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WRITE_ PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TME AVIRUN U FrREALIFT WU MiaAJAIR . z13u

e
fILeC JAN 181954  STANDARD CERTIFICATE OF DEATH Stote File Now e
BIRTH NO. REG. DIST. NO. a';) PRIMARY REG. DIST. MO. 4’;8 Registrar's No y)-.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. - If lasitoton: reaidence before
COUNTY . STATE b. COUNT sdinimion).
. Nodaway ° Mo, Nodaway
b. C(l;ln'.Y (11 outsids corpurate Hmits, write RURAL and give c, ALYENGTH OF <. ng (If outadde corporate Umite, write RURAL and give township)
TOWN Hopkins ary “;.‘Ih.“;: i vown Hopkins ern
d. FULL NAME OF (If not in hoapital or instftution, give sireot sddrom or losatlot ||  d. STREET (11 rural, giva location) gy
HOSPITAL OR ADDRESS /i
INSTITUTION
3DNE‘}:%E S%'i-) a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month) 7 (Day)  (Year)
(Typeor Print) - TOmMperance Marie Gray DEATH  Jan, ‘1, 1954
5. SEX l 6. COLOR OR RACE | 7. MAmw—:u rssvggcrgsizgl 8. DATE OF BIRTH 5. AGE (Ia yoam] v en 1 an |13 ek
Female /| White G GEG =i  Oct., 7. 1872 | BY l ]
10a. USUAL OCCUPATLON (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
Jone during most of working life, sven if retired) DUSTRY / COUNTRY?
Telephone Bperaterl Retired Yadkin County, N.C. U.S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pettyjohn | Nancy Jane Frazier |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S S1GNATURE OR.NAME ADDRESS

(Yea, ﬁ“ unknowa) ] (If yes, Kive war or dates of service)

490 05 862 Mrs B.,R. Mathers, Hopkins, Mo,

19. CAUSE OF DEATH ' MERIGAL CERT |FICATION TNTERVAL GETWEEN
causeper | I DISEASE OR CONDITION
( oter only onecaUSe DT | “HIRECTLY LEADING TO DEATH® ) e / Bﬁ

line for (a}, (b), and (c}
“This does nat mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if ang, giving DUE TO (b)
a8 beart faflure, asthenia, | 7ise 10, the above catse (a) soting - . - . . . ! N 3 R

dc. It means the dig. | the umderlying couaciost. - ot I o
case, bnfurg, or compli 7DUE TO () —
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS - ' T
Conditions contributing to the death but not
related to the disense or condition causing death.
19a.- DATE OF OP_F%?‘- 19b. MAJOR FINDINGS OF OPERATION P . . e N + .| 20, AUTOPSY?
ISP S S S : - 774X ves (] wo
2ts. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (s.s.,Inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, fastory. strest, office bldg., wte.} e L
HOMICIDE )
21d. TIME tMounth} (Day) (Yeur) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILE AT NOT WHILE .
INJURY ‘ = | “work AT WORK !

W hereby cert y thz I altmdcg the deteased from / ﬂ 19-;- Fio 14 / £ Ja.i: T last saw the deceased
2

alive on that death accurrcé ati;j.__Am Jrom !he causes and on the'date staled above.

z&.SIGNA'I'UgED /rm/ (Degree or titl ADDZ g Md Iﬂc DATE

Za BURIAL, CREMA- | 24b. DATE 24c. kmz’or CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn.nrwnnty)] - § (Sta)k)

TICH, RO o) | 1 354, Hopkina Hopkins, . Mo,

t;‘ii/n??;;ﬁ% &S;ZGNATURE _’. 21? 5, FUNERM. DIRECTOR"S SIGN RE Hoapb}lz'_.i!;’s Mo.

(T.-_uudEmba{murlSutmtonRG%Sade)




STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Myself . ,  Student Esbalmer No.

working under my persona! supervision.

Student cocevaserrenrresrsssnnrrnrsas senane - Sig
Student Embaimer

Licensed Embalfirer No 3963

P 0 AddrP:HopkinS, MO.

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. ' o=




