THE DIVISION OF HEALTH OF MISSOURI 2267

o HED JAN 24 1953 STANDARD CERTIFICATE OF DEATH rate Fite No

BIRTH NO. — REG. DIST. NO. 22’/ PRIMARY REG. DIST. NO. 43 3 legirtrar;Na...

W 1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, If lnatiwtion: reskience bafore
a. COUNTY . N " STATE b, COUN sd:oisslon).
lioniteau Co > + Missours MY Monitean
b. CITY (If outrdde corpurate limits, write RURAL snd give c. LENGTH OF . CITY (I outekde corporats Limits, write RUEAL and clve townshiy)
I OR rownablp) STAYén plu-ol . .
ToWN Tupus, Mo - Linn TOWN Tupus. Mo Linn
FHC‘)'SLP#T.EO%F (If 8ot in hospital or tustitution, give strect address or location) d.AS'g'r;! (If raral, ghve location) (J é J;, {ﬁ
INSTITUTION  Tyinuis. Moo Lu'D'llS . Mo o7
3 NAME OF a. (First) b. (Middle) c. (Last) . ‘ 4. DATE (Manth)  (Day) (Yean)
{T¥pe or Print) Oliver Quinton Pettisrew DEATH  Jan 19 1953
5. SEX 6. COLOR OR RACE | 7. #IADROQ‘[!EB EIEQ’EE‘CMSRRI%.’ 8. DATE OF BIRTH 9.:.('35 Un n)ul a:‘:‘:a tTEAR | oo u o,
. . 3 (Bpagity] birthday’ Hours | Min,
Male White Marrie / Jan 22 1870 g2 11 D2"8 |
10a. USUAL OCCUPATION (Give kind of woek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign comotry) 12, CITIZEN OF WHAT
dona during mmnhrwkhu 1ife, sven if retired) . . N . a COUNTH'IT
Retired Farmer 0 wyn Farm Missouri U.5,. 4,
'iISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James T, Petticrew Harritt Jane Dun
IS. WAS DECEASED EVER !N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. WINFQ / S ADDRESS
(Yow, no. or unknewn) | (If yeu. glve war or dates of service) NO.
Mo - ¥ ope » Nﬁ y
M TIFICATIO
18. CAUSE OF DEATH I3 NSy AN DErCEN

. Enter onty onecattse per 1. D[SEASE OR CONDITION

1ine for {a), (b}, and (c) DIRECTLY LEADING TO DEATH'“)

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
||| ar heast fatlure, asthenia, | Tise fo the above cause (a) stating .
dc. It meona the dis- the underlying cause last.

case, frifury, or complice- DUE TQ (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the denth but not 6/
related to the dsease orgwnduion causing death. . 5 (Tn
19a. DATE OF OPERA-'! 19b. MAJOR FINDINGS OF OPERATION . i i 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e, inorabout | 21¢, " TOWN, OR TOWNSHIP)
SUICIDE . bome, farm, fastory, atreet, ofioe bldg., e10.)
HOMICIDE ——%«.4/ d
216. TIME (Manth) (Day) {(Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW Wmum’ OCCUR?
‘ WHILEAT{™] NOT WHILE
INJURY ﬂ WORK T WORK
] o .
) 22.\{ hereby deceased from / I@ to I&g that I last saw the deceased
alive , and that death occurydd at i om the caudes and on the date slated above.
2. SIGN P rtitle) | 23b.
: /A
24a. w MA- | 24b. DATE 24c. NAM CEMETERY OR CREMATO! 24d. LOCATION (Dity,

RY
nou nemov v . ] o -
Buirisl 1/22/51% tMasonic Ceweterv / California, . - -~ Mo
{|-DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /7‘7 25, FUMERAL. DIRECTOR' S SIGNATURE e

/_‘ 2 2 J-REG

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKF, A PERMANENT RECORD




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, 0F b¥emresmceeeeec-n

wnary

g . Student Embalmer Mo..eusa. theseesscascanane s
working under my personal supervision. -

E L T .
Student Embalmer

P. O. Address wrt et . *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoecation of license.)

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




