THE DIVISION OF HEALTH OF MISSOURI

wie | FUEDOCT 29 1956  STANDARD CERTIFICATE OF DEATH swrieve- gz~
BIRTHNO.____ __________ REG. DIST. NO. _Z_Z/_ PRIMARY REG. DIST. uo.’ﬁéﬁ. Registrar's Noo ®Br B oo,
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decesed lved, If lngtitation: reideccs boore
1 o counm New Madpid .~ - AT Migsouri - " ffbw Madrid"™™

b. CITY at outsde, corpurate limits, welta RURAL and give | ¢, LENGTH OF || ¢. CITY pomtte ot

. ). - townahip) | STAY {in this place) OR d"i'm foent
TOWN - Portageville -] TOWN Portagevillef L ERTRRT
d. HHJSIS‘P?%’?{EO%F {If Bot in hoepital of tneuigdtion, give streot sddress of locatlon) .‘AS.DrI?REEﬁ (1f raral, give location) -’ \é)‘_f}.a, o
INSTITUTION ’ !
SDNEACNéESOEFD a. {First) b. (Middle) ¢, (Last) 4. DS}E {Month) {Day) {Year)
{ Type or Print) Ike Pet ty peaOct. 8 1956
5. SEX COLOR OR RACE | 7. HFD%E‘IJEB PSF‘\IIOEECESRRIED. 8. DATE OF BIRTH 9.11::?5 Un n)ln.;;' !$ 1 TEAR | oF veoER M omes,
. ED {Bpecit; 7! oo Days | Hours | Min.
Male Coloped | — Married July_ S 1903 55 "3 |
10a. USUAL OCCUPATION (Givekind ot w 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE < u
Sone Attt s o oo e L unu’:‘; 0 DUSTRY (Gity aad State or Foroiga Conatry) a 1ztgrr|%5r:'?rwmr
Barber : New Madrid, Missouri U.o.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
' Unknown . ] Unknown _ | Pearline Petty
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, bo, or unknown} | (If yes, xive war or dates of service) HO. . .
No : Pearline Petty-Portageville,Mo .

INTERVAL BETWEEN

18, CAUSE OF DEATH . MERCAL CERTIFICATION . .
. Eoteronly ooscauseper | 1. DISEASE OR CONDITION . f‘zi; ONSET AN| TH
line for (a), (b), snd (¢) | DIRECTLY LEADING TO DEATH* (5 é{ < 4 =z Py
L L
*This does not mean | ANVECEDENT CAUSES ﬂ’ z : M@lzz—c

the mode of dyfing, such | Morbid conditions, if any, gieing DUE TO (b)
s Reart fallure, asthenia, | 7ise to the above couse (o) slating

de. It means the diy. | the undeslying cauae last. .
case, injury, ot complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Oonditions contribuing €0 the death but not
related to the disease ot condition causing death,
19a. DATE OF 0P1E_IF§)A'€ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —-Y—'

AOX | v w
2ia. ACCIDENT {Bpaelty) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homw, furm, fastory, strest, offics bldg..e0.) .
HOMICIDE . i . S :
214. Tlhr:_lE (Month) (Day) (Yesr) (Hous) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iLE NOT WHILE
INJURY o | "work L1 A‘rv"q&x ., .,
2z. I hereby ify that Lpatlended the deceased from LCQ__C_Z, 1 9&, lo E‘__:’, 19&, that I last saw the deceased
alive on ) 19f;and that death occurred at@ 2 30P m., from the causes and on the date stoted above. ‘
23. SIGNA (Degres ot mlﬁgm ADDRESS ] v 23c. DATE SIGNED
- e AT sep 22 srenl 610780
24s. BURIAL, CREMA- F 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towd, or comnty) ¢ (State)
Tlou.BEmo%Tdm
Bur 10-1Q-56 New Madrid, Missouri

25. FUNERAL DIRECTOR" 8 SIGNATURK ABDDRESS
Ponder Funeral Home-Lilbourn, Mo.

URE

QREGISTRAR'S IGN
' -

"T‘i
Q,




' '" OATE Recrvgp__ 0CT 221956 4
NEW No.JRID CO. HEALTH CENTER -
Co 2. 4.L.
4

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
bY MeE, OF DY oniiiiiiiiiaeniennareaaannnns e e e e an et v ea—a- .

working under my personal supervision..

Student. Mﬁ/ ...................... Signed.

Signature of Student Enbalmer

P. O, Addres

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

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

7€ this 'body is not embalmed, fact should be so stated above.




