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WRITE PLAINLY~-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Byrgau of THE CENSUS

FILED Ji

Registration District No. 2= £ L.

THE STATE BOARD OF HEALTH OF MISSOURI

94éTANDARD CERTIFICATE OF DEATH

Primary Registration District No._@._d_fk._//_._

State File No.

Registrar's No

1. PLACE OF DEATH:

(o} County Ray
® City or town. QL1

{If outsids city or tnwnl.l.miu. write “"RURAL” ond name of townahip)
{¢) Name of hospital or institutiop:

ReF.Do#. 5 /

(If mot in hospital or institation, writs street number or location)
(d) Length of stay: In hospltal or institution

In this comrnurdty___@ 8 Ye& reg

years, months or dayn)

{Specifly whather

2. USUAL RESIDENCE OF DECEASED:

@ sme Misgouei
{c) City or town Rllral

(d) Street No. R.F. D-

Ray '

(&) Cot;nty

g

{1f rural, give location) 0

No : :

414 oauida city of town limits, write “RURAL"™)

(¢} Citizen of foreign country?, {Ves or No)

If yes, name country,

3@ PRINY g wthyy T, Pettus

3. (b) If veteran, U 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month £# [ &—%
...(g hour.___

name war. No None R
21. I hereby certify that I attended the deceased from
’ 5. Color or 6. (a) Single, widowed, married, 19..., to 19
4, Sex M[ale d r'u-ﬂWh i te dxvoroedMarr..j:.e..Q’. that Tlast saw b alive on ST L H
() Name of husband or wife... e 6. () Age of huaband or wife it |] and that death cccurred on the date and hour stated above, Duration
Je nnl e A L) Pe t tl.l B aiive.._ rﬂ,m Immediate cause of death ) P
7. Birth date of deceased... Auguat_ 6, 18 77__..._._..._.. — WA e W o o B L o o HE F—
Moath) {Day) (YW)
8. AGE: Years Months Days If less than one day
68 9 1l .
_ hr ... min.
/’ Due to
s. nmnce RAY_COBDYY, Mo, /
-~ {City, towp, or county) _ oo . (State or foreign countey) N R
Other conditions
10. Usual occupation Farm in 5 TR (Include peegnancy within 3 ronths of death) I—
o da -t e M
11. Industry or business i £ PHYSICIAN
ajor findinga: o

é 32. Name... James Te Pettus ! Of operations , _‘--_?“ - )

i . o, - L ey " ' to . : e Underline
> : Ky / : " ! s\ \'X the cause to
%1 13, Birthplace e . N which death

conaty, tats or foroign countey. Of autopsy...... L. ahould be
a 14. Maiden name.... ﬁif ,é_qb 'Eh Jackson ... SN charged sta-
I 11 I : . : tistically.
E 15. Birthplace T Pep—— ot = iy || 22 M death was dueto exterdal causes, fill in'the following: *
+ ' N 0 i if et tens
16. ‘(a)' Informant._Mrs_l _.Jenn,i e. A ' ,Pett{us._ e (a) Accident, de, or homiclde (s ¥ ‘
) Address Richmond Mo - (5) Date of occurrence.
17. (o —Barial @) Date thereat. 5./9 /4 6........... || (@ Where didinjury occur? Wity o vowe  (Coaain) e
(Burial, cremation, or removal) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Pace: burial or c,mmiMSunnVsslcme Cemetery
(Specily type of place)
18. (a) Slgnatu.re of funeral director,’ Que S{t =L 11 9 Fe ’ HDHB While at work?__. oo __’ (’r %{;ﬁ of injury....
() Address Richmond; Mo, ) ' '
19. [ ﬂezﬁ'é_ ; _W =
(“) ato nnﬂved Mﬁ"l‘ (R.epal » mignature) L »

3

,th 7‘3 (I:oen.ed Embalmez’s Statcinent on‘Reveno Side) \




RECEIVED ~ | Ce
District Health Officer No. 8, ' -
District File Number___. oo emo . o -_

Date Filed . o =5 _Jr

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

Registered Apprentice No...... -

working under my personal supervision. .

LI
. e,
RV SN GLr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above. constitutes grounds for revocation of license.) !

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




