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

r

195}

THE BIVERNON OF REALIH UFr MIDUUN -
STANDARD CERTIFICATE OF DEATH,. -

43287

State File No......

oV > . rerarerst e ssss s mmesrar i
BIRTH NO. { REG. DIST: m8‘3 3 Pmmv REG. DIST. WO. 3_07,memm~a /? \5)
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lved. 1If i id befors
a. COUNTY a. STATE b. COUNTY adsnlesbon).
Scott «Migsouri Qcott 0
b. CITY (I outride corpurate Limits, writs RURAL and cive ¢. LENGTH OF [! c. CITY. (If outalde corporate limits, write BURAL and glva township)
OR ) townablp)| STAY In'.l?n!au! . <
TowWN Sikeston, Mo., 2 .|~ TOWNR " Sikegton,
d. FS!‘SLPF'PA{EO%F (1f pot in boapital or inatitution, give strest sddrem or losation) AQ RF_‘SS (I roral, ghve beastlon) .
INSTITUTION  Regident. 2.0 278/ 202 Fgir St, Sikegjon Mo,
alDNEAcME OEE’ a. (Flrst) b. (‘M]ddlt’) c. {Last) 4, DATE (Month) (Day) (Year)
{Type or Print) . Alice — Heck DEATH Dec., 27 1980
5. SEX 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH I 9. AGE (Io vun IF UNDER | YEAR | I wDER M HRS.
WIDOWED, DIVORCED (8pecify) )

Femgla.-coloreg

Fidowed!

Monthn, Days Honnl Min.

5-| Sept. 16 1898

10a. USUAL OCCUPATION (Qiwwekind of work

md -nfkiuz . ovan i retived)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Stata or foreign countty)

12, CITIZEN OF WHAT
RY?

House Wife

North Carolina

/ U R,

13b. MOTHER'S MAIVDEN

NAME

14. NAME OF HUSBAND OR WIFE

J|i3a. FamHER"S um/

Jim Pettiway Unknown.
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,01 un.kno-rn) (If yus., ?“.n war or dates of service) NO.
None Jennie Howard 202 Fgir 8%,
. INTE
18. CAUSE OF DEATH ?ugﬁugm

. Enter only onecause per
Iine tor (a); (b}, and (c)

*This doer not mean
the mode of dying, such
a» hearl fatlure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize to the obore cawse (a) stating
the underlying cause last.

case, infury, or compli
tion whilch am.ud death,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS "

Cimditions contributing o the deaih but =0t
related to the disease or condition causing death.

Y3y

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L ] wo
21a. ACCIDENT {Bpecily) 210, PLACE OF INJURY tag.. lnorebout § 2I¢. {CITY, TOWN, OR TOWNSHIF)} (COUNTY) {STATE)
SUICIDE home, fart, laatery, strest, offios bldg..ee.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. : WHILEAT[™] NOT WHILE
INJURY / = | “work ALWORK oy )
rd
2. I hereby certiff that I allended the deceased ﬁq\r(é&tw hat I last saw the deceased
alive en _4 : , 19 agdrtpat dealh occurred at m the causes and on the date stated above.
23a. SIGNAT " (Degroe ot t!l.le) 23b. AD/ . DA I1Gi
X2 =2 2o 4 Y 3/d o
"‘NBHE Mlgx CREMA- #24b. DATE AME OF CEM ERY OR CREMATORY _ | 24d. LOCATION (Oity, town, gr comnty) =~ (Stats)
(Bpeslly) 3 -
(0] /G?‘éﬁ‘«f?i

TE REC'D BY LOCAL

/«)6"' EG.

AR

(Ticensed Embsimer's Sut’mmn on R“ru Side}




’T%I & MEr

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 Ly — oo

________ - Student Embalmer No.

o A58 f' |

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal! supervision

SLUABNTt vovvreaneens . Signed.....%ﬁ.%

Student Embalmer




