. Health, ) THE DIVISION OF HEALTH OF MISSOUR| -”__'""58::038

;!-F.W:II.lnrn - fTAN DARD CERT"ICA“ OF DEA‘H STATE FILE NUMBER ._,.____._...
. ublic
th Service HLED AUG 1 2 IQSgimution_ District No. w"..,[.,:1__%..____...._,,..F’rimary R‘,?“l'fffgi'"i" NBA.-_-S..,.Q..&M[_“-_ Regishur'ﬁ.__fl:__‘z__-____“
r 1. PLE{C)ES:YDEATH 2. US|JS¥- _?EESIDENCE {Where docoeshed gaed. If institution: Ruéde_n:_e}b;}lf;
5. . . STA X UNTY admissio
300 ¢ LEWIS : : MISSOURT LEWIS
v. 1=57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;I'RY [‘54 4 Inside Limirs
10w DURHAM Yes g Mo tom _ DURHAM ‘ o | YeX O
c. Egis_;.lTNAAEEOgF {)F NOT in hospital, give location) | Length of stay in 1b d. ig%%%‘gs (If outside, give location) Reside on Form
INSTITUTION XSXXXXXXXXX X000 K ).9.9.0.9.9.0.9.6.9.0.9.0.4 Yor []- No fy]
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
int OF
YPo o1 prin MARY JESSIE PETTIS oeams JULY 30, 1958
5. SEX 6. COLOR DR RACE| 7. 8. DATE OF BIRTH F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED] | 9. AGE (n years 24|
axg-pithda Month: Days Hours Min.
FEMALE, WHITE wmoweom ,2 DIvorRceD{_] 2/3/1885 ' “fj' dord " I ' I
105. USUAL OGCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri i i ven if retired) ]
BOUSEWTRE " XXX xxxXx |DURHAM, MISSOURI ¢ USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES A. GOINGS MARY CRIPE W. A. PETTIS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or wn o, i
‘ LA R v v ¢ v oo o o NONE | ELBERT COOLEY _ DURHAM, MO,
18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and {c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET 4ND DEATH
IMMEDIATE CAUSE (a) Qe & Fa/ &Q Mo CC‘L‘#‘ , o § &/{/.S‘

Conditions, if ony, } BUE TO (b

which gave rise 1o
abova cauvss (o},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standord nomencloture in item 18. Mo symptoms will be listed.

g lying cousa last. DUE TO (<)
- - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal dizecss condition given In PART | [a} 19. WAS AUTOPSY
s & PERFORMED?
3 i 32| X vesf] ot
- | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
= w .
g u O a O
] ¥ '
u U] 2c. TIMEOF Hour Month, Day, Year
3 8 INJURY o,
] o
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g WORK AT WORK . L
£ 21.. | ottended the deceased from z;l 1'7 .2 .i , 1o and last sow jﬂ|m alive on ¢l,‘. /” ?/}
- . . =
-4 Death occurred at ?'.3 g2t on the late stated above; and to the best of my knonngn, fm’(lh- causes stated.
?‘ 2%0, SIGNATURE e wagrnn or tithe) 1 225 ADDRESS 22¢. DATE SIGNED
: 7 ; /. 7o
3 or. C 2, _ac/a/ Lo (i flrawms LOY e
, Z3o. BURIAL, CREMATION, | 71b. DATE A 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, !ovm, M county)
o REMOV. ) : .
10 BURTAL] 8/1/58, DURHAM DURHAM, MISSOURI
{J 24. FRNERAL RIRECT ADDRESS * |25 DATE RECD. BY LOCAL REG. | 26- REGISTRAR'S SIGNATURE

f 'Lewistown, Mo. % N.s¢ |2 y
(Li d Ermbolmer's an Revecss Sida) 6-.{.




STATEMENT BY LICENSED EMBALMER

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

<, Student Embalmer No. _..........coueveen

Signature of Student Embaliner

P. O, Address
h Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

t,o comply with the above constitutes grounds for revocation of license).
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,’




