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

q

!

D!n:am NO.

TIED JUL 21 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

¢ 5

sva e ... @RODD

REG. DIST. m.EZ_Q_L PRIMARY REG. DIST. no._ia.q_l Regisirar's No

, and that death occurred at 23 ., from the causes and on the dale stated above.

RIAL, CREMA-

| T'O%Bur ﬁmwlm

Wikt

July 33,195)

24c. RAME OF CEMETERY OR CREMATORY 1Ly, wwn, or county,

Suniy. Slone Geme'berv

24d. LOCATION
Richmond, Mo.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f institoticn: residencs before
. COUNTY . . . N . dinission?,
a Ray a. STATE Mlssourl b. COUNTY R »
b. CITY (f cuteide torpurate limits, write RURAL and g . LENGTH OF . CITY ;
oR e fimtae. write tawasbigs| ST, Y,z the stac “ “or U ety s Lt of
TOWN Henrietta § vrs. TOWN Henrietta YTRTT
d. FULL NAME OF hospizal 3 ! . STREET . A
HOSPITAL OR {1f oot h. 2, give sirent add or . ADDRESS . {1f raml. give loeation) U 3‘
INSTITUTION.  Main St, Main St, 2
3 NAME OF a. (First) b. (BMiddle) ©. (Last) 4. DATE {Month) (Dsy} (Year)
(Tvpe or Prin) JOSEPH LEE, PETTUS peAH_ July 10, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF veoee 3 !'r.l.l o UNDIR M HES.
O WIDOWED), DIVORCED (e P | oot D | Hou| e
White Married |
10a. USUAL OCCUPATION (Ghrekind of work~| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& duﬁnlmmdekiulu..omﬂndnd)w - DUSTRY (City asd Scats or Foreign Country) CJ tz%:lﬁrgiﬁi?FWT
Carpenter & farmer Farming Elkhorn, Ray County, Mo. WS.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF Husamn'on YIFE
John Richard Pettus Georgana Jacksonm . .| us
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.anﬂnkmnl ' {If yua, wive war or dates of sorvics) NO, ’
(¢] - None Mrs, Augusta Pettus, H i a
18, CAUSE OF DEATH DICAL CERTIFICATION B INTERVAL BETWEEN
| Bnter only cnecsumeper | 1. DISEASE OR CONDITION . & " ONSET AND DEATH
tine for (a}, (b}, and (c) DlRECTL_Y LEADING TQ DEATH (2) M QA 3 ) WP S L\
————— : [
. ANTECEDENT CAUSES - . 3
. *This doer not mean .
4he mode of dying, such | Morbid conditions, if any, gising DUE TO (b} o Sty ‘ QJ& R
08 beart fellure, asthenia, | Tite to the abooe enuse (a) stoting \ \
ete. It meons the dis- the underlying couse lost.
ease, infury, or complica- DUE TO (o)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
. _ related to the disease or condition causing deqth,
1%a. DATE OF OP%%% 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
2ia. ACCIDENT (Bpecify) 215, PLACEOF INJURY (sx.. tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE .. houe, farm, fastory, srest, ofos bids.. et0)
HOMICIDE . . .
21d. TIME (Month) (Day) (Yewr) (Hour} 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE|
+ INJURY. . - = | “work T WORK
22. I hereby chrtify that I atlended the deceased from _ﬁl&::-_l._l_ 19_._1 to _xy . 19_5_‘!‘_, that I last saio the deceased
alige on o, 193

REGISTRAR'S SIGNATURE

ATURE ADDRESS
one

balmer’s Sultm!nl‘on Rm Side)




\'}’?'" 3';;“1.). 'Q.G“'.

I
I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ‘side of this certificate was emba
L) e T = . - SRR , Student Embalmer No............

working under my perso@ supervision..

STUAEDL «ennneeeesgermanennaeserneeenezene e eeeees Signed. Zﬂ’-/s?%m ................. eeeeaeens

Signsture of Student Enbalmer
Licensed Embalmer No..1543....

P. O. Address .. Riglmand,..Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above, :




