No. 300

10.48

R

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

q

!

TIED JUL 21 1954

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Give kind of work .
dons duting most of workiag llfs, sven if retired)

Carpenter & farmer

10b. KIND OF BUSINESS OR_IN- | 1I. BIRTHPLACE
) DUSTRY

Farming

{City und Scate

Elkhorn, Ray Gounty, Mo,

STANDARD CERTIFICATE OF DEATH stae Fie o, 220903
D!n:am xO. REG. DIST. "°-;?2 9 7 PRIMARY REG. DIST. no._ia.q_l Regisirar's No 6%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Woets decossed lived, If lnatitation: residesss before
a. COUNTY Ray o STATE yeioe ouri b. COUNTY . Ray adeakesion},
b. CITY i i . . -

o ﬂ!whﬁamu'llmiu write BU‘BAL-M‘:::-M " §r Igl:ﬂl: 91?51 [ CICH d b g‘;m Itmhulhn!w:::

TOWN Henrietta § TowN Henrietta YTRTT
- ,_- — " 74

d ?ESLP?!FAP{.EOOR [ 1 37 h- or . give streot or I ] . Asbrgigﬁsé {If rurl, give loeation) U 3‘ A
INSTITUTION. Main St, Main St, 2

3. lglEACME (?EFD 8. (First) b. (Middie) . (Last) 4. DSI'E (Month} (Day) (Year)
(Type or Print JOSEPH 1EE PETTUS oeAH  July 10, 195)4

5 SEx l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In yeare| tr woen 3 m. T hown 2 s,

O WIDOV/ED, DIVORCED (e tast birtbday) | Months Hours | Mia,
White Married 84 I

of Forsign Country) CJ 12, CEIZENTOFWT

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF Husamn'on YIFE
John Richard Pettus ] Georgana Jacksan | Augusta Delamater
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.nnﬁnkmn) ' {If yua, wive war or dates of sorvics) NO. . )
(¢] - None Mrs, Augusta Pettus, H .
19. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one ceuss per

line for {a), (b}, and (c)

. *This does not mean
{he mode of dying, such
o# Beart fallure, asthenia,
cte. It meamms the dis-
caie, infury, or complics-
tion which caured death.

1. DISEASE OR CONDITIO
DIRECTLY LEADING TO DEATH‘(Q)

DS

ANTECEDENT CAUSES
Morid conditions, if any, gising DUE TO (b}

rize to the abeve cause (o) sfating
the underlying cause last.

DUE TO (o)

\:v-% %QJ&#.:;

II. OTHER SIGNIFICANT CONDITIONS

Conditiony eontributing (o the death but not
. related to the disease or condition cauring death,

1%a. DATE OF OP'IgIROAN‘ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY (sx.. tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE .. hame, farm, fastory, strest, offos bldx. e10.)
HOMICIDE . . .

21d. TIME (Mooth) (Day) (Tewr) (Houry 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE

+ INJURY . = | “work T WORK
2. I hereby the deceased from _ﬁl&::-_l._l_ 19_._1 to _xy ’ 19_5_‘!‘_, that I last saw the deceaced

' rtify that I atiended
alige on o, 193

, and that death occurred at 23

wm., from the causes and on the date stated above.

Vikmac

24c. RAME OF CEMETERY OR CREMATORY
Suniy. Slcme Ceme'berv

24d. LOCATION
Richmond, Mo.

R C‘l’l'aslﬁl




39 2, 185

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse ‘side of this certificate was emba
L3 R ¢+ T = o € RO R , Student Embalmer No..ouoe.....

working under mf’ personad supervision. .

STUADE e eveeeeeseeeaerene e eneaaesezasnnnneenans Signed. el X ranann.............. reenaaeann

Signetare of Student Enbalmer
Licensed Embalmer No..1h43....

P. O, Address ... Richmand, 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. .




