No. 300
10.48

Y
DG\ WRITE PLAI

wn

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUL 12 1956

STANDARD CERTIFICATE OF DEATH
n-gc, DIST. NO. o’d 7 PRIMARY REG. DiIsT. NM Registrar's No.__zgz........_.

State File 21386;.---.._

Walter Petty

Mary Ellen Gaskin

! RIRTH MO,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decesssd lived., Il Institat,
a. COUNTY Pemiscot . STATE  Missouri b. COUNTY Pemfsco%:hhm)
b. CITY i outaide corperste mits, write RURAL and give ¢. LENGTH OF || . CITY & In Regsence within Menits of
whshfp) AYrdn place) OR .
twn  Hayti el VYl S Haytd R
d. FH%P:!PAT.EO%F {If oot in bospital or Institation, give strect sddrem or location) .‘ASD.*I;)RREEE.SI;'; (1f rara!, give location) S
wsrmution Pemiscot County Hosp. Rural Route 1 o010 o
3. NAME OF . {Flrst b. (Middl . (Last
DECERED a. (Flrst) ( e} e ( 1] 4, DS"I_:E gdm:lltlg g%ﬂ) {Year)
{ Type or Print) J immy Ray Petty DEATH =lo=~
5. SEX O 6. COLOR OR RACE | 7. ml.?}l"\'oRlED, NEVER MSRR[ED. 8. DATE OF BIR 9.:.65 (Ir:\’:;an .II; UNGER | TEAR | O weDER 11 kas,
- } .
Male w-hite \fﬁf (Spacif; l_ll 5 10&'2: 3&-' 7» Eonnl Mig,
10a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:ouduri.u mmo{workjntll(h.’::.ullndr::!) h DUSTRY (Cicy aad s"“ °F F"“" Cnnl.ry) 0 2 ClTl.IZ_]EiF‘:,OFM-{AT
"]l R, 1 Hayti,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

lff;;-wzso?sii.:ig}t) E‘:’EF:JI‘LE'J. ‘Sr..A‘I;{erE![L!;(!)RCES'.; 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'y . r w“"“ . ;
N R - Walter Petty R. 1 Hayti, Mo.
18. CAUSE OF . DEATH | DISEASE OR con .1 . . MEDICAL CERT[FICATION. . Ig;gghg%?
, Enter only onacauseper | 1. DITION .
Jine for (@), (b), azd (¢ | OVREGTLY LEADING TO DEATH® ) : o
R : .
*This does not mean ANTECEDENT CAUSES i
the mode of dying, such | Morbld conditions, if any, giting DUE TO ()
ar heari foflure, asthenia, | rite to the above cause (o) stating
efc. It tieans the diz- | the underlying cause lazt. .
ease, infury, or complica- DUE TG (c)
tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS
o Condilions contributing Lo the death bl not

related o the diseqse or condition cousing death.

18a. DATE QF OP_lgngﬁ 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
7729 ves [ wXOJ
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, offics bldy..ew.)
HOMICIDE
2id. TIME (Moath} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. hereby cert:'{y that I altended the deceased from i
alive on ~s & ) IQQ:L, and thal death occurred al

to_& =78 160 that I last saw the deceased

, from the causes and on the daie sloted above.

73 {obe

: A OCAL (%ﬁ'g sm_z;t;w%‘ /

23a. SIGNATlJ% K P (Dx ar tltlejlb 23b. ADDRESS 2c. DATE SIGNED
c? AN\ Caas, 7%4 , P g-2.4 -
_'ﬁ%). BURIAL, CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMANORY * | 24d. LOCATION (Clty, town, or connty) {Btate)
B 6=19-56 Wardell Melorial Wardell, Mo.
DATE REC'D BY LOCAL FUNMERAL DIRECTOR'S S1 GNATUHE ADDRESS

Osburn Funerel Home, Wardell, Mo,

(Licenzed Embalmer's Statemeat on Reverse Side)
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:a, JT-COUNTY HEALTH DEPARTMENT

COURTHOUSE . PHONE 79
CARUTHERSVILLE, MO.

2 - [}

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY Lo inniiiririieraacacetiie ittt mtaau s nae e s s o breenans , Student Embalmer No,...-........

working under my personal supervision..

Student .o oo ioiiiiiiiereicriees e caaa et
Signature of Student Embalmer

0
P. O. Address _............_..... 1.0

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

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

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

1

L - * b - .
. e . ot ht. )




