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FILED APR 18 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. Dts-'l’. NO, 42 £ _ PRIMARY REG. DIST. mﬂl Kegistrar's No.....z.,z. ................... .

13872

State File Novanimsiii s

I. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decoased llved. If instltution: residence before

I. DISEASE OR CONDITION

 Enteronly onscauseper | b Jop s YEABING TO DEATH" (g

line for {a}, {b), and (c)

*This does mol wmean ANTECEDENT CAUSES

. COUNTY . . STATE _ b. COUNT sdiniaston?,
2 lLafayette = lfissoori lafayettée
b. CITY (! outride corpurate limits, wtite RURAL aod xive ¢. LENGTH Of c. CITY . In Residence within Lmits of
R township} S-rﬂ‘é(lu aigllt OR l{[hr imwmonted {own?
TOWN  Waverly TOWN Dover o =
d. FULL NAME OF (f not in hospital or institution. give streot address or location) || . STREET (If rural, give locatien} - f-"_
HOSPITAL OR . ADDRESS 9_5 o
insnitution ¥elling Clinic none
3[:')QE%NE155%FD @, El“il‘sl) . : ‘b (Middl?)_ c. (L&‘!t{ 3. DATE (Momnth) (Day} (Yean)
(Twpeor Pimt)  Q1livVer Pierce Pettigrew pears April 13 1956
5. SEX 1%. COLOR OR RACE | 7. mmmzn NEVER | MARRIED /) | 8. DATE OF BIRTH 9. AGE a,:hy.;.. F v Yo [ 7 oo u
- (8, ¥, on LS H Min.
lale White o e 2/6/1878 I e il
10:;£§EAL&C§E’MILQ£J l;:‘}i::.k:nd:ftui 106, KIND OF BUSINESS OR IN- | II. BIRTHPLACE (. i Stace o1 Forsies P— o 12, CITIZEN OF WHAT
BoStmaster (160 ire ) None Bolckow, HMissouri R
H ER N 13b. MDTHER S MAIDEN E, : 1 NAHE F H SB»\ND OR vIFE
FhaYIEs *&ttigrew HaTFer et feillinson nd HWFY
5. WAS DECEASED EVER 1N U.5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yes.n0. known) 43 . efive war or dat ! sorvice) .,
4. B0. OT UDX D ,“l' r‘i‘o‘" ntoa Qf &e I‘ﬂrs. Julil]ﬁ Loch Dover. l‘,ﬁo.
ICAL CERTIFICATI INTERVAL B
18. CAUSE OF DEATH MEDICAL C ONSET ARD DEATH

y-2_J6
Fe
-734°L

Morbid conditions, if any, gicing DUE TO (b)
rise to the above couse (a8) .ltﬂfﬁlq
the underlying cause last. -

the mode of dying, such
as heard fallure, asthenta,
ele. Jt ‘meana the dis-

case, fnjury, or complica- DUETO &) p

.

/2

e
‘ o

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not

tion which caused death.

o
Canoy «

vww
Jfravaton

reloted o the disease or condition causing death A ] AL
13a, DATE CF OP'IEIF{I)’I: IBb. MAJOR FINDINGS OF OPERATION 20. AU Y17
- / =/ X YES o ﬁ

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.z..inoraboest | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE . boma,fatm, [aclory, streat, office bldg., e18.) N

HOMICIDE - o . L ,
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

e JF WHILE AT [~ NOT WHILE
INJURY m. | “work AT WORK :

22, [ hereby b 19#;,. that I last saw the deccased

alive on , 19

cemff that I altended Lhe deceased from ._b__L_ 1.9,.5.3 lo

and that death occurred at _gzgm from the causges and on the date stated above.

uuey’l

23c. DATE SIGNED

£- y¢ 56

23b. ADDRESS z ?770

;De
24c, NAME OF CEMETERY OR CREMATORY

2Aa.a-u-samnm- 24b. DATE q‘mou (City, town, or county) (5tate)
R (Bpecly)
Brial 2/15/56 /| Bolckow Cemetery ‘Bolckow __ missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. EG.
iy A R v ZJQ—&M—Q
{Licensed Embalmet’s Statement on 4

Side)
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. . . STATEMENT BY LICENSED EMBALMER
V' . N N i 3 “q' e B .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
e e e T , Student Embalmer No....“=...
A \
Signed..:@.m&.:.. £ 2V
Licensed Embalmer Nof‘??)

P. O. Address .. ZJQ.«.L.,Q’

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

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting
¥* this body is not embalmed, fact should be so stated above




