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18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggg}ML BETWEEN
. Enter only cnsceusper | 1. DISEASE OR CONDITION . g . . AND DEATH
Limo for (a). (. and g | DIRECTLY LEADING TO DEATH® ) Lwetice. [ee comt — & p 2 .
ANTECEDENT CAUSES

*This does not meen ig * @
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} collocec. GZ}MM atiesy - M

as hea t fallure, asth rise to the above cause (o} siating
ri fallure, asthenie, the underlping couse lost.

ete. " It means the dis-

. No,300 ,
0. a8 FILED JUN 7 1951 STANDARD CERTIFICATE OF DEATH State Fite Noi7739 ......
"BIRTH NO, /3¢ REG. DEST. MO, 314 FRIMARY REG. DIST. NO. .___-34_4...0_ Kegistrar's No, .. m{gé ............
f?y/ 1 PIES[?NETYOF DEATH 2. U?TL‘;AL RESIDENCE (Where decossed lived. If institution: residence befors
Aa. T . a. . b, COU ad giiggion),
St. Francois "Missouri "6t. Francoi?
P :
/ b. CITY tIf outeide corpurats Umits, write RURAL snd give c. LENGTH CF ¢. CITY (I outaide eorporats limits, write RURAL and give township)
towoshipt] STAY (in this place) .,
a oW Farmington TowN Farmington cIes
=1 d, FULL NAME OF (If not in boapital or institution, give atreot address or location) d. STREET CIf rursl, give location)
HOSPITAL OR
8 INSTITUTION ADDRESS a
2 5
& 36‘1&5&%5%% a. (First) b. (Middle) ¢. {Last) 4 DATE (onth) . (Day) (Year)
= (Typeor Print; Joella Brewer - DmnMay 2L, 1951
s 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| IF INDER | YEAR | & UNDER 21 mEs, -
5] / ) WIDOV/ED, DIVORCED iipecity) gn birtaday) Emm.’ Daga | Hours | Mis,
5 |female’ lwhite |widowed =& | July 7 1872 |7 0 117177
= 10a. USUAL OCCUPATION (Give of wor Ob. KIND OF BUSINESS OR IN- | . BIRTHPLACE o olzn o
F :omdun'ngmmmtworkiuLl‘!(;:v:;nl?r:ﬁrodl; _1 b K Y DUSTRY (Seate or forelen eountry) O D % CIT'%E:"OFWHAT
Ey _ retired housekeepen Btg. Genevieve county .
< 132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR wIPE
. George Petrie Sarah Mills Petrie |
bt I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yu.no: orunknown) | (1f yes, mive war or dates of service) NO. )
T No NoeNE Mrs, Nellie Polston FarmingtonM,
=
E
=
o
-
-
[}
v
7z
=
-
I
w7,

cose, dnjury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CCNDITICNS: . '
" Conditions contributing to the death but not
related to the dizeare or condition causing death.
19a. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION oo e ) ’ | 20. AuUTOPSY?
7 TioN 2ol ]
- ) YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. - bome, farm, factory, street, offics bldy.,et0.) ) . .
HOMICIDE
2id, TIME tMonth}) {(Day) (Yeat) (Hour) 2Je. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
?F WHILE AT[—] NOT WHILE
INJURY WORK N WORK

22, I hereby certify that I attended the deceased from ,__.ﬂ IQ.ﬂ that I last saw the deceaced
alive on S —dudc , 18F 7., and that deadl occurved at " from the causes and on the date staied above.

2. SIG, L {Dn or title) | 23b. Z3:. DATE SISHED
EAILALSTR g@ , ﬁ,‘wwﬁ 7% J*26-r/

':LMNLY-'-USING 1

E Y. %%Nﬂg ER Mlgvf./ (REM . 24b, DATE 24c. NAME OF CEMETERY on CREMATORY 24d. LQEATION (Clty, town, or county) {State)
. sy "
£ May 27 195 Three _Rivers near Farming Mo
DATE REC'D BY‘L%CE%L REGISTRAR'S SIGNAT LAY |25 FUNERAL DIRECTOR' 5 S1GNATURE ADDREAS
Mheg3< j . Mo,

2lfpfe’s Statement on Reverse Side)
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CENNERE R L

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, OFf by e

working under my personal supervision. Student embalmer Nowerveosiaeriiariunarienass
Signed %&;&/W
S1gnedesreresssrisacsssnsnsnsrarsarsscncns . l.|.081+
Student Embalmer Licensed Efabalmer No

N
P. 0. AddressFarmington, Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Hcense,)

If this body is not embalmed, fact should be o stated sbove. aer Lo

. . ’ » -



