Dector, coroner, etc, must use only stondard nomenclature in item 18. No symptoms will be listad. All

diseoses in Part | must be casuvally reloted.
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Caroner cannot certify to a death dua te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

K6

... Primary Registrotion District No. .

200

9087

TSTATE FILE NUMBER

.- Registrar's No. /;3{

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

i institution: Residence belore

. STATE b. odmiasion)
o COUNTY JASPER ° MISSOURI > “NTasper
b. C(I)'I';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits [ Ccl)"rz\‘ g q 9 5 Inside Limirs
TOWN JOPLIN Yos¥ Noa towy  JOPLIN O | YesX Now
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b o f
HOSPITAL OR d. STREET {If ovtside, give locetion) Reside on Farm
msTituTion 2001 HARLEM AVE 31 YRS aooress 2001 HARLEM ﬁVE- YesO Ne®
3 ::::A 'C:D First Middle Last 4. DATE Month Day Yeor
oF
(T¥pe or print) ROSE PETTIGREW peath MARCH 5, 1957
5. SEX §. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeors | IF UNDER 1 YEAR [IF UNDER 24 HRS.
- / W marriep (] NEVER MAREQD JuLy 15, 1867 | luébirthduy) TMomtha | Daw | Hours | afin.
wipoweb [X) pivorcen [ 3 9 )
10a. USUAL OCCUPATION gawe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) < p
OUSEWIFE OwN HOME SPRINGFIELD, MoO. U.s.4a,
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Jacos B, WINGER KATHRYN ABBOTT
I(SY WAS DECEASED]_EV‘E?I IN U. S, AnMEga:onfEsr TI6. SOCIAL SECURITY NO.| I7. INFORMANT Addresr
5. 7. o) (S pes, Oive war or + of service) . ;
NG‘”"" _ HArROLD E. PETTIGREW, 2001 HaARLEM Ave,
18. CAUSE OF DEATH |Enter only one caute per line for (5}, &), and (0).} . INTERVAL BETWEEN 1
PART . DEATH WAS CAUSED BY: L ) ONSET AND DEATH
IMMEDIATE CAUSE (a) : Mlaro o dets o n' o SO S e T A
LA A~ Y (=3 W F lLCu.;ILVI_ it ! b S
. .
Conditlons, if any. } but To (b) Intractakle Niarrhea f wks
which pare rise fo . N A . 4 E
afove cﬂxu dae ' - - T ’ - .
stating the under-
z Iying  cause lopl. DUE TO (¢)
=] ‘PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) = 9 WAS AUTOPSY
= PERFORMED? o,
g 75. LY é ves [} wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.)
g 0 | (]
2 [Pc. TIME OF  Hour  Month, Day, Year | ~ .y
h} INURY e m. .
E p.m. )
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g, in or ahout Aome, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK

a. 1 aﬂsndad‘ the deceased from

2211957

. Da.thoccuned)ﬁ 12 O‘; A M-

. to ._.__.3.5_5;.19.5.1_.8:1:{ last saw ,:-'ﬂ-oh've on 4@5_-.1951___

m on the date atated above; and ta the best of my knowledgu fram the causes stated,

23, SIGNATURE %&cﬂ. H_

O

wte lme)

22h. ADDRESS

2Z2c, DATE SIGNED

Alice .5 1MJ_LQ(\H 1023 Sergeant lonlin  Mb  3.6a57 ,
232. BuRIAL. cn;mrgou‘. Z3. DATE z3c. NAME OF CEMETERY OR CREMATORY 2347 LOCATION [City, town. of courily) (Srate) ’
EMOVAL (! - . : . ]
BRI AT | 3-7-57 FOREST PARK CEMETERY JOoPLIN, 'MISSOURI

24. FUNERAL DIRECTOR

S TEVE PARKER MORTUAR

ADDRESS

Y, JOPL IN,MO.

. DATE RECD. BY LOCAL REG.

//;:2 '/76‘7

26, iUR S SIGNATUY

{Licensed Embolmer's Statemant on Reverse Side)




working under my personal-supervision.. --—-- — -
. Y. o E R

Student......

Note

Signature of Student Embslmer

) o " P. O. Address

s - -

,.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of llcense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

If this body lS not ernbalmed fact, should be so stated above. _
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o ' S'I‘ATEMENT BY LICENSED EMBALMER ; ]
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I hlereby certify that the body whose name is recorded on the reverse side of this certificate wa's emba
by me,-or-by z..o.o. ... -‘-“'. .......................... , Student Embalmer No,....... ...

I ’ _. -Licensed Emb'almer No;-—?(
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