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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD {

BIRTH NO.

FILED SEP 8

TRE DIVEBION OF BEALTH OF MISSUOURI

1850

STANDARD CERTIFICATE OF DEATH

REG. 0IST. MO, _L# PRIMARY REG. DIST. N0

State File N’a

26201,

4900 T8e tasa i drrrivrt i

N . M Registrar's No. _..??)u{i.._.

Iine for (a), (b}, and (c)

_*This doey not mean
the mode of dying, such

| g2 heart fallure, asthenta,

ete. It means the dis-

IRECTLY LEADING TO DEA'IH'(a)

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rize o the above catise (o) stating

the underlying cause last,

Chronic myncarditiag

1. PLACE OF DEATH 2. USUAL RESIDENCE  (Whare decessed lived. If 1
a. COUNTY a. STATE :B; COUNTY peprsy
flallaway _Missourii ' uﬁbward ”
b. CITY ] RURAL . LENGTH OF . CITY e lidta,
A% (1f ontedde corpurata Limits, write and‘:in " %I'AY N o s c e (It oytedde carporate limita, mnmuz.mun townahin) 0 43’/
TOW  Fulton 3 mos. |__TOWN - Fayette - % e )
d. FULL NAME OF (I pot is hospitsl or Institutlon, give street addres or location) d. STREET {f rural, aive lootién) {
e State H ita No 1 ADDRESS . N
STITUTION ate_ ggg F.No. 1. A R A
3. - NAME OF a. (Finst) b. (Middle) c. (Last) ] -5 T 03}5 i (Manth), - (Day) (Year)
(Type or Print) John B. Petrie DEATH f 2 1EQ
5. SEX 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo yiars) @ Vo 1 TR | o u
0 WIDOWED, DIVORCED (Bpacify) - , Hours } Min
M W Widowed 47 |Sevot. 11, 1870 A1 T8 ™™
itha, USUAL OCCUPATION (QWwekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or f ) 1
dona during mmolworﬂul.l.lu.ml!nﬂ:!) ) DUSTRY . o or forlga mtrr) . C/, Z.COCLI:'TNI_IZ%F‘}'OF WHAT
Tarmer D.K. Howard County, Missouri LS
‘Iaa..nm:a's NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Petrie 4 Hlsie MeD 1ANNIE EIT ecE,
15, WAS DECEASED EVER IN U.$, ARMED FORCES? | 16, S0CIAL SECURITY | 77. INFORMANT'5 S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, mive war or dates of servios) NO.
D.K, : DK, Hosnitnls Recorda; Pyliton, Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuse per IDDISEASE OR CONDITION ONSET AND DEATH

DUE TO ()

Senile dementis

ease, infury, or compliea-
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 1
related Lo the disease or condition causing dcaﬂl

4% 52

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [
. o ves [ NO E
21a, ACCIDENT {Bpeciiy} - 215, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .- - (COUNTY), . (STATE)
- SUICIDE "~ - home, farm, fagtory, atrest, offios bldg., gta) s : .
HOMICIDE
214, TIME {(Month) (Day) (Year} (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i - WHILE AT [—] NOTWHILE
INJURY m. | “woRrk AT WORK

alive.on o

19ﬁn

hat.death occurred al

2. I hereby certify that I atiended the deceased from Aup. 23,1950, 0 Aufust 29550, that I.last sao the' deceased
.A.J.I,T_ZB_

fivg gm., from the causes and on the date slated above.

and 1.

Hb DATE

{j (Dcme ? title)

AM,‘;%{C@“ |

Eb ADDRESS

St. Hosp

Lot

3. DATE SIGNED ,

zsfuueaa DIRECTOR' 5 SLEMA




ICEE
FION 301440 H1WIH 19181810

N 0561 ¥~ 93¢

d3AI303y

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, 0f by

working under my persona! supervision.

Signed.ecccnes HesEssavErsrasreennn srsssrs
Student Emdalmer

' P. O. Address ? "m,__.
Note: ‘l‘heuhoveMUSl‘ BE SIGNED BYT!-IELICENSEDMAUJER-:MOWNHAND TING. (Fnilmtocoanply with
dnabenmmmumdsﬁunvmonofli«au.)

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