No.300
10.40

" BIRTH NO.

a. COUNTY

1, PLACE OF DEATH

FILED SEP 21 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..... 31296

REG. DIST. NO. : 5 PRIMARY REG. DIST. NOM_ Registrar's No. ?-‘7’. .

Clay

rmblence befoie
adisimton!,

2. USUAL RESIDENCE (Whare deosased lived. If jnstliution:
8. STATE M ssouri b. COUNTY Clay

b. CITY (I outslde corpursts limits, write RURAL and give

c. LENGTH— E)E €. CITY (It outside corporsts Hmite, write RURAL sod give townahip)

townabip}| STAY (o thie place)
oW Liberty 3 yrs.. TOWN Liberty Lol /
d. FULL NAME OF (I pot in b 5 or b iva stroot 8dd or looation) d. STREET (I raral, give loestion}
HOSPITAL OR X ADDRESS D
INSTITUTION 206 E. Frenklin 206 E. Frepklin_
3. NAME OF First b, (Midale ¢ (Last)
Ll 8. (First) ( ) 4 DATE  (Menib). (Day) (Year)
(Typeor Print)  Beverly Brent Petiy DEATH  Sept. 16-53
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE Un sesrt| # TWRR | TIR | F OOR 11 IS,
WIDOWED, DIVORCED (8pualt . . l-cuh-rgm u-, Days | Boars | s,
_Male White Married April 16-1872 1 0 I
1ca. U USUAL gggl?‘nou Gk Ll of mork 10b. KIND OF BUSINESS OR IN. N BIRTHPLACE (¢;1y g state of Farsign commry) O] 1% crrr}%r;?r WHAT
Farmer Farm Clay County, - Mo. .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Beverly B. Petiy Merthe Ann Estes |  Frances Pettigrew Petty
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo 00, ¢7unkbowa) | (11 yas, pive war or dates of servies) RO. .
No No Mrs. Pixlee Petty Liberty, Mo:.

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

18. CAUSE OF DEATH EDICAL CERTIFICATION v INTERVAL aﬂm:l:n
.|| Enter oty onecauseper | |, DISEASE OR CONDITION - -] OMSPT AND PLATH
.Ilna for (a), (b}, ead (0) DIRECTLY LEADING TO DEATH*
*Thir does oot meen ANTECEDENT CAUSES
ks mode of dying, such | Morbid conditions, if any, lﬁm DUE TC (b} —_
o3 heart failure, asthenic, | Titz to the abooe cause (o) dating
ctc. ‘1t means the ¢ha- the underlying catae loat. N
care, injury, or complica- PUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . s , P
Conditions wurlbdlu to ue death but not
related to the disease or cond -
15a. DATE OF O%Aﬁ 13b.. MAJOR FINDINGS OF OPERA'IION o / 2. AUTOPSY?
' Sf 2P vo (1w ﬂ
21a. ACCIDENT (Hpecity) 216, PLACEOF INJURY te.g-lnorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) ! (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street. offier bidg..eee) . .
HOMICIDE ] ) .
21d. TIME * 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

on

INSURY . o | "wonx L] "arwoRk L ,
H 2. I hereby attended the deceased f%é_é_:_ 19%0 , lo _@LL_. 1853 , that 1 last saw the deceased
Y 1853 , and that oecurred al~t 45 K m., from ihe couses and on the dotc slated above.

GNATURE

lhall
__.&ﬁ_’_

24b. DATE

2%. DATE SIGNED

Ye/ss

. LOCATION (City, town, of county) T {Btalr)
Liberty, _Mo.

Fairview

an'l" 1 R ‘;’-!

25 -TURIRAL DIRLCTORS SIGMNATURE ADDRE 33

7 [



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Cabalmer No.

working under my personal supervision,

STUIONE sevnrnnrnereanannsseranenansanaans Signed..... _HWA_M- S

Student Embalmar _
' Licensed Embatmer No...<Za 24 . 1

- P. O. Add I/ - 7/

-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Nure to comply wid
dnabevemiﬁmugmmds‘wﬁvoaﬁmo!ﬁmn)

chi?bodyi:notmbalmed..faclsbouldhwmdlbove.




