THE DIVISION OF HEALTH OF MISSOURI

salth, Comp -
P 4 STANDARD CERTIFICATEOF DEATH .~ -58-032239—

 Public -
' Service 'hrpn "IN 1 q 1qqﬁ_‘°i’"“ﬁ°“_ District No. / 0 Primary Ruglstmnon District No. Eé_o._ﬂ ...... Roglnrar s No. Na., _z__gp,g......_-
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. 300 o COUNIY Andrain STATE \iggouri * SOWNTY audraTh'y
. 157 b. CEOTRY {If cutside corporate limits, give TOWNSHIP anly) Inside Limirs c. CI!JTRY 0 ) \,’—3 Inside Limits
TOWN Mexi co Yes @ No D TOWN Mexi co Yesm No I:]
c. FUL||:_ NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ouiside, give location) Reside on Farm
- i
U rN%?TITTU&fLIODNR Au‘drain HO Spi t'a l 32yr8 » ADDRE5928 8. Western ) Yes [ Nom
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OFP
Inez P, Rhodusg DEATH May 28, 1958
5. SEX \ 6. COLOR OR RACE T'MARRIEDC] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE, E:';;:;; ::::ﬁERA::AR l:::iDER 2;:!!5-
Foiale White wooweolr) govorceol]| wmow 16 180 | 63l i |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE JCity and atare or counfrr} ’ 12. CITIZEN OF WHAT COUNTRY?
¥ d n if retired ST
HOagapuepe gen e oWt Home Washington D.C. U.S.A.
3 13q, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HU’SBAND OR WIFE
: Samuel K. Pettingale Joanna Tabler
'Ei 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 'lé socm.osecumn NO.| 17. INFORMANT Address
= {Yus, 7 wmkngwn)] {|{ yeas, give wor or dates of service} - -
: Ne™] 9-20-175 |yra. Jack Truesdell,Rrentwood Mo.
18. CAUSE OF DEATHAEMM only one cause per line for {a}, (b), and (c).) INTERYAL BETWEEN :
PART |. DEATH WAS CAUSED B ONSET AND

IMMEDIATE CAUSE (o)YMa [/(1‘144(7(/‘76’/(1\10?:.0‘ Mcﬁsﬁu*c. . f'-Ar.)tff"E}?m
To [35’5‘-;11. &H-d [_vm,7.

Conditions, if any, } DUE TO (b)

DUE 70 (c)Mﬂ_ﬁLQM_LCf A’fd/&b ore g fm/g |90 Lf"'ad Tr\-sy

gbove couse (a),
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dissase condition given in FART | (a) 19. WAS AUTOPSY 2.

s1ating the undar-
lying couse last.
PERFORMED?
, : ves[] NojA
2o, ACCIDEYT SUICIDE MICIDE 20b. DESCRIBE HOW INJURY BLCURRE nter nature of injury in PART | or PART 1l of item 18.)
a 0
2e. TIME OF . Hour nth, Day, Year
INJURY
p.m.
20d. INJURY OC ED 20e. PLACE.QF INJUPr{e.g., inor abouthome,| 20f. CITY, TO OR ATION COUNTY STATE
WHILE A WHILE 0 farm, fac ice bldg., etc.) :
WORK AT

“21:.1 éttended the decoased from_Z"— ‘& Oupi S , to 5— 2 f‘ﬁ and last saw Lm.f_"" on__ & " ﬁﬁ
W

MEDICAL CERTIFICATION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

]

All dismases in Port | must be cousally reloted.

J|.  Death gecurred ot S0 a‘ﬂ’p, Pm on the date stated above; and to the best of my knowledge, from the couses stated.
N wmgg mm titte} ) 22b. ADDRESS ; 2%c. PATE SIGRED
. ; l:- @ A’DD : Meptsn Misatom S ?ﬁ'\-_

Z3e. BURIAL, CREMATION/[ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Srate}

REMOY AL {Specify}

od Mexico, MO- -

May 31,58 | Hlmwood
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. 26. REBISFRAR'S SIGNA Z
Precht~-Hueston Mexico, Mo dn 3/-/538 /%ezﬁg. «2—9—4

(Ci2ansed Enbelmer’'s Stotéghnt on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
s A g ) N

r

l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BRI, O B oiitiieiiiiiiii e ettt ea et e e e e e e e e tan e nee e nanneens ., Student Embalmer No. .........oevvunenns

L,

working under my personal supervision.

Student .ceeriii e e rans Signed T > A NN, 7y P b o SO S v spow., i
: Signature of Student Embalmer \
\ .. Liddnsed Embalmer No’+687 ............
Pt
P. 0. Address Mexig.q,....0.......

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

If embalmed.by a STUDENT, he also shall sign in his.OWN handwntmg . T
If this- body is not embalmed, fact should be so stated above. ’
- .. . . . PO Ty A Feto DI T




