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0 | HIED JOL 121955 STANDARD CERTIFICATE OF DEATH e rite o 1821
‘g|gn| ND. REG. DIST. NO. )_3 PRIMARY REG. DIST. IO._'_B__QLQ. Regisivar's No. 2‘ ) 3
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Wbars d d lived. If lowtd rasidance before
A OUNTY gape Girardeau , & STATE Migsourd C&f)%”'ﬁirardeau Hstmion.
- b. CITY ¢l outside corpurate limlits, write RURAL and xive ¢. LENGTH OF ¢. CITY (11 outalde corporate limits, writs RURAL and give township)
OR townahip)| ST, ) OR .
TOWN  Cape Girardeau TOWN  Cape Girardeaun ol Y
d. FH&SLP?'FA{EO%F (If Dot ln bowpital or institution. cive streat address or location) d-AslsrgREEErSS (1f rursl, give location) £ s
INSTITUTIONS §7 Decatur Street 567 Decatur Street
3. gE%ngE s%l;': a. (First) b, (Middle) - ¢ (Last) 4, 03}5 (Month)  (Day)  (Year)
(Twpeor Prim) _ Octa Green Pettit oA July 6mp 1954
5. SEX 6. COLOR OR RACE | 7. wn)%%gg 'Sf\YE&cES““'ED 8. DATE OF BIRTH 5. 14_!\.(‘51-‘. Us yeas| r Umen 1 TUR | ¥ OKDER M s,
. (ot . o Daye | Hours | Min.
Female White Mivorced Oct, 9, 1897 58 | ,
10a. USUAL OCCUPATION (Gl - 10b, KIND ESS OR IN- | 11. BIRTHPLACE A
dons during mowt of working u&smﬁ?mﬁ ) OF BUSIN DUSTRY (Btate or forsigs oquutry) (“ 12, CITIZEP’JITOF WHAT
Hougewife - None Cape Girardeau, Missouri e
"laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Green { Tda Swan _ lHome
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDHRESS
{Yea, Bio, or ynknown) | (If yes, pive war or dates of servics) NC. R .
o None e Richard Pettit, Cape Girardeau, Mo,

INTERYAL BETWEEN
AND DEATH

18, CAUSE OF DEATH ICAL CERTIFICATION

 Enter oniy cnecousaper ||, DISEASE OR CONDITION
1ime for (8), (1, and (¢ | PVRECTLY LEADING TO DEATH? ()

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, rise to the above cause (a) 3‘5““0 B - . L. i . . I .
de. It medna the dis- the underlying caude laxd. . e ot . I . - . Lo A .
case, injury, or complica- DUE TO fe) i}

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . - it S . -~

Conditions contributing to the death but not
related to the disease or condition cxusing death.

DATE OF OPER 19b, MAJ FINDINGS OF QPERATION": : - ;.!.x 20, AUTOPSY?
&Iruve &AA‘—&M&-’W a{ M"‘# M AT ]
YeS no [X

2 ACCIDENT 7 Bpacity) 21b. PLACEOF INJURY (s.5kn orabost | Z1c. Giiw TOWN, OR Towusmn' T {COUNTY) {STATE)
SUICIDE home, [arm. factory . street, offios bldg ., et . . L0 L
HoMmiClDE "D ¢ . X
214. TIME tMonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
IWURY « - e . . o o | wemEAT m'vnmz

WORK Anr K S - .
2. I here tifypthat/dl attended thesleceased fro IE-S "tﬁat I last saw the deceased
alive r 1 , ond thal deqtlf occurbred aV A the éma and on the dale staled above.

2. SIGHATUR \bm of mm)
|,

IKL REMA- | 24b. DATE 24c. NAME OF CEMETERY OR MATORY

24a. BUR
TION, R, (Bpecity)

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

DATE REC'D BY LOCAL

7-3-8$¥

r




.

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

v e e nn

. Student Embalmer Mo,
working under my personal supervision. ? Q Cg
Student c..uiasesess Signed. L. :E%Z’ * o

ceessssasarercasenaa - / ‘
Licensed 4balmer No 4618

Student Embalmer

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

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




