el JaN 261953 STANDARD CERTIFICATE OF DEATH Stete Fie No
" BIRTH NO. REG. DIST. MO, 1:._.2 PRIMARY REG. DIST. NO. 1000 Registrar's No............&.........:....._..
=7, PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deseased lived. If losticution: residence befors
/ 7 s COUNTY  Buchanan = STATE  Missouri  °COUNTY [gpayetita
’ I b. CITY (1t outeids corpurste limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (If sowdde sotporate limits, write BURAL and ghve township)
v vom  St. Joseph | I Yarsl oW Higginsville g5/
d. FHOLgpf_IAAnll_EOOF (If not in hoapital or institution, give street addrems or locatlon) d.ASI"I‘g’%EFSS (1f rural, zive location)
instiruTion  State Hospitsl #2 /
3 NAME OF a. (Firh) b. (Middle) c. (Last) 4 DATE  (Month} (Day) (Yea)
conE | crpewr ) GEORGE EDWARD PETTIE oo Jan 7, 1953
] 558X ] | COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH' 5. AGE o ywn| 7 Docn 1 Tun | ¢ oo w1
= Male | White WIGSWEG™ “21{Sept 30, 1890 | B2 Mg~ = || ™=
© 108, USUAL OCCUPATION (Givekindafwerk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btte or forelen sountey) 12_ CITIZEN OF WHAT
[a%) done during most of working life, sven if retired) DUSTRY cou
= Common leborer Common labor Lexington, Missouri
= . 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WOFEWND OR WiFE
. Charles Pettie ] Lillie Long ~ 2%
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS

{Yes. no, orunknown)

1
(v, xhrm o on dates el servios LB? 16-6035 | Jessie Botham,£08 Beacon, K.C. Mo.

Q
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&
&
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o
< no
=|1 18, CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION 'gg;‘*gggﬁ
. Enter only onecausaper | /-
Z [ 1ime for (o), (oy, ang (o | PIRECTLY LEADING TODEATH*,, Chronlc Myocerditis
it “Thiz does not meom | ANTECEDENT CAUSES
© the mode of dying, such | Morbid conditions, if any, giving DUE TC (b) Arteriosclerosis
j. o8 Beart follure, asthenia, | sTite to the above caude (o) fating - I, - o - - .
= de. It means the dis the underlying cause last,
o ease, injury, or complica- R DUE TO ¢). : S
> || tion tahich coused death. | 1). OTHER SIGNIFICANT CONDITIONS  ~ =~
= Conditiona coptributing to the death tut mot
a | related o the disease o7 condition, causing death. 7{024 o/ ,
[ 19a. DATE OF OP_F%ABI‘ 19b. MAJOR FINDINGS OF OPERATION®  ~ '™ : ' - .ot "'l 20, AUTOPSY?
z .
= - . e . . . . ves 1 wo B
o 2 ACCIDENT (Bpesify) 21b. PLACEOF INJURY tog..inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homse, farm, fsstory, street, office bldg., ate.) - e .. :
] HOMICIDE
g 214. TIME (Maath) (Day) (Year) (Houn | 2la. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE . . . e

J‘ INJURY WORK AT WORK N .
S\ 2T hereby certify that I"attended the deceased from _DEC 16 952 4o den 7 19_53. that I last saw the deceased
g aliyegn ____.._'Z_._ ) and  that death occurred ot :' m., Jrom the causes and on the date stated above.
ﬁ 2. SW 5 Z (7] K m 23b, % i DATE SIGNED
E _2r4a. % CREMA- | 24b. DATE 24e. M\u{ OF CEMETERY,OR CREMATORY LOCATION (State)

* 7 - . Fi
£ | Blcall" /-0 (953 | YN Z VIO : et

TE REC'D BY l-ﬁ:EAL REGISTRAR'S SIGNATURE ,__LLQ o ? FUMERAL E Mn s plsnnun( \ ADDRESS .
G Q. Cou 174 MWZ

(Licensed Embalioer's Statement y Reverse Side) -




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

........ , Student Embalmer No.

working urnder my personal supervision.

Student ..uva seseteatbesedarineranasaan Slmciﬁjj—? % Wé
Studmt Embalmer g ?3
Licensed Embalmer No_z_n. -

P. O. Address ;f_ il e A7 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.} '

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




