THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1LED MOV 24 1953

13818

State File No.wuonns

Registrar's N a.wZA

10b. KIND OF BUSINESS OR IN-
dons during mos of working life, aven if retired) © DUSTRY

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. %O AR
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd llved. If institution: residence befors
a. COUNTY a. STATE . - b. . dinimion).
Perry Missouri ©3Pe Girardesu
b. CITY f outeids corpurate limite, writs RURAL and . LENGTH OF . CITY
o eorpurste , e " :::v:.up) gTAY {in this plare) ¢ OR . * l-'ggua.mmmwﬁmr’fumw‘:vgrl
TOWN Perryville, Mo, ToWNCape Girardeau “d 0O
d. FULL NAME OF (1f not in hospital or institution, give sirect address or location} «. STREET (If rarsl, glve location) . &2 :
HOSPITAL OR _E ADDRESS é/ "
INSTHUTION P ppry Co, Memorial Hospi 7
3 NAME OF a. (First) ~ b. (MIddle) <. (Latst.) 4 DATE (Month)  (Day)  (Year)
(Typeor Pint)  Halph Sugenes Pettit oEatTH November 19,1953
5. SEX 6. COLOR OR RACE | 7. H?D%R\‘&'EB gIE\YSECESRRIED' ' 8. DATE OF BIRTH 'A 9.:‘65 (h:l:T“ ;;‘ U::R 1| YEAR | IF UNDER 4 itrs.
‘ . . 'ORLED (Bpeciiy, ; t ¥ on Days | Hours | Min.
Male White Married Sept. 3, 191 Béw ,
10a. USUAL OCCUPATION (Give kind of work " 11. BIRTHPLACE ('ﬁ“ and State or Forsiga Country)

12. CITIZEN OF WHAT
UNTRY®

line for (a), (b), and (¢)

tor Stoddard Ce., Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard E. Pettit ‘Lillie G 1 Edna Stein Pettit
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADPRESS
{Yos, B0, ot unknown) | (If yem, xive war or dates of service} NO.
yas World War TT 1359-0]. Mr Eda Pettlt Cape Glrardeau Mo .
| 18. CAUSE OF DEATH £ASE OR CONDI '3‘152}’?\#‘3?5‘:?‘5."
. DI R CONDITION
- Eater anly onscalise per IDFRECTLYE_EADING 'II'B%EA'I]-P(&) —
1Y '

*This does not meon
the mode of difing, such
a8 heart foflure, asthenia,
ce. It meams the dis-
eaxe, infury, or complica-
tion which caused death.

/s EAL\

ANTECEDENT CAUSES o

Morbid conditions, if any, gising DUE TO (o m:ﬁa -7 )71 la
rise Lo the above cause (a) uut{m

the underlping couae last.

A

11, OTHER SIGNIFICANT CONDITIONS

buudm.ﬁ
of

WRITE PLAINLY—.!USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <&

Conditions contriduting o the death bui not
related Lo the disease or condition cousing death.

- % . DUE TO (o) 7W (‘““W
ehﬁdtj’

\

19a. DATE OF OP'FIR(,).?H 18b. MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

YESDNO

ET/RG
- 7

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (o4, lnorsbons
HOMICIDE ” : w,fﬂ’ff /"*"’flgﬁﬁk

21d. TIME = (Moath) (Xoar) our) “T 2le. INJUR URRED
INURY [~ If— 1953 /ﬂ MRk L AT womk

2le. (CITY, TOWN, OR TOWNSHIP)

NTY) .7q (STATE}

5

2. I hereby cemjycc 64 ﬂupndedfthafd&eased Jrom
alive

, and that death oceurred at _ZZ_"i

Igﬂrnm\- 'o
.y from the causea cmd on th; dale staied above.

(D

egree o7 tithe
‘ICeransr ol Parry caumg ‘f

O, DA SIGNED

V74

2b. DATE

24d. LOCATION (Clty, town, or covnty)

] * +

25. FUNERAL DIiRECTOR'S SIGNATURE
5£§P)/47éf Aafﬂ Alsre,

7

ADDRESS




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, OF By . ittt craiaaas e vsmareearennearnaana- , Student Embalmer NO..ceerieinnrannnnn

working under my perscnal supervision.. '

LT, L PSR 1! Signed.: Mﬂ/ (AT L .

Signature of Student Embalmer
‘ " Licensed Embalmer No. W 2 7

P. O. Address. @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

" to coinply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body is not embalmed, fact should be so stated above.

%,

P




