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NG UNFADING BLACK INE—MARKE A PERMANENT RECORD
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- BIRTH NO.

PIED JAN § 195

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zz PRIMARY REG., DIST. NO.M Registrar's No..... ?‘5 S,

State File No... '; 9}761

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jecossed lived. If inatitution: residence before

a. COUNTY B&LT'I"M. a. STATE Mi g8 OU.I"i b. COUNTY Bar‘r;r aduintssion),
b. CITY (If cutside corpurate Umits. writs RURAL and give . %.TAI:"EEGE; OF) c. CIT;( (If cutside corporate limits, write RURAL azd give townahip} a U g i
Town Cassville tooahie) m this place town Casaville ' o
. FULL NAME OF (H ot in b | or give sirsat addrese or loestion) d. STREET (If rural, give locatlon)
HOSPITAL OR ADDRESS
[NSTITUTION
3. NAME OF a. (First) b. (Middle} c. (Last) _4. DATE ont
DECEASED Robert PEtt OF f'é- T6J T§’5 O(Yem
(Tyge or Print} Iszac ober v DEATH
5, SEX 6. COLOR OR RACE | 7. m&%}%g IBlE‘\;'gchgéRRlED 8. DATE CF BIRTH 9, I:Gskg:t:m;n »:lr uxn ) YEAR | of wogR M kRS,
. pacify) t ¥ oo Days | Hours | Min.
male white married [/ hpr.1882 68 l |

10a. USUAL OCCUPATION {Ghve kiod of work
dose during moet of working life, even if retired}

farmer

10b. KIND OF BUSINESS OR IN-.
DUSTRY

11. BIRTHPLACE (Btate or forelgn couutry}

SR P AT
Barry County, llissour

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

Caleb Petiy

NAME
Ammanda Sisney |
17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Josle Petty

. Enter only onecause per

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
{Yes, no,orunkuown) | (If you, Kive war or dates of service) NO F
unknowm Mrs . Loyd Davis-Cassviile, Ho.
INTERVAL BETWEEN
18. CAUSE OF DEATH OHSET AND DEATH

1. DISEASE OR CONDITION

MERICAL CERTIFICAT M
DIRECTLY LEABING TO DEATH® () o %

line for (a), (b), and (c)

“This does mot mean | ANTECEDENT CAUSES

WW

Morbid conditions, if ary, giving DUE TO (b)
rise to the above cause (a) stating
the underlying couse last.

the mode of dying, such
o» heart fallure, asthenda,
ete, Jt means the diy-

case, infury, or complica- DUE TO ().

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related 2o the disease or condition causing death.

tion which cavsed death.

7&5 A

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves[J wo [

21a, ACCIDENT (Specity) 210, PLACEOF INJURY (es.lnorabous | 2lc. (CITY. TOWN, OR. TOWNSHIP) - (COUNTY) (STATE) .

- SUICIDE - borte, tarmm, tagtory, strest, ofios bldg.,et0.) '

HOMICIDE
. .zaa; TIME | (Mouth) ."(Dayb (Year) (How) | 21e INJURY OCCURRED | 2#. HOW DID imumf‘occum
e - mm.zn' NOT WHILE|
~INJURY - . e m - m- +|. “work -L_.J AT woRk

z“I,}xgrebu gtify that I at!ended tbc decaassd Jrom .,
A

o

19_/;!_2_, lo __&.l_ 1650, that [ last saw the dacmed

,andtbaiandat“m,frm!&emmﬁmthd&sddsdm

/%%::57% Sy PP

25c. DATE SIGNED

RS el ll Do K

24a. BURIAL, CREMA- | 24b. DATE

TION BEMOVAL thoetn | 9 20—1950

24c. NAME OF CEMHERY OR CREMATORY
11nefal Springs

24d. LOCATION (City, town, or county) (Stote)
Barry County, Mlsscuri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Lec. QS’-MSRfG' ﬂiaxx_ Vn,égmm_

RE RESS
»

5}7 DIREATONS/8
Lot

“(licensed Embaimer's Stlemext on Reverse Side)
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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, or by— oo

,,,,,,,,,,,,,,,,,, Student Embalmer No.
working under my persona! supervision.

' Student ..... teeveasessssammenzsaerares Signcd,/_;ég ...... j ..... % ” LA ‘

gtudcnt Embalmer
Licensed Embalmer No...%n/ iy

P. O. Address_W.w%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




