THE DIVISION OF HEALTH OF MISSCURI

19522

. 300
e | EIED JUL 2 1956  STANDARD CERTIFICATE OF DEATH State Fite Mo
BLRTH NO. REG. DIST. NO. _é"__ PRIMARY REG. D15T. NG. M Kegistrar's No ‘5’.0
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived. }f institution: reaidence before
a. COUNTY R A &.___S_T_&TE b, COUNTY adinbwion).
Barton Missouri - Barton
b. CITY (1f outcids corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. In Resldence within limits of
towoship) | STAY (in this placs} OR » city of [ncorporated fown?
TOWN Lemar YIS, TOWN Lamar Ya ¥e O
d. FULL NAME OF ¢if not in heapital or inatitution, give strect adidres o location) o STREET (1f raral, give location) :
HOSPITAL OR ADDRESS O
INSTITUTION At Home 804 Grand Do o
. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED o ¢ 4. DATE  (Month)  (Dsy)  (Year)
{ Twpe or Print} ADA PERMEL1A PETTIT DEATH June 22, 19566
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| » undER 1 TEAR | & UNDER W M3s.
F W WIDOWED, DIVORCED (Spe: ) last birthday) Monlh-' Days | Hours | Mio.
Mo zrs od Dec. 9, 1899 56 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 12. CITIZEN OF WH
domduﬂn;munn!vorklu.li!o.lun:l rut:::l) h DUSTRY {Ciey uad State or Foreign Country) o COUNTRY? AT
Hougewife . Own Home Dade County, Mo. U. S, A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Williem R, Jones Unknown Guy Pettit
|5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, 07 unknowan) l (11 yoa, kive war or detes of service) NO.
o 496-24=6752 Mr. Guy Pettit, lamar, Mo,
18. CAUSE OF DEATH L CERTIFICATION Ig'rzmm. amn

I. DISEASE OR CONDITION

. Enter only onecauss per DIRECTLY LEADING TO DEATH'(a)

line for (8), (b), and (c)

*This does nol meen ANTECEDENT CAUSES

Sy

>

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

o

the mode of dying, such
as heart fellure, asthenia,
‘de. It meana the dis-

Morbid conditions, if any, giving DUE TO (B)
rise {o the above cause {a) stating
the m}dalvinp cauae tast.

DUE TO (¢} .

ease, infury, or pli
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuding lo the death but
related to the disease or condition cqusing fe
190, MAJOR FINDINGS OF OPERATION /

19a. DATE OF OPERA-
" TioN

20. AUTOPSY?

TAS

ves L] wo
21a. ACCIDENT (Bpweify) '21B. PLACE OF INJURY (s.5-. laorabout | Zlc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - homs, faem, factory, strest. office bldg..ete.)
HOMICIDE + .
21¢. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT ) KOT WHILE
INJURY e | "work L AT woRk
2. 1 hergby cgriify that Ipatiended the deceased from ELA%,, 19_%2 lo . mﬁ, that I last saw the deceaced
_alive on 71 Y &, and that death occurred alG ., from the coffses and on the date siated above,
It g

NATURE

W:t e)tg
L

24s. BURIAL, CREMA- 2

TION, REMOVAL (8peeity)

Z48. D

. NAME OF CEMETERY OR CREMATORY

¢’l P E;DATE SIGNED :

ATION ity, town, or county) (State)

Burisll June 25,1956 Leke Cemetery Lygnar, Mo,
DATE REC'D BY LOCAL 25 FUNMERAL DIRECTOR™ S S)GMATURE ADDRESS
'JUN 24 1958 > Chiles Funeral Home, Lamsr, Mo,

%RAR'S SIGNATURE
4
;/)
‘ éiamed Eml:a[mu'ySﬁumcul on Reverse Side)}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY INE, OF DY «onunermoesnnesesrmssmmnsnssuanenssmuatesssoosssasrmnasrrasrsssmnrsssees demasans . Studexit Embalmer No,........-

working under my personal supervision..

Student......ococzermvimmaratziaennaaaazata aanasaaens

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,




