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ERTIFICATE OF DEATH

28028846

STATE FILE NUMB
— Regis!mr's No 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforas”
o. COUNIY a. STATE , b. COUNTY admi ssion)
Greene Missouri Greene
b, CBTRY {If outside corporate timits, give TOWNSHIP only) Inside Limits c. C(I)TRY ¢ 3 ? é Inside Limits
TowN__ Springfield Yos (3 Mo (] town  Springfield o | YK N
c. }I:gLé‘_ NAMI(E)OF {(If NOT in hospital, give location) | Length of stay in Ib d. STREET (If cutside, give lacation) Reside on Form
SPITAL OR ADDRESS
isTiTuTion Burge Hospital 2 months 820 W. Kerr Yes ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
DAVID WAYNE PETTIPIECE DEATH August 17, 1958
5 SEX ¢ 6. COLOR OR RACE|{ 7. MARRIED[ | NEVER MARRIE 8. DATE QF BIRTH 9, AIGE' il.r:'l;:;; I:t::‘:.};ER I;:;EAR I:ol;I:DER 24M:RS.
Male White wioowen ] oivorcen[] June_15, 1958 2 12 l
Wa. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR Il BIRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY o
Infant Infant Springfield, Missouri 1U.S.A,
I 130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND QR WIFE
: Duane Pettipiece Camrol Giesbrecht =~ = | ———oc--_
i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yes, ae, or unknawn)] {If yes, give wor or dates of ervice) N N
None Duane Pettipiéce, Springfield, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I.

e for (a), (b), and (c}.)
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INTERVAL B TWEEN
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Conditians, if any, DUE TO {b}
which gave rlse to
abave cause {a), }
stating the under-
. g Iying couse last. DUE TO {(c)
[= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART 1 {a) 19. WAS AUTOPSY
8 - é REORMED?
C : . 7_5 0 YES, o]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
v O ] )
O| 2c. TIMEOF Hour Month, Oay, Yeor
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, ln:faty, street, office bidg., etc.}
WORK AT WORK ~ d
21. !unnndad the deceased from ”"a n\ , o L&% t | \ \ i ‘ and last :nw';h alive on u W e ‘_I l“ S.g
currcd at 7 2 in m m on the date stated above; ond to the best of my knawledge, from I‘u causes x!uted
URE (Deghen or fitls) % a | 274 ADDRES, 22¢ c%"E SIGNED .~
Q,QM,\/F D 1604 v Lgl\)\\‘ha -\3-¢8
T3a. BURIAL, cns»:@ 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY QLOCA“ON (City, 1dpd. br county) (Stote)
REMOVAL (Sp
= ¥ L 5 Hillsborod) Kansas

ADDRESS

' }gs'gginafield . Mo,
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

SEUABIL  veenviiisiieiecrneeerareeeresaeareseeeererasasenses Slgnew ; M

Signature of Student Embalmer
Licensed Embalmer No......... 9’2'? )

P. O. Address. >,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN axlure
to comply with the above constitutes grounds for revocano'u_ 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.




