THE DIVISION OF HEALTH

OF MISSOURI

98-040536

"wh:u" STANDARD CERTIFICATE OF DEATH AT e
ervice ﬂLED DEC 1 ::gélsnohnn District No. . ..AK&“ﬁ_....._.......A....Priﬂldry Re?il"uﬁ_ofl DiS"iﬂ_Ni-._.._Egr..&,l.............,... R'ﬂ_il"ﬂf'ﬁ.._&l____..ughn,“..-
] .- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M institution: Rand-nc?{iou
200 a. COUNTY Knox STATE 1o b. COUNTYK nox  %dmissiy
-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c CITY 15_2_,0 Imid(Limiu
108 Baring Yos kel No [ 1w Baring d | Ye{] Ne[]
c. i':gls-ll;l'?:r%lgf: {If NOT in hospital, give location) | Length of stay in 1b d. iTI-)%EEEES {If cutside, give location) Reside on Farm
INSTITUTION moat life Yes ] No [
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Yeor
{Type or print) OF
Katherine Ellen Petty . ceatv Decs 5 1958
5. 5EX l 6 COLOR OR RACE ?.MMR‘EDD NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In yaars jF UNDER 1 YEAR| IF UNDER 24 HRS.
F W WIDOWEEE.Z DIVORCEDD March 18 l 877 Bllnl bitthday) | Monthe I Days Hours [ Min,
100, :.lusrt'J:ng::'CL:Pw‘:ﬂoN Elr;l.v..t..:dl:fr::d;ion. 10b. m:gsgrl;eusmess oR . BIRTHPLACE (City and stote or country) d 12. CITIZEN OF WHAT COUNTRY?
Postal Cler Government Memphls, Missouri USA
13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Gill Mary Byrne Charles M7y
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addreas ’
(Y-t,ﬁgiunkmwn)l(lf yas, give war or daten of service} ND Mrs. Ho va Moore Bar' 1ng , Mi ggour i

Q wee All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c),}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Z(A«na)m/k‘ni(

3

INTERVAL BETWEEN

ONSEIT :xqu.ATH
.0 . : v

Conditions, if any, , DUE TO (b) W uﬂ/ S o Loy .
which i re
Ay } Py prn Foom P,
atating the under-
é lying cause last. DUE TO (<)
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal dissass conditlon given in PART I (a} 19. WAS AUTOPSY
x PERFORMED?
z . 33/ X YES[] NO[] ¢
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | o« PART {l of item 18.)
w .
d 0 ) d
S| 20c. TIMEOF Howr Meonth, Day, Yeor =
g INJURY  g.m.
X p.m, ?
20d. INJURY OCCURRED “ 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D\ farm, .ctory, strest, office bidg., etc))
WORK AT WORK &£ .
7S ~ =
21. | attended the dececsed from &'e A /7(? &“ Jd > 7 I Fand last sow :::‘ alive on Qu AT <F
Death occurred at N _'j ad ’[9 . m on the date :Iuh& above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE {Degree or tithe) C) 22b. ADGRESS 22¢. DATE SIGNED
'Lad—ﬂ‘/-- /qu.ugfaé'_ s X5 J&r—q Pl itgeen, &e.(_‘@/,,-d,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234d. LOCATION {Ciry, town, or county) {State}
REMOVAL (Spscify)
Burial 12-9-1958 St. Aloysius Baring, Missourt
24, FUNERAL DIRECTOR ADDRESS 5 26. REGISTRAR.S SIGNATUR

Edina, Mo.

Kriegshauser Bros.

I?TE RECD. BY LOCAL REG.

Lo 1o 1958

Py

{Licensed Embalmar’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

(LT T O L PSPPI , Student Embalmer No. .................. |

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No%ogé

P. O. Address é:na«.;rm./ ...........

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 & STUDENT, he also shall sign in his OWN Handwriting.

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




