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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DMSION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED VS AUG 11 1958
REG. DISY. NO. 53—

ICATE OF DEATH 339?024400

FPRIMARY REG. DIST. N&b_l_O_. Kegistrar's No.....?.'.......? ....... ..g ........ -

line for {8), (b}, and (&)

* This does not mean ANTECEDENT CAUSES

'BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1l ipatitution: reaidance /befare
a. COUNTY c . STATE UN dpfireton).
éM.Ma‘A_M i I1linois b. COUNTYA) e xander / -
b. CITY {1t cywide te limitn, write RURAL snd g ¢. LENGTH OF c. CITY
SR sorpumte it =  owaship)] STAY (in this place) OR &g o * ?gf;igmé'mﬁ'-"uhww‘:r:*f
TOWN  Cape Girardesu _ TOWN  Thebes £ bl = B ~
d. FULL NAME OF (If oot in hospital or institution, give atrect aduiress or locstion) o STREET (If rurs!, give loeation)
HOSPITAL OR ADDRESS ,
0 INSTITUTION outhe . Rural RD # 2,
3. NAME OF . (First b. (Mtddle c. (Last)
DEME O 8. (First) ( ) ( 4 03}'5 {Month) (Day) (Year
( Type or Print) Kenneth Yernon Potitt DEATH 9
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (la years| if ONDOR | TEAR | ¥ UNGER f1 s,
WIDOWED, DIVORCED (Bpecify) Laat birthdey} Monunl Days | Hours | Min,
Male o| White Merptos /| Au. 4, 1939 20 l
10a. USUAL OCCUPATION (Gwekindofwark | 10b. KIN OR_IN- | 11, BIRTHPLACE - . . 12,
doneduriog most of working Lifs, o:enul.! :etl'r:rd) DUSTRY {City aad Stats or Forsige Country) CSIIJTP!%IE;;'?F WHAT
Clerk De_pt. Store Thebes, Illinois A UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Name oF AXIKBENIEDINC v FE
Amel Petitt __Ruby Edwards Q
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown}) | (I yas, xive war or dates of service) . -~
o qEs Mrs.3onjia Petitt, Thebes, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (4) oA~

Mortid conditions, if any, giring DUE TO (&)
rize to the above cause {a) sating
the underlying cause fost.

the mode of dying, such
a# hearl fallure, asthenia,
ete. It meens the dis-

case, {ntjury, or complica- DUE TO (&)

MMZ:-—iMM@‘

11. OTHER SIGNIFICANT CONDITIONS

Conditiont confributing to the death bul nol
relatcd o the disease or condition causing death.

tion which coused death,

19a. DATE OF OPERA- [ 130, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2,

TION P v SRAA G

5-20-59 ‘-?/WM'?Z:;“’! "76 ves [ o [
21a. ACCIDENT (Bpedity) 21b. PLACEOFINJU o-x..Inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP] {COUNTY) (STATE)

SUICIDE bome, farm, fastory, sirest. office bldg..ene.)

HCMICIDE
21d. TIME (Meath) (Day) (Year) (Hour 21, INJURY OCCURRED 21f. HOW DID INJURY OQCCUR?

oF WHILE AT NOT WHILE

INJURY o | "worK AT WORK

alive

2. I hereby cert:fy that I attended the deceased from _.f_L..._,._ 19_1 lo _K_.éﬁ___ IQLZ that I last saw the deceased

, 19,29, and that death occurred at _...:L.O_Pm ., Jrom the causes and on the dale siated above.

(Degree ot title) 4] 23

Y/ L8

23c. DATE SIGNED

D55

%M&

24b. DATE
ia !

89 t Ro se

24c. NAME OF CEMETERY OR CRWATOHY

24d. LOCATION (City, town, or coon {Gtate)

Thebes, lllinois

25 FUNERAL DIRECTOR S 5|GNATURE

)

ADDRESS

B 1
DATE REC'R BY LOCAL ISTRAR S SIGNAT
LAl P ool

T .7..Faman Cave Girardesau lio

(Licermed Embaimer's S

taternent on Reverse Side)




gesl 18 W

AN 11 1860

. . :
) t

STATEMENT BY LICENSED EMBALMER

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

328 : LT -3 N - R SR . Student Embalmer No......oaveuuuenn
working under my personal supervision..
LT U L Signed.. L.l Heman . ...l vecaneaa
Signature of Student Embalmer
Licensed Embalmer No.28383.... ..
P. O. Address Cape. Firardeay

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .

-




