ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regmrahon District No. # é_-z_..__-__..}‘rlmnry Registration District No.ﬁ—l £.8_-Rugmrnr ‘s Neo. ___.._._’é______--_

AMENDED

- ’

STATE FILE NUMBER

— | 1. PLACE OF Dﬁ%ﬁé & WUI

a
uy
fo]
z
w
=
<
wi
—
<
[&]

—

s

H
uw,

o o
]

o]
< )
wi
[72]
=
a .
<
w
[+
[a]

3

o G

o :r
>

- I

o] o

z &

= <

(Vv

= =

2. USUAL RESIDENRCE {Where decessed lived. If institution: Residence before
a. COUNTY Chl"i s t i an a. STATE M o b. COUNTY Chr‘i 8 t‘j_ 8711 sdmission)
b. CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits
OR B OR
TOWN enton Twsp I2 Years 1owN Rogersville Yo Oz No IX
c. FULL NAME OF {If NOT in hospital, give lacation} inside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR X DDRESS
INSTTUTION Hesgidence Yes O Mo [}t G"eI’SVllle, Rt # T Yos O No O
3. NAME OF DECEASED First Middle Last 4, DOATE Month Day Yeaar
(Type or priny) F
Sophie g Pettit oea }, /) /1961
5. SEX 6. COLOR OR RACE 7. Morried (X Never Married [ [8. DATE OF BIRTH | 9 AGE {fast birthday) |iF UNDER | YEAR | IF UNDER 24 HR
Female White widwed D Ohed D | To /7 /TBH8 72 Months | Days | Hours [ Min.
10a. YSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i frwarking li if retired
f_rrghms?:éo K%kgblgerwm if retired) Mi 3 souri U S A

13a. FATHER'S NAME

Simon McHaffie

13b. MOTHER'S MAIDEN NAME

Emma Ragsdale

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,NbDr unknown} , (If yes, give war of dates of servite)

16. SOCIAL SECURITY NO. |17.

None

INFORMANT

“W,R Pettlt,

IAddreu
Hogersville, Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cawvie per line for (o}, (b), and {c).

Cancer of Colon

INTERVAL BETWEEN
ONSET AND DEATH

3 yrs?

Conditions, if any, DUE TO (b}
which gave rlte 1o
sbove cause (a),
stating the under-
lylng cause last. DUE TO (c}

Death occurred at.

Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was femals was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days.
é IDYG:'DNQ'DUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injuty in PART | or PART || of item 18.)
x PERFORMED? [m] (] (]
(v} YES [ NO & .
-t
& 20c. TIME OF  Hour  Monih, Day, Yewr
& INJURY a.m.
g B.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (G-O-.. in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WCRK [] farm, factary, street, office bidg., etc.}
NOT WHILE AT WORK [J
21, 1 sttended the dxelm une 11 126’00 MM:._Lmd last saw :f,:, alive on Nov. 20 1960

f‘-‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE g

or titl

-

Sz 0,

Zb. ACDRESS1636 5, Glenstone

I 22c. DATE SIGNED

A0 e~ ‘ Springfield, Mo, 4=12-61
3a. BURIAL, CREMATION, | 23b. DATE 2 NAMK'yF t’mznnv OR CREMATORY 23d. LOCATION (City, town, or county) (51ate}
Spec P
Buriat h/?/éI Palmeto “Gfeen Co, Mo
Z4. FUNERAL maecwa ADDRESS 25. DATE RECD. BY LOCA) REG. [26. REGISTRAR'S SIGNATURE U
7. B CRagfru M@é_wl&a&é_ﬁ._

{Licerssd Embalmer's §tatemant on Reverse Side)




A omu, *
4y = LI |

or by

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signed f ﬁl M’J"' .

Signature of Student Embalmer

Licensed Embalmer No._&_l—_(t.k_

p. Q. Address_%M{ : Mj

Nofe: 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 abovef-




