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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

58—036179

STATE FILE NUMBER

ILED OCT 20 1958siswation Distict No. _______,L.S_Y____P,imy Registration District No. Y2 ,8 Registrar’s No. Z_q_d_: .

Town WAV T Ne

1. PLACE OF DEATH 2. USUAL REMID {Where deceased lived. ingtitution: Residence befpfe
. COUNTY a. STATE b. COUNTY ”
° Henry 0.
b. cggv (f outside corporate limitf, give TOWNSHIP only) [ Inside Limits c. CITY |

Yes IR No [ TOWN W:'TIJSOT

c. FULL NAME OF (If N'JT in hospital, give lo

gtion) | Length of stay in 1b fsfi STREET (If ourside, give location) Reside on Farm

105 USUAL OCCUPATION (Give kind of work dons

Maje o| White

INSTITUTion e @ MM A T § enh  [hyrs. goreg03 E, Benton Yes [ No
3 :{TAYA:E 3|:r?n§§:£usn First CJTOTVIEE  Middlo Last 4. na;e Day Year
M Jaseph Pettus | noct. 4, 1958
5. SEX 6. COLOR OR RACE[ 7.

MARRIED[ TNEVER umnleo[] 8. DATE OF BIRTH 9. AGE (in yeors BFUNDER 1 YEAR] IF UNGER 24 HRS.

woowee[T] | 2 oivorcen] 6-’3- L&zé wﬂ Months | Days | Howrs | Min.

dlc TEI ing life, aven if retired)

13a. FATHER'S NAME

M l eus

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?

{Yes, nu” unkr-qwn)l (IF yos, give wor or dotes of service)

t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY? |
DUSTRY X c / ! I S é |

13b. MOTHER*S MAIDEK NAME 14. NAME OF HH&BAND OR WIFE

Mary f2 b/ nseon v

16. S0CIAL SECURITY No.| 17. INFORMAN

-10-99.

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one

PART |. DEATH WAS CAUSED BY:

se per line for (a), (b}, and {¢).) @ I%LEE¥ SEJE“.'AEE'IN M
fm-m.,, vy O u o | FESS

IMMEDIATE CAUSE ({a

Condltiona, if any, DUE TO (b
which gave rise to }

above cause (a},
siating the under.

cay

)

)

Cusble, Lols

. 7 - 0

Dur:mm_ﬂr‘-]’-\erl Q_SC./Fbe) < “Lo Lffj

lying couse last.
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizeass condition glven in PART | (a) 19. \I;IAS gggSY :1
ERFO ?,
4200 es[J MO'E\
20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 O ]
2e. TIMEOF  How  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK . AT WORK 0

wm, fagtory, stroet, office bldg., etc.)

1y f -

21. | attended the decoased from
Death occurrng,a -

220. SIGHATU

e
{Pe

) i;b—r /ﬂ Klnsfuw m aliveon fzzz 2 2: ’g‘?
m on the date stated cbov/md 1o the b.sl of oy knowledge, o causes stated.
title) = %)nb. ADDRE - _ 27c. DYTE SIGNED
A V7% Yoire/sP

BURIAL, TREMATION, | 238, DATE
REMOVAL (Spyeify) 0~

. FUNERAL DIRECYOR

-

E 5 MHUSTe)

i

1

23c. NAME OF CEMETERY OR CREMATORY
25- DATE RECD. BY aCAL REG

ADDRESS

234. LOCATION (cy[ town, or eaunty) " {Stare)

-2/ /V]a.
oF Mo | / 6 /d~5?wdﬁ?~m

{Licenssd Emboimes's Stotement on Raverse Side)




v
L -

A " STATEMENT,BY LICENSED EMBALMER

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

By M1, OF DY ottt ettt it e ve i ra ey e e nneas , Student Embalmer No. .__................

working under my personal supervision.

Student .oeoeeiii e Signed |
Signature of Student Embalmer

U _— . L T - o= - anensed Embalmer No. 5-0/#
. - : . P. O AddressM‘b

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 handwriting.
If this body is not embalmed, fact should be so stated above.

Al




