. Mo, 300
. 10.48

WRITE PLAINLY

HLED JUL 29 1951 THE DIVISION OF HEALTH OF MISSOURI 23946

STANDARD CERTIFICATE OF DEATH SIGPF File ooy
,,m'ﬂ, NO. -?gg 721___- é-/ REG. DiST. NO. -2é2 PRIMARY REG. DIST. m.ﬁé Kegittrar's No, ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: relidence belore
a. COUNTY Poemizscot a. STATE Missouri - . COUNTY Pemisco‘ﬂ"i"‘“’

b, CITY I outalde corpurate limits, write RURAL and give

own Rural Little Hiv"‘"‘"'”’

¢, LENGTH QF . CITY (I outside corporats limsts, write RURAL scd give twuhlp)

SPYpgeral S Rurel Little Hiver 7 7@

d. FULL NAME OF (If not in heepital or lastitution, give streot sddrose of location} d. STREET {Tf riersl, give loeation) 0
HOSPITAL OR - ADDRESS
nsrution R. 2  Bragg City R. R, 2
alDNEAChéESOE’B 8. {Fl‘rst) b. {Middle) ¢. (Last) 4. Dé"l:-E _(Month) (Day) (Yu;r)
(Typeor inty - Shirley . Ann Petty sty Yune 25, 1951
5. SEX / 6. COLOR OR RACE | 7. \P{“FDRRIEB' lglE‘}IgRChéSRRIED. 8. DATE QF BIRTH 9.1:\.65 (Indly-;n a: m:.:a IDfua I UNDER 4 s,
(Bperify) . t ¥, on D Hours | Min,
Female | White ¥nrant " | June 7, 1951 k) Oy |
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen ocountry) 12. CITIZEN OF WHAT
done during most of working Lits, even if recired) DUSTRY UNTRY.?
: x Pemiscot County, Mo, e DA,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wiliiam Petty _ Katherine Rudd X
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 0o, or unknown) | (If yes, give war or datea of sorvice) NO. -
No X X Wilis
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION - - ONSET ANQ DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH () P \/ ‘LM-F—O&‘-I—&
ANTECEDENT CAUSES
*This does not mean . W
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B). 7 0)-&‘(\»#-: ,2_ LAy

a2 heart faflure; asthenia, '] Tite o the abore canse (o} ating  °~
e, It the dls- the underlying cause last. @ ) ! ZE R # z l
case, infury, or complico- « y+ .DUETO (&) I : I o3 . Zarie

tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
_related (o the disease or eondition catsing death.

2. AUTOPSY?

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Qg

15a. DATE OF OP_II:ZI%BK 185, MAJOR FINDINGS OF OPERATION ) ' ’ ’
. .. : - . : 7 705 YES D NO.D
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.g..lnarsbout | 21c, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, tarm. tastory, streat. offica bldg.,ena.) - '
HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
ey - "] s
22, | hereby certify that I attended the deceased from b -7 19_-22, to LZ.&_, 194/, that "I Lust saw the deceased
alive on _L:__,_Z_‘f_:_, 19¢1, and that death occurred at I 4 m,, from the causes and on the date staled above.
23a. SIGNATURE P ) U/ {Degree or title) | 23b, ADDRESS 23. DATE SIGNED
T, éﬁé,é Ly ) b " N
a. R v\-ulD. M | h—-’-b é-z'%/m\/
2 B'liIERIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATO 24d. LOCATION (City, town, or county) {Stata}
{Bpeeity) .
?gurhi L Tl 6-25 51 | Wardell Memorial . - Wardell, Mo,
DATE REC'D BY LOCAL 55 FUNERAL DIRECTOR'S_SIGNATURE ‘ADDRE 83
G. Osburn Funeral Ho :
7 2-57" Bardaell, Mo.

(Licensed Embalmer’s Statement on Reverae Side)—*.




T-571-179
e, UL 211950

S. B. Beecher, M. D.

Pemiscot County Heal th Departament,-
Caruthersville, luasouri

STATEMENT BY LICENSED EMBALMER

working und ;_/ -4 personal supervision,

Signed .

Signad.civsecss i e vee . Licensed Embalmer No
uagean m

P. O. Address

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

If this bodyis not embalmed, fact should be o mated above. . -




