S. No.3¥OO

10328

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

Do Lills
FILET JUL 22 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Bﬁ_nmmv REG. DIST. NO. M Reau'lmr.tNo %i -

24040

State File No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d.u-.ue livad. If Esmtitutica: ‘residence befora
a, COUNTY a. STATE -.b. COUNTY adinbaton).
Butler Mo, Lo Butler ..

0. CITY (If outside corpurate imits, writs RURAL xad give

Q
TOWNPoplar Bluff, Mo.

¢. LENGTH OF

townabip}| STAY (ln this place)

©. CITY (I utside sorporate limita, write BURAL acd elve townabin) 3 2,7 of

TOWN Poplar Bluff 2
d. FULL NAME OF (It not in hospital or im&uuuon clve streot address or location) d. STREET (I rurw!, aive location)
HOSPITAL ADDRESS )
INSTITUTION 1829 Alice St. : 1829 Alice
3. gs%“&ﬁs%% a. (First) b. (Middic) c. (Last) 4. DATE (Moott) (D) (Year)
{ Twpe o1 Print) James E. Pettypool OEATH  July 4, 1953
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, = | 8. DATE OF BIRTH 5. AGE (lu years| # Toea | mu ¥ ootk u s,
0 R IDOWED DIVORCED {8pecdify) l-ng-umy Mcnthl’ Hours | Min.
Male White Married /| Feb, 22,1886 12 |

10a. USUAL OCCUPATION (Giwe kind of work
done during moss of working life, even if retired)

_Laborer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIFm-E CE [Bll‘loffﬂrdn 12, CITIZEN OF WHAT
d n ) NTRY?

I1l./

» .

13a. FATHER'S NAME

Joel Rilley Pettypool

13b. MOTHER'S MAIDEN

Amandsg St

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 00, or unknown) | (If yes, give war or dates of service}

N

16. SOCIAL SECURITY
NO

mSPr:L ERABRan

) N 14. NAME OF HUSBAND OR WIFE ]
. 3 . ool

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

1

Mrs,.J .E.Pettypooll Ponlar Bluff,Mo.

. Enter only onacauss per

-f as heart faliure, asthenia, |

18. CAUSE OF DEATH

Hne for (a}, (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
de. It means the dig- the underlying couse last.
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

Morbid comditions, if ony, gising DVE TO (b)
~rise o the above cause (a)atatimg . . .

MEDICAL CERTIFICATION

A

LYo CARDIAL

IN FARCT OMSET AND DEATH
RTE mo S(’LERDJIS

DUE TO (c)

YRS

Lo e

tion tohich coused denth.

Il. OTHER SIGNIFICANT CONDITIONS'' -

Conditions contributing to the death but not
related to the dizeaze or condition causing death.

7| 20, AUTOPSY?

192: DATE OF op;:;:lf'g\ri 15b. MAJOR FINDINGS OF OPERATION ' ! /
A e L %—20 _ves ] wo i1
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (a.g..inorabeut | 2lc. (cn'v TOWN OR TOWNSHIP) (couu'm .. .. (STATE)
SUICIDE boms, farm, factory, street, olfios bidg., eta.) ' ' ACIA
HOMICIDE
214. _ngl—: (Momh) (Day) (Year) (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N INJURY . o WHII.EAT Ng::nnf - N e . .. : o [N
2 J hereby that I atiended . the deceased from _&M 1955_, lo . 19.52_, that I last saw the deceased
- alive on ~id.,_ 8.3, and that death occurred at 3 2 1! ut., from the causes and on the dale sinted above.
23a. NATURE . ’ (D ortitle) | 23b. mnaﬁ ,M TESIGNED
\ VA& é"\\) m ’B’ O | 215N Bwrdag B o BUY
BURJAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LIICATION (Oity, m.? colinty) - (ﬂme)
TION REMOVAL (Bpaeify) . .
Burial 7-6-53 Ash Hi}l Cem. . litler Coufsh :Hill- Mo-
DATE "D BY ]_OC,AL 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

7

[2/C%




RECEIVED

JuL 20 1953
BUTLER CO. HEALTH CENTER :

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Iiy__nle_, or by
- q-____—"'—'_-_-_‘—‘-'--—.__._,._——‘-_7

—_—

Student Embaimer No. =T oo,

working under my personal supervision.

SEUGONY T mirrreveeeiieeeeeneearrareeees smem_ﬁm

Student Embaimer

Licensed Embatmer No. 25"/ 4/
. : S oy

—

P. O. Address
Noee: The above MUST BE SIGNED BY THE LICENSED EMBALMER :}5 IE.DW'N
the above constitutes grounds for revocation of license.)

Efthisl::qdyii_notembal;ned.faashoddbewmwdahwe.

G. (Failure to comply with

4




