NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI :

- w30 FLEDAPR & 18Bf  STANDARD CERTIFICATE OF DEATH Share Fie N,,,,,,,_,_ij}zﬁg ~
(bqo 'BIRTH NO. REG. DIST., NO. 4 i z PRIMARY REG. DIST. W-uu Registrar's No. .....'Z...?...................

D \ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lkved. If 4 id befars

, a. COUNTY REJ}' a. STATE Missouri b, COUNTY Rav admismion?,

c. LENGTH OF

Snghn.hhnhm

FI'Se

b. %TY (H outelds sorputate limity, writs RURAL and give

ToWN Richmond Twnshp Rural

€. CITY (lf ousslds sorporate imits, write RURAL aad cive tewsubin) O g9 0

TOWN Rural Richmond Twnshp

16. SOCIAL SECURITY
NO

{If ywe, give war or dates of urvlu)

d. FIEIJ%P'IJ'PME OF (I ot in hospital or institution. glve straot nddreas or location) d. A%TgﬂE {1 rarsl, gve boostion}
oo - -
INaTioTIon 1 mile W. of Henrietta:z 1l mile W. of Henrietta
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Yew)
{Type or Prini) AMANDA — PETTY bEATH Mafich 2L, 1951
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NE\\/&ECEBRRIED. 8. DATE OF BIRTH 5. AGE (la rmns| ¥ Pock 1 Yoax | ¥ ok u .
. cliy) . E Mia.
Female White 1 oy | april 8, 1860 ‘ bl
102, USUAL OCCUPATION (Givekind af work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelea oountey} 12, CITIZEN OF WHAT
dooe duting most of work| e, avan if retired) DUSTRY . / COUNTRY?
Household °<‘iut1es —— Knoxville, Tennessee +S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Douglas Mary Jane Denton Randolph Pett;
15, WAS DECEASED EVER IN U,5. ARMED FORCES? 7. INFORMANT' 5§ 51GNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
* rise to the above caure’(a) dating —-

*This dors not mean
the mode of dping, such
s heart faflure, asthenid,

{Yoe, po, 6r ynknawn} . .. .

i ki None Mrs, Elizabeth McGifnis, Richmond, Mo.
18. CAUSE OF DEATH EDICAL CERTIRJCATION . TTERTAL ST
. Enter only onsecasussper | [, DISEASE OR CONDITION . - H
Iine for (a), (1), aad () | DIRECTLY LEADING TO DEATH®(s) ouadia \) o LS au &-\-&-A-u-a\o. QA -

I ey e

the underlying catze last.
#te. [t means the dis- \: E,!!llElt
cate, infury, or complicg- a0 +o.n DUETO (o) - Q—k)\ HM\
tion which caused death. | 11, OTHER SIGNIFICANT conomous ! I
Conditions contributing to the death bul nof
L. related to the disease or condition causing death. . L e s T e, P LI I N WY S LR U8 of [t W T GO
192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o 4/ 1—/ 2 X .
21a. ACCIDENT {Bpacity} 21b, PLACE OF INJURY (e.g. Inorabogt | 2lc, (CITY, TOWN, OR TOWNSHIP) -« = -2 (COUNTY) v+ .. 'c1(STATE} --
SUICIDE haomse, larm, factory, strest, office bldg.,ete.) .
HOMICIDE
21d. TIME (Meath)  (Day) . (Year) (Heun | 21e. INJURY OCCURRED | 231, HOW DID INJURY OCCUR? i
o - WHILEAT[ ] NOTWHILLE e S ‘ -
INJURY =, WORK AT WORK D A R
.p i y ' [+ ‘\ .
22, I hereby certify that I' atlended the deceased jromjf__l_izhs_a -“\*1.9__L to M:&,‘_ 19_8\, that I tast saio the deceased
alive on 18X\, and that death occurred at om., from the causes and on the dale stated above.

1

" G Nk AT

=R

WRITE PLAI

BURIAL, CREMA- h&mﬁ-:\ 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (c:ty.‘téwn.mcounty)
TIOPbRE OVAL (Specity) R ) ) : L AR,
url ¢/ | Mar,- 26,1951 City Cemetery Richmond, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o7 8 |25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
REG. ' . .
T as ads /94 O Richmond, Mo,

{Licensed Embalmet’s Ststement on Reverse Side)




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, ORI ¥Enmmerrnsimmssssemems

....... . Student Embalmer No.

t

working under my personal supervision. -

SLUSONT s uvavennranrnscsissnosssssnssrenass Signed.......... é‘.’:’ﬂ/ (%%%ﬁm/

Student Embalimer

Licensed Embalmer No.....L563

P. Q. Address Richmond, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be zo0 stated above.




