. Mo, 300 THE DIVISION OF HEALTH OF MISSOURI 17647
1048 | FILED MAY 18 1953 STANDARD CERTIFICATE OF DEATH State Fite No T OR 0
0 U pIRTH NO. REG. OIST. _i’{_ﬁl PRIMARY REG. DIST. MO Q_’;Z. Regisrar's No A_QZE_-ZJ
4 3 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whern deceated lived, 1f fnati rasidencs bafore
/ a, COUNTYStOddaI.d & STATE M.l SSOUI'i b. COUNTY StO ddarddml-inn)

b. CITY (If outnids corpurste limits, writa RURAL and give

LA ¢. LENGTH OF ¢. CITY (If cutmide sorporate limits, write RUBAL and give township) 03 [*]
toww Bernle TLiberty “™™ /

STAY ft‘.ﬁ"é"‘ Town Bernie

FHOUS-PFF\AI{E OF . (f aot in hospital or Inatitgtion, glve atreet add arl dlA%gREEES% (If rarsl, give location)
srimorion Home-EKte. 1 Rte.l
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Dsy) (Year)
e e LAURA. PETTY o May 3, 1954
5. SEX / | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (e yersl 17 to0xs + vk | w ook v
Female White HEEY BE™E @ | 0ct . 29,1878 B B L | |
10a. USUAL OCCUPATION (Givskiad of work | 10b. KIND OF BUSINESS OR IN. 1 mmmcs (Gtate or forelen sountry) 12, CITIZEN OF WHAT
BT BEE TR - Dexter, Missouri, R. rC | & Ty,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBMD OR WIFE
Mather William | Mary Stevenscn | George Pett
I5. WAS DEE&:EE? E\(IE#;! N .;?.‘3’.?&“53. 'Z?:ff.} 16. SOCIAL sscunug 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
NG None ‘| George Petty, Bernle, Mo. Rte.l
18. CAUSE OF DEATH MEDICAL CERTIFICATION . TNTERVAL BETWEEN

: 0! 0 DEATH
. Enter only oneceusoper | 1. DISEASE OR CONDITION
line for {a}, (B, and (€) DIRECTLY LEADING TO DEATH® () 4 |
)
*This doer nol mean ANTECEDENT CAUSES é ‘”
the mode of dying, sueh | Morbid conditions, if any, giﬂng DUE TO (b) L4 !{ ., ; "&3’
.a3 heart faflure, asthenta, | Tise to the above couse (o) stating _ . . ] i — -

de. It means the dis- the underlping cause lasd. . - .- -

take, injury, or compli DUE TO (c) _
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS IR
Conditions contribuding to the death bul #1of -
related to the disease or condition couring death.
+ || 19a. DATE OF OP_F{ROIH‘ "19b.” MAJOR FINDINGS OF OPERATION . . . o - 20. AUTOPSY?
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (a.s..inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farta, factory, street, ofioe bldg.,ete.) b Lo e e Wt . s
HOMICIDE
244, TIME {Mooth) (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF ) o WHILEAT [ NOT WHILE )
INJURY WORK AT WORK - e v

2. I hereby cerfif, that I attended 1Lhe deceased from P_G_Q\_I_'}U 1943 0 AM%L, 19-& that I last saw the deceased
alive on M 99°% and that death occurred at == £ o m., from thefauses and on the date atated above.
. SIGNATURE (Degree or title) | 23b. ADDRESS . 23c. DATE SIGNED
f& // e /% .

5- 7-57
24a. BURIAL. CREMA- | 24b, DATE 24c, NAMEJOF CEMETERY OR CREMATORY  |-24d. LOCATION (Olty, €own, or county) ., (Biate) -
mﬁumwimx :

Iria

May 5.195 Stevenson Cepetery Bp'r'n'u;? Mo, Rte,l- - .-
SIGNA o 25. FUNERAL Dl.ECTO. s 1] ATURE ADDREAS
L 75 | Dol s ennly &)& 27 jbandess Fuers) gome, Campbell, Mo

d Embsl on Reverse Side)

WRITE PLAINLY—USING UNFADING IiLACK INE—MAKE A PERMANENT RECORD




ﬂ

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, ot by ..

Student Embalmer Mo.

working under my personal supervision.

StUdOnt saveveoenss e rereemteiarenas SignecL"QM"._m.,ww

Student Embalmer
Licensed Embalme No....ﬁé.....?-

P. O. Address. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the ebove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above.

"] :
. (Failure to comply with




