THE DIVISION OF HEALTH OF MISSOUR!

:
.S, No.300 1418
= %% OlED APR 221957  STANDARD CERTIFICATE OF DEATH e e e T8 0 .
CBIRTH NO. REG. DIST. NO. Z? 2 ﬁ PRIMARY REG. DIST. NO. M Kegistrar’s No.... a?ﬁ..ﬁl‘ ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecosssd lived. If lastitution: residense befors
a, COUNTY a. STATE b. COUNTY aidmislont.
| Pettia Missouri Pettis
b. CITY (1t outcid, te limita, writs RURAL and gi c. LENGTH OF e. CITY . a
OR l' ﬁ"" E ’  awaabip STaKin e placo OR el e eorporated ot
5 TOWN .aMonte yre TowN  LaMonte °y -0
g d. F}:'{P:O.SLF%?—IES%F {If ot in hospital or institution, Kive street nddress or location) AS[-)I-[?I"FZEEES’-S (11 rural, give location} a % w
&)
a 38‘2%’2‘%5%‘:0 a. (First) b. (Middle} ¢. (Last} 4. DATE (Month) (Deay} {Year)
OF
b (Tvpe or Print) Jeasie Amelia Follen cEATH_ April 15 1957
F;i 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,! 8. DATE OF BIRTH 9, AGE (ln yenrs| F UNDER | YEAR | ©F UNDER & s,
2 WIDOWED, DIVORCED (sp.ug--_ laat birthday) Monu-l Days | Howrs | Mia.
3 Female [White Yidowed Aug. 12 1876 |_ 80 ' |
£ | O U5AL OSCUPATION etz | Oh KIND OF BUSINESS OR | 1 BIRTHPLACE (e s san o rreie comer | P STTIZEN OF WhAT
8 House Wife > 2t. louig Mo, L U, 8, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwiFE
. Banégmjne Follen Olive Ffollen | Ira Follen
[ 5. WAS DECI ED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“ (Yﬁ‘ no, or upknown) I (I{ you, rive war or dates of aervies) NO.
P None Richadd Follen taMonts Mg
) I 8. CAUSE OF DEATH MEDI L CERTIFICATION lgTERVAL BETWEEN
i || Enteronlyonecauseper | 1. DISEASE OR CONDITION . NSET AND DEATH
E Tipe for (a), {b), and (c) DIRECTLY LE.ADING TO DEATH'(n)
v «This dors not mean | ANTECEDENT CAUSES 9 : : ( ! .
3 the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
| S| s heart fatlure, asthenio, | Tide to the above cause {a) stating I
. o dc. It means the dis- the underlying couse laal. BUE T0 ©
caze, Injury, or complica- €
g tion which couszed death. | 1. QOTHER SIGNIFICANT CONDITIONS
& Cunditions contributing fo the death but 2ot '\,u.a.v &_M
a ! related Lo the direare or condition causing death.
b 19a. DATE OF DP_FIROAN- 190, MAJOR FINDINGS OF OPERATION J ] 20. AUTOPSY? 2
7z Hao|
- ves (1 w0 KT
o 21a. ACCIDENT 1 {Bpecify) 21b. PLACEOF INJURY (e.g..lnarabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE .« .o v s bome, farm, {actory, wireet, office blds..uta.)
Z HOMICIDE" \ .
g 21d. TIME {Month) (Day} (Year) (Hour} 21e. INJURY CCCURRED | 2if, HOW DID INJURY OCCUR?
PR TR WHILEAT[ ™} HOT WHILE
J_' INJURY . G O | WORK AT WORK
“_;‘ %7 hereby certify that Idmded the deceased frpmwe—__ =57 = CQ/.) IQW ; Gel eaw The deceated
7,
3 , and that dealh occurred at m., from the causes and on the date stated above.
o %:M\ ‘ 4 :z ZDexrBe ot mm% H@W O Z & ‘ ? DATESIGNED
E 2,1%"8 UERMI A\lr.ALCREMA- 24b. DATE () i 24z, NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (Suu)
(Bpedify) r's
g ’1 i 4=-17-~ 57 La¥onts Cemetary laMonte Mo, .
5_ DATE REC'D BY LOCAL REelgrRAR S SIGNATURE M@WH AL mﬂcw“}o ADDRE
UGN T ST bt ancta % ead 9% 7

{Licensed Embaloie®e Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" -

e

working under my personal supervision..
o

Student . ... i aiiariaeeans
Signature of Student Ezbalmer '

: .. ,Licensed Embalmer No... ™" ; _____
: - Lo 7[5
| ' . . . : . P.-»O. Address M 2

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply ‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

j¥ this body rs not ernbalmed fact should be so stated above. ) LR
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