ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED — ﬁritggiign District No. / f ,z Primary Registration District Nu.._.ze,lfﬂ.-_.._--_llegilfrar'l Na. _.2_3..-...__-____
1
] 1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. [f institution: Residence before
[ a. COUNTY a. STATE b. COUNTY misslon)
g LIVINGSTON MO. LIVINGSTON®
A b. Cé'LY {If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)LY Inside Limits
: 8w CHILLICOTHE 19 YRS, 1owv CHILLICOTHE v g MO
: c. ;L('JL;P?TAATEOOF {1f NOT in hospital, give location) Insicte Limits d. A%%EIEETSS {If cutside, give location) Reside on Farm
-
< INSTITUTION R]_]_L,, HENRY ST. Yeu g No[ 114 HENRY ST. Yes [ No B}
‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day . Year
{Type or print} OF
HOYT MARIE PETTIGREW | °™ APRIL 10 1961
5. SEX 6. COLOR OR RACE 7. Married [l Never Married [ 8. DATE OF BIRTH | 9. AGE (fast birthday) l;ol:‘N’?ER IDYEAR :: UNDER i: HR
: ' Widowed D ad ths oy ours in,
FEMALE NEGRO dowd D OhewdD | g 267011 4q l |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing t rking life, even if retirad)
£ HOMEMAKER AT _HOME BRUNSWICK, MTSSOURT U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14, NAME SBAND OR WIFE
2 WILLIAM RICHARDSON LIELTE MOREHEAD WARRENTON PETTIGREW
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrill._ H St
{Yes, o ¢ unknown) | (If yes, give war or dates of service) enr
- NG ke (T ves o NONE WARRENTON PETTIGREW:g
g [ 18. CAUSE OF DEATH (Enfer anly one cause per line for (a), (b), and ic). INTERVAI. BETW
E PART I. DEATH WAS CALUSED BY: ONSET AND DEATH
S lw 2 IMMEDIATE CAUSE (a) et gy S W 5L o
Sla g o . 7 —
Q ) . -
® |5 a Condiflons, if any,]  DUE 10 (b} M P f0-72 v -
w s th::d\ gave riu(:? v
g E stating E’TU”“" : / Cc«pff £ -
Wying~ couse lash DUE 70 () oltrmecae :IZ v < 2 raAt -
g z PART H. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH bu! not related to the terminal PART I§l. If deceased was female was
g disense condition given in PART | {a} there a pregnancy in last 90 days.
g § . [ O Yes l BNo l O Unknoewn
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |I of item 18.)
z & PERFORMED? ] (m] 8]
g v YES (] NO
= & "20c. TIME OF  Hour  Month, Day, Year
3 = INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bldg., erc.)
o NOT WHILE AT WORK O
é o ded the d d from J-24 ¢t fo. S ~ro-Co and last uw.:'l;;lﬁvtnn Y ~so -Cr
o Death occurred at 5 : 30 A m on the date stated sbove, and to the best of my knowledge, from the causes slated.
wd
3 & Tia SIGHATURE {Degres or Title) 276, ADDRESS . 22¢. DATE SIGNED
; F3s, BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City. town, or county) {State)
o‘ o REMOVAL (Specify)
2 f|BU L/12/61 BRUNSWICK, MISSQURI
= < 24, FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR’'S SIGNATURE
@ > .Chilli - —
2 %| NORMAN FUNERAL HOME:Chillicothe,Md. 74y, /s, sod s |p60mere ey /4/«,4/?5

{Licansed Embalmer’s S(f-mem on Rcvcrse Sldej




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.______
working under my persor?al supervision. m D
Student /Slgned |
Signature of Student Embalmer ‘
L_,/’ : Licensed Embalmer No. 1&963

P. O. Address CHILLICOTHE! MSSOI

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
' ~wwith the above conslnufes grounds for revocation of license). ’
, i embalmed by a STUDENT, he also shall sign in his OWN handwr:hng.
If this bedy is not embalmed, fact should be so stated above.




