THE DIVISION OF HEALTH OF MISSOUN

200 .
i EILED JUN 22 1958 STANDARD CERTIFICATE OF DEATH State File N17596
mRTWoL T mee. oisT. wo. L pimuy rec. oist. w0, _3ODO repistrors vollolo ... . .
1. PI‘.C3CE OF DEATH 2 USUAL RESIDENCE (Where descissd Hved. 1f lastitun idence betore
a. UNTY a. STATE b. COUNTY adabelon).
0 0 AdaiT Mo Knox
b, CITY (If vutside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I oumside sorporate limits, write RURAL aci give towsahip)
oR townabip) | STAY fin thle plave! OR
TOW_ Kirksville 1 ToWwN Greensburg (rural 2 0
d. FULL NAME OF (if not in hospital ot imstitaticn, wive streat addvem or losatien) | . STREET (IE ranl, give location) 57
HOSPITAL OR ' ADDRESS D /
INSTIUTION Taughlin Hospital
3 NAME OF a. (First) b. (Middle) © (Last) | 4 oATE (Month) - (Day)  (Yean)
(Typeor Pty FLOYD MYERS PETTIT DEATH Tnine 3, 19557
5. SEX DI 6. COLOR OR RACE | 7. MARRIED: 'SE}'SR MARRIED. /- | 6. DATE OF BIRTH 5. AGE (a rean ‘:orr'l Dmmn # boor s
M W Maprle June 29, 1894 %0 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelan sountry) OV 12 CITIZEN OF WHAT
f'qn- during moet of working lifa, '(';1" rotired) DUSTRY . . Coyl Y1,
armer-emn. ove |factory Greensburg, Missouri DL,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adrain B, Pettit iAnna Flizabeth Myversg Helen Pettit
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

{Yes. 00, or unknowsn) | (If yws, pive war or dates of service)

NO.,
80-26-8812| Mrs, Helen Pettit  Greensbure. Mo

no
18. CAUSE OF DEATH ICAL SERTIF [+] lg'rmv %
| Enteronty onscausoper | 1. DISEASE OR CONDITION
\lne for (a), (), and {c) DIRECTLY LEADING TO DEATH‘(n) L 7
T2 docs mot mean | ANTECEDENT CAUSES 22/ 2
the mods of dying, such |  Morbid conditions, if any, giving DUE TO (b} N Y -
a# heart failure, osthenia,. | 1ise to the above canse (a) stating . - -
ctc. It means the dfz- | the underiying cauze lost. ) - B
care, infury, or cornplica- DUE TO {c)
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS L e
Conditions contrituting to the death but o - i
related to the disease or condition causing deathr—""_
1%a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION L ¢ T ’ cer . t 20. AUTOPSY?
TION
—_— ves ] wo
2ta. ACCIDENT {Bpedly) 21b. PLACEOF YNJURY (s lnoraboss | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATR) 7
SUICIDE borne, farm, fastory, sirest, offios bldg., ene.) - : . . .
HOMICIDE (—————— . - mr——
218, TIME (Moath) (Dar) (¥wan) (Hour) -2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
e Looe s - - wmwmw e S
'"JURY-.-"""'—'___' - | w “}T WORK "
v T T~
2z: I hereby-efrfify that I ttmdcd the _;inccased Jrom ;#ALJQ’_ m.ﬂ !ha! I last saw the deceased
| alive on ,pud that de occurred at om the causes and on the date stated aborve.
. T SIGNFFURE ~ r u 23:. DATE SIGNED
| . / My b-4-55

%1‘3" BURI gvln CREMA- | 24b. DATE 24z, NAME OF CEME!'ERY oh CREMATO 24d. LOCATIOR/(Olty, town, or county) - {State)
N ) . N
b“;?;1 @ June 5, 195p Greensburg cemetely Greensbrug, Missowi

DATE su-:cnmr Locm. REG:ST¥RSS§ATURE O . FUW: : ginoonss

o [5—

WRITE ‘PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

— (Licensed Embalmer's Statement on Beverse Side)




STATEMENT BY LICENSED EMBAILMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eguig®.—........—....

Student Embalmer No.

working under my personal supervision.

Student cocvcneeniass Wehcsseansanasseranaanns
Studmt Embalmer

Licénsed Embalmer No

P. O Address_éé(dﬁ" ....... L

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

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

¥
- * L .‘

R . ' —




