt o A . !

- If'this body is not embalmed, fact shou!d be o stated above. ) o P e R T S
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WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE
Bureay 0f THE CENSUS

Registration District No...__. .I_k_‘*_'._..

THE STATE BOARD OF HEALTH OF MISSOURI

D -
STANDARD CERTIFICATE OF DEﬁl,

Primary Registration Distlet No.oy. §2_ 292

State Fite No. M\M

Registrar’s No.

Limand

1. PLACE OF DEATH: 2
{a} County_____ 3

() City or town_.._{ \eket iRt el Yoo tier
- ({4 city oz town hmnu, write “RURAL” oo

me of towashiz)

c A
i2 Name of hoapital or institution:
Ul ar mtlnn it o ingotiom Gt .‘M‘Mb

(d) Length of stay:

In this community. \
years, nths or days)

ify whether

2, USUAL RESIDENCE OF DECEASED;

() Statel. (d) County

(¢} City or town

(IT outside city or town limits, write “RURAL™)

(d) Street No
) " ([l rural, give location)

(¢) Citizen of foreign country? o __(Ves or No)

If yes, name countty.

Bes;ﬁ wuuuau}
ﬁﬂrg \L}\A@LM o ﬂm,_...

3. (¢} Social Secum.y

MEDICAL CERTIFIGAY

3. (B) If veteran,
..... M.
name war ). o
5. Color-or 6. {o) Single, wid , mart 19
4. Sex. ... race..... CA— divorced.. .. 0.2 X .. . 19
6. {b) Nameofhusbandorwife! ___._____ 6. {¢) Age of husband or wj on the date and hour stated above. .
. Duration
7. Birth date of deeeased..__.._g
(
8. AGE: ‘Yearg Mnths I@
/ :@ -
9, Birthplace...... ...._% %_ U, . /V @«
¥ o ] (State or foreign country)
) QOther conditions
10.. Usual occu! At/ (Include pregnancy within 3 months of death)
11. Industry or hugip . : PHYSICIAN
Magn; findings: —
12, operations. - '\ -
g{ Name .. LUnderline
- B the cause to
/= {13, Birthplace . 0 he
(City, town, or covnty) (Statn or foreign country) Of autopsy g :vmf(liubﬂé
g . Maiden name. charged 8ta- |
S tistically, &
=

o,
-
L

. Birthplace
(City, tawn, or county) (State or forcign country}
16. {g) Informant
(&) Address,
AT (@) (b} Date thereof.

(Burial, cremation, or removal) (Meonth) (Day) (Year)

{¢) Place: burial or cremation

22. If death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify)

{6} Date of oocurrence.

{¢) Where did injury occur?.

(City or town) (County) {3ta
{d) Did injury occur in or about home, on farm, in industrial place, in public pl.:ux?

15. (o) Signature of funeral director. While at work?—____.._oos A oty of injury—— ..
) Addr {7 3 2
23— ture (M.D.orothery....__
19. (a) { iy
{Dato reccived local Y} (Regi s ui: £} Address Date signed
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