‘VI!ITE:_PLA!NLY—US]NG TINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILE[] JUN 29 1956

IIHTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_LZPRIMARV REG. DIST. HD-M. Registrar's No_./qﬁ_.

0067

State File N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1 ioatitution: resilense before
..COUNTY . . STATE , . b. COUNTY adinizion),
2 Dunklin * Missouri Dunk1in™™
b. CITY (I outelds eorpurats limits, write RURAL and m;.h \ c. l:(ENhG;rhl; EF‘ . CIT&! (1f outside corporate limits, writse RURAL and rive township)
tow] ) { n o
Town  Camphell fﬁ‘ TOWN ampbell .0
d. FULL NAME QF (If rot in hospital or instiuution, xive streot addrees or Ioul.ion) d. STREET (I roral, pive location) ' 09 i
HOSPITAL OR ADDRESS
wstuTion 1024 Monroe 1024 Monore
3. NAME OF 3. (First) b, (Middle) c. (Last) ‘ J 4. DATE {Month) (Day) (Yean
rmm or Prine)  SARAH. FLORENCE DUNCAKN PETTIGREW oeam  June 9 , 39586
aiLs COLOR OR RACE § 7. mARR:'ED N'ﬂrgnchgisﬂm ;L 8. DATE OF BIRTH 9, I:Gmmn 7 o0ch 5 R | P uee i s
(Bpe: t jonthe Hours { Mia,
~Fen White tHdowe Sept, 13,1887 | 68 l
'IO:; U§UAL OCCUPATION (Gw-kl:ni;l‘:’::-’l; 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or lorelgn country) q 12 Cl'ﬂ%ENOFWI-IAT
e dyrj o s, svan Yt
HOTSAWrE Unknown LS. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wesgley Cralyg |Missouri 1 ) as
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{1GNATURE OR NAME ADDRESS
{Yea, m.fé unknown) | (If yes, give war or dates of sarvice) NO.
None Hrs, Ambress Thrasher. Camphell Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND Do

. Enter only cnecause per

1, DISEASE OR CONDITION
line for (a), (b), and (c) e

|RECTLY LEADING TQ DEATH*(y)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the.above cause (a) stating
the underlying cauae last,

the mode of dying, stch
as heart fallure, asthenia,
ae. It means the dis-

.o

case, infury, or complica- DUE 70 (")'

1. OTHER SIGNIFICANT CONDITIONS®

Conditions contribuling to the death bt not
related to the disease or condition causing death.

tion which caused death.

192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - + .-« 77 T L Y Ses T 20, AUTOPSY?
TION / 7 / A;
| .. ves L] wo 37
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY te.g..incrabent | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) _(STATR)
SUICIDE bome, farm, [aatory. sireet, office bldg.. wx0) AL A AR PR
HOMICIDE
21d. TIME (Month) (Day) - (Tear) (Bous)- | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
L . 'WHILEAT[—] NOT WHILET ... e P
INJURY o | work AT WORK A

2. I hereby certify that I.attended the deceased from
aliveon __lo )7 19_.51_ and that death occurred al

2P

. 19.@_, thd I- last 2w the deceased
s m., from the causes and on the date stated above.

195B | to

23a. SIGNATURE R {Degroe or tiueD

23b. ADDRESS 2%, DATE SIGNED
1 - .1.-}4/‘4_0 1': . . ..-

Ao/t J4T .

TION URREAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2| e LOCATION (Oity, town, or county) .(Btate)
¥}
BUFLET | Juse 10,1956 Llovd Cem < ~-Ma: .
DATE REC'D BY LOCAL | REGIST 'S SIGNATUR 5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG.
f-/2 -5, ILandess : o

Embalmer’s Staternent on Heverse Side)




—»—

RELuiVbe Ddvid COiJNTY‘ Y]

DEPARTMENT i
COUNIY FILE NUMBER &.2%.

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

Student Cabalimer No.

working under my persona! supervision,

SEUdONT ccavannsasesnscnssmnesaravaanane ‘s
Student Embalimer
Licensed Embalmer No ‘:7[ 2 7
2. 0. Addvens_ (g bott,
(Fni!ure to comply

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
ﬂthh_bodyisgotemb_almed.faaahouldbesomwdnbove.




