alth,
wlfare
blie
rvice

3

28

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VocTor, cofoner, orfc,. MUsr use only sranaard nomenciIJdrdre 1In 1iem 15. NO 3ympioms will De llsted_—m—]—-——-u—-—rt—‘—

™3y diseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural causes.

FILED NOV 23 1956

Registration Distriet No_ ..........

THE DIVISION OF REAL TR UF MISS0URI
STANDARD CERTIFICATE OF DEATH

J7180

T STATE FILE NUMBER _.-SL
"P b Primary Rogistration District NZ(Q - Registrar's Nc

1. PLACE OF DEATH

A 2. USUAL RESIDENCE {Where deceased lived.

th institution: Residence bafore

John W, Pettet

o COUNTY  Butler o STATE Mjggouri * <OUNTY Byutlef ™™
b. CITY {lf ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR _ OR fR
town Poplar Bluff Tosp Mo TowwRoplar Bluff & & Yo MNoD
Egk{h_f;:&'ﬁggf: {{f NOT inhospiral, glvehcohon) L ength of stay in 1b 4. STREET (1§ eurside, give location) Reside an Farm
INSTITUTION L e Ho lBVI‘SL ADDRESS 82'[/ EQD t:an St . Yes No O
3. NAME OF First Middle Last . 4. DATE . Month Dy Year
DECEASED . . oF
(Type or priat) JOHN. WESLEY- PETTET oath 1] -14-1956
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [)F UNDER 24 WRS.
- MARR)G_{Dﬂ NeveR MARRIED [ ' | tast birthday) [Aromibe | Dave | Hours | Ain.
Male 'Vhite wicoweo [} owvorceo [ Aug,. 29, 1894 62
‘J10a. USUAL OCCUPATION (Gige kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City amd miate or colmiry} : 12. CITIZEN OF WHAT COUNTRY?
during mn:%p’! working life, even if retired) .
Pliant Foreman Telephdne Co.| New Port, Ark, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Mary E, Sands

15. WAS DECEASED EVER IN U, S, ARMED FQRCES?
{Fes, na, or unknown) 1 (If ves. give war or dales of service)

Yeg WW

16, SOCIAL SECURLTY NQ,| 7. INFORMANT

Woo-04.3213 |William W,

"Poplar Blﬁff
Pettet

Mo.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (g}, (), and {(c}.]

Coronary _occlusion,

INTERYAL BETWEEN
ONSET AND DEATH

4 days

Conditions, if any,

A A DUE TO (b
which. gave rise to i s @ N
above cause (8),
atating the unpder-

= lying  cause last. DUE TO {¢) :
[=] PART.II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2} . . 1. :E:&S:;%Z‘f*‘
= ?
3 H 260! |0 w®
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natute of injury in Part Ior Part 11 of item 18.} )
& O (| O
o M Y
= | c. TIME OF .Hour  Month, Day, Year
] INJURY a, m,
a p.om.
(7]
¥ | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE [ farm, factory. street, office bidyg., elc.)

WORK AT WORK

——
, to Mandlutuw HET L ive on 11-14-56

him

on the date atated above; and to the best of my knowledgde, {rom the causes stated.

21. [ attendeod the deceased !romu_uff%_g_s_g__
-
Dgath occurred at : m

Greer Croy &: Fitch Poplar Bluff,

/7))

(g2

2a. Bihuature v title) . . ADDRESS 22¢, DATE SIGNED
0 %7 WD -] Poplar Bluff, lo. 11-1 6-
. yftaL, CREMATION, | 235 DATE zsc“;ﬂusbr CEMETERY OR CREMATORY 23d. LOCATION (Cirp, town, or county) (State)
&Y [10217-1956 Apgusta. Cemetery Augusta, Ark.
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD, B G

26. W s:s"cm‘runt

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED g

1
Buway c(:)ov HE:?mliggngR

FILE No.

% iR

- .
J) = '
[ - .-
O .

] e ]
* t

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooooiin i e Signed me}ﬁé .....

Signature of Student Embalmer

R : P. O. Addre 7&/@\6'?:

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). i
If embalmed by a STUDENT, he also shall sign in his ‘OWN handwriting. * ° |
If this body is not embalmed, fact should be so stated above. |




