No, 300
10.48

—

S

0% WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH NO.

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

18 1956 'D 2

REG. DIST. NO,

STANDARD,CERTIFICATE OF DEATH

21275

State File No

1, PLACE OF DEATH

a. COUNTY

Mnntqnmprv

aa&__rnmmv REG. DIST. NO. ml_ Registrar’s No. __36 _/3?)

a. srATii‘i’:SBonr‘i

2. USUAL RESIDENCE (Where decesssd lived.

1f institgtion: residence before

b ?Q%Nﬁ’{_:p:omerv

adicisalion}.

10a. USUAL OCCUPATION (Cive kind of work
done during most of working [ifs, even if retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State

b, CITY (I outside corpurate llmn.s vrlu RURAL snd rive ¢t. LENGTH OF ¢. CITY d. Is Residence within Liatts of
OR townahip) | STAY (in this placs} OR a eity or lncorporated 1]
TowN B ] TowN Bellflower TR )
d. FULL NAME OF (1t aot ta hospdial or nstiution, iva strect addrem or locaion) FASDrDREﬁ Qf raral, give loeation) “D/l 7]
ISTTUTION _Qwn _Home Own Home
3,545%!2%5%% a. (First) b. (Middle) c. (Last) 4, DATE {(Month} (Dey)  (Yewr)
(Type or Print) Mary N Pettig oEATH _ June 8 1956
SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[EBQ?L 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER | YEAR | ©F OWDER & WR3.
oL e ) WIDOWED, DIVORCED (Spe laat birthday) Mnnr.ha, Days | Bours | Mia.
Widow May 14 1865 N !

cr Foreign Countrv} 0

12, CITIZEN OF WHAT
UNTRY

*This does not mean
the mode of dying, such
as heart fotlure, asthenia,
ete. It means the dis-
eaze, Infury, or tea-

ANTECEDENT CAUSES

Morble conditions, if any, giving DUE TO (b}
rite to the above cause (o) stating
the underlying cause lost

DUE TO (c)

v

s
-

_Ret Housewife General duties | Montgomery Co Mo,. 1YW
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

¥ : | tert Eenry F ,Pettig Deceased
15, WAS DECEASED EVER LN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or zakoown) | (If yes, give war or dates of sarvica} NO.

NO None Mrs Julis Pettig Bellflower Mo
18. CAUSE OF DEATH ; _ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecamseper | 1. DISEASE OR CONDITION ' . ONSET AND DEATH
line for ¢a), (b}, and (¢} [ DIRECTLY LEADING TO DEATH" (5 %ﬁ#&fﬁ‘@m g

A

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but nol

related Lo the dirense or condition causing deafh.

19a. DATE OF OP'FI%?i 195, MAJOR FINDINGS OF OPERATION AL{ ;L 2 . 20. AUTOPSY1
— ves [ v J
21a. ACCIDENT {Bpacify} 21b, PLACE OF INJURY (eg..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [actory, strest. office bidy.. eve.)
HOMICIDE .
21d. TIME . (Momth) (Day) (Year) (Houw) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' - WHILEAT—} NOTWHILE|
INJURY = | “work AT WORK
22, I hereby eceased from Eu_._ 19:L6, lo JL-:.\CL_L 19% that I last saw the deceased

alive on

cerli y-that 1 attended tﬁg;d
and that death occurred at

m., from the causes and on the date staled above.

Z3a. Sg;NATU RE
a

{Degres or ti

D.0r

M/;

l bADDR9 % h-(.o

Z3c: DATE SIGNED

E-7-Jl

24a, BURIAL, CREMA-
TION, REMOVAL (Bpeeify)

Z4b DATE . NAME OF CEMETE!

RY OR CREMATORY

24d. LOCATION (City, town, or county)

Burisgl June- lO-lQ"i6 Bellflower <. Belltlqg n
RATE REC'D BY LOCAL | RESISTRAR'S SIGNAJURI 25. ENMERAL DIPECTQR™S 51 GNATURE
REG, - g 4/ / /
LA s Th Y - 4 il Cony (ot f

(Licersed

(Btats)

.

ADDRESS

Bellflower Mo




-

STATEMENT BY LICENSED EMBALMER

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

by mé, or by ...eoennnnan S ....... Student Embalmer No. ...........

working under my personal supervision..

Signature of Student Embelmer

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

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

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




