.§. No.300
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R

WD FEB § 1953

THE DIVISION OF eALR OF MBboUUR
STANDARD CERTIFICATE OF DEATH state Fite Moo 3L

arc. oist. wo. L0 priuasy ves. orst. wo. £/ T E . muginrar's Nowododoooe.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsased lived. 1f institution: residence before
a. COUNTY .STATE ... . b. COUNTY adabuioal.
Genirv * Missouri Gentry -
b, CITY (U oataide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outside sorporats limits, write REURAL sad cive townahip) _
OR townghip) | STAY (in this place) OR
ToMN  Albany ToWN  Stanberry 2.3 er
d. FULL NAME OF (If not i bospital or instinution, give strest address or location) d. STREET {H rural, give location) /y
HOSPITAL OR ADDRESS
INsTITUTIoN  Fay's Nursing Home:
3. NAME OF a. (Flirst) b. (Middle) 3 (Lfm) 4. DATE (Month)  (Day) (Year)
( Type or Print) Bstella Pettit oA Jan. . 28,1953
5, SEX 6. COLOR OR RACE | 7. MARRIE& NIEVSQCESRS[EEI,) 8. DATE OF BIRTH 9. AGE tIn n;n tF UwoEn le:: IF CROEN M XS
N Hours | Min.
Femazle :| White: Married /. June~3,1874 Y kan |
'IOa USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelgn eonntry) 12, CITIZEN OF WHAT
llll.cun if retired) RY . / COUNTRY?
“HousewITes At Home~ Vinton, Iowa UL s, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Furene Petrtit Mzrv -] Trov Pettit
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 S!GNATURE OR NAME ADDRESS
(Yeu.n0.or unknown) | (If yes, give war or dstes of service) NO.
X Troy Pettit Stanberry, Ho.

. Enter only one tmiiso per

19. CAUSE OF DEATH

line for (8}, (b}, and (¢}

*Thiz does not mean
the mode of dying, such
a2 heart failure, asthenda, .
de. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL

ANTECEDENT CAUSES

Morbld conditions, §f any, gising DUE TO (1)
rige to the abore catise (a) MM - .
the underlying cquse last, == * L - el s

eare, Injury, or complica- i DUE TO (¢} 7 7
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS ~ ~ - - - * .
" Conditions contributing to the death but 7ot /6"69ﬂ
related to the disense or condition causing deafh.
19a. DATE OF.OPERA. |-19b. MAJOR FINDINGS OF OPERATION .. =~ ...+ ~7° ° ' W 20. AUTOPSY?
TION A .
s . _ ves () wo [
2la, ACCIBENT (Specify) 21b. PLACEOF INJURY (s.z-.bncrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE
SUICIDE bome, farm., iastory, strees, office bidg., ste.} [ : Chf o
HOMICIDE
21d. TIME (Moath) (Day} (Yesr) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
WHILE AT KOTWHILE .
INJURY m-" | WORK _AT WOR . _
0 - bl . B
2. I hereby certify that I afiénded the deceased from , 199 2 to , 1833, that 1 laat sow the deceased
alive on , 19 , and that’ *death occurred at 42450 454 m.;om the causes and on the date staled above.
Ba. SIGNATURE - 9’ 77, ) (Pegr or titl) AW Zic. DATE SIGNED
2 agmm. CREMA- | 24b. DATE 24c. NAME Q_ﬁaﬁrrznv OR CREMATORY .| 249, LOCAT) Dty town, croounty) (B
P 1/30/53 HellY Gentr?. Co.nty . Mo,

. WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

Feb 235"

DATER.EC'DHYLCK:AL

REGISTRAR'S SIGNATURE

W aede ulleanm

YR -

{Licensed Embalmet’s Statement

7:an DIRECTOR' S 81GNATURE
.

ADDRESS




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 <&2t6

Student Embalaesr No.

working under my persoﬁal supervision;

Student tieecescsssaanes esateasdssstsnnanean

Signed......
Studmt Embalmer -

nsed Embalmer No. ..‘..5; '2 f

P. O. Address
Note: TheaboveMUSTBESIGNEDBYTHELIGNSEDEMBALMERmhuOWNHAND
the sbove constitutes grounds for revocation of license.)

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

. (Eailure to comply with




