SOURI DIVISION OF HEAI.TI-‘ STANDARD CERTIFICATE OF DEATH ~61-= .
l Registration District Neo. 318 Primary Registration District No. 003 egictrar's No m—]ﬁﬁ%ﬁ‘ﬂgaﬂ_

AMENDED Lk Ot s
Lr JUt _l. 3 14h
1. PLACE OF DEATH it 2. USUAL RESIDENCE (Where deceated lived. LI¥ institution: Residence bafore
a. COUNTY a. STATE b. COUNTY « pdmisgion,
MISSOURI - }

Py

X

< Juen -
o

-
b. CITY (If outside corporate limits, give TOWNSHIP only) - Length of-stay in 1b « CITY . - - St D el - - s + Insice Limirs

own  RERSOOH 10WN KINLOCH vaO WD

€. FULL NAME OF (If NOT in hoapital, give location) Inzide Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL OR ADDRESS

wstvrion DE PAUL HOSPITAL Yaa Ol NaO 8238-5th Street Yes O Ne DD
3. NAME OF DECEASED First Middie Lost oAt Month Cay Year

(Type or print}
Nora Petty DEAM  June 27, 1961
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [ [8. DATE OF BIRTH }; AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female Negro Widowed [] bivresd 01 | 10 /27 /.'L905 55 Monml Days Houn—[ Min.

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

R el fg ™ " ovon 1f rotied) None West Point, Migs, U, S. A,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

| James Thompson Nora E, Allen Mack Petty
, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, nxar unknown) I {1f yes, give war or dates of service)

————— Nonse Mr, Mack Petty 8208-5th Street

18. CAUSE OF DEATH (Enter only one cause per line for {(a}, {b), and {c}. INTERVAL BETWEEN
PART |. DEATYH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) o) P,

Sv?\rif;":::; frf;‘:n:f‘; DUE TO (b} n(zﬁ/m%”’“‘" }y'ﬂm%7#’; .r;
S| Mol o Ihetliln, ¢ Mogiitoies) 7

lying cause tast.
L4 5 ]

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related-to -the teminal = [, PART 1Il, If deceased was female was
disease condition given in PART | (a) there & pragnancy in tast 90 days.

N . c?éb}( ]Dv“I“NoIDUnknm

[ 26a. ACCBENI SUICEIE'DE HOMéCIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of ltem 19.)

UVAIE AMENVELD

TITNSIEADTOF T
DOCUMENT

19. WAS AUTOPSY
PERFORMED?
YE NG O

20¢. TIME OF,  Howr Month, Day, Year
INJURY 2.m.
p.m.

20d. \NJURY OCCURRED e, PLACE OF INJURY [e.g., in or about homse, | 204, CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT WORK OO farm, factory, strest, office bidg., atc.)
NOT WHILE AT WORK O R

o /
7 v :
21. 1 attended the deceased ffom__%ﬁs‘iﬂ’_ﬁ IWM last 1xw m.liw on é / oA '7/é /
_gs 7.%7___#"6 the date stated shove, énd to the best of my knowledge, from the causes stated.

’

MEDICAL CERTIFICATION

Desth occurred at,

MIGNAN“ @D‘g’f” or title) M 212 A;"th){m /’ : (727&3” 2220253 ;lcé‘;,

23s. BURIAL, CREMATION, 23b DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, mf. of county} J (State)
EMOVAL (Specity)

emo 7/1/61 " Washington Park Berkley, Mjssouri

24, NE DIRECJOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, R RAR'SEIGN. RE
é,wﬁaﬂ@na North Grand - | L -30-4/ %JM /10.

SHOULL REALT

BY AFFIDAVIT OF

ITEM NOQ.
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STATEMENT. BY LICENSED EMBALMER

Al

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

or by M“'}/ ? - Wu& Student Embalmer No._@_&_éL
T

working under my personal supervision.

*Student, I/(;),Q‘vd“““/ F/W

o Signature of Student Embaimer S

1

Licensed Embalmer No ﬁlqé"?;
P. O. Address "ﬂﬂ'/ A/ﬁm

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.
e ‘If_lhislbody'is not embalmed, fact should b{: so stated pbove.




