THE INVRIUN OF reEALIA U MIboJuN 17383

3. Ng.300
-2 ilrlfﬂ MAY 26 1957 STANDARD CERTIFICATE OF DEATH e Fie Mo
"BIATH WO.__ * mEe. pisT. wo. _ 201 __ primary rEG. DisT. m.4_57£__ Fegistror's No. 1.1 V
‘- " 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whare d 4 lived. If loati iisnos before
f . COUNTY . STATE . adinimion
4') * Nodaway * Missouri b COUNTY Nodawey "
07 b, %1';\' (! cutside corpursts Limits, write Hmbnndd':u . c, A!?ENGE:“EF‘ c. Clc;l';r (If outsida corporate limits, write RURAL and cive township)
U own  Elmo o) 9 "'k I Town Elmo L7 ?'/ &
d. F#éSLPrTaAhIl_EO%F {If oot in boapital or institution, give streat add: or ) d.AsDrI?F% (IF rarml, give location) ; f
wsttmion  Ford Hosplteal none .
3. S'E%%E 5%7:: a. (First) b. (Middle) ¢. (Last) 3 DSTE (Month) (Day) (Yeor)
{ Twpe or Print) LENNA M. PETTIGREW .| Deatu 5 '8 52
5. SEX 6. COLOR OR RACE | 7. HIARRIE% Eit.vgg “3“51535, 8. DATE OF BIRTH . '9.:.GE s yesn| # mocy .D'.m“ v oo u e,
. 3 [{ o .| Hours | Min.
Female' | White Herried / 12/5/80 L | |
llh USUAL OCCUPATION (Ghnhindofvurk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountry) 12, CITIZEN OF WHAT
dnri.nl moat of ille, avan if retired. DUSTRY * . CO 1
Housewite Own home Guilford, Mo. Z
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD OR WIFE
Jacob . Breit Sarah Jane Neleigh Oliver P. Pettigrew
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S 51 GNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yew, kive war or dates of sarvice} NO., .
no none Mrs. Ellsworth Horn, Elmo, Mo.

DICAL CERTIFICATIC

B OF DA 1, DISEASE OR CONDITION
. Enter only oneenuseper | 1. DITIO
line for (8), (b), and (c} DIRECTLY LEADING TO DEATH* ()

INTERVAL BE)
ONSET AND SEATH

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DVE TO
a3 heart failure, asthenda, | rite to the above coude (a) dating
cte. It means the dis- | Fhe underlying couse lost.
care, infury, or complica-
tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS +- -

" Conditiona contribuling to the death but not
related to the disease or condition causing denth.

.y
- 192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . "7 . L . o 20. AUTOPSY?T
TION L2} df #
s ( ves (1 o

21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (s.x..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%lﬁ:glEDE boma, farm, factory. sirect, offies bldg.. s1e.} i L . .

2td. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY = | " work AT WORK : -
2. J hereby y that 1 giiended the deceased from M 19# to May 8 19 52 that I last saw the deceased
als , 19..12. and.thal death occurred at 4J_O_. m., from the causes and on the date staled above.
. URE ' ‘ (Degroo or titls) _|*Z3b. ADDRESS 23%. DATE SIGNED
D. 0. Elmo, Missouri 72/
2 REMQV ( CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (State)
m{) al 7z | 5/10/52 Bolckow {. Bolckow, Missouri

WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RE[:'DBY LOC.AL R S SIGNATURE 25, FUNERAL DIRECTOR™ S S1GNATURE ADDRESS -
5.24- gL @M W’D\ Price Funeral Home, Maryville, Mo.

4 (Licensed EmBalmer’s Statement on Reverse Side)
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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 by e

- , Student Embdalmer Mo. é///

working under my persona! supervision.

Stud-nt% ................ Signed M’ W %

S5t dent Enba mor
’ ( Licensed Embalmer No. .../74..2.. c? Z. ........................
P. 0. Address LA LAde Cof Tl 200 )ZZQL’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. {Failure to comply with




