ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _____

_5: wem=aPrimary Registration District No. 3.-.2-.[.___Regmrar 2 No. [. _ ﬂ‘ _________

~61=043851

STATE FILE NUMBER

AMENDED
FTLED /N 019879
1. PLACE OF DEATH & L T USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COU .a. STATE b. COU sdmission)
a d 111, "Wexander '
% b. Ccl,'ll'!Y (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. CC|)TY Inside Limits
& R _
2 Towgae Girardeau 1 Day TOWN mhehesg Yoyl Ne D
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If sutside, give location} Reside on Farm
# ety g
215 St. Francis Hospital |"™Z"O None Yes O Noyd
3. NAME OF DECEASED First Middle Last a. DA‘I’E Month Day Year
(Type or print) DEATH 1961
sgie leathal Pottit
5. SEX 5. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER'I YEAR [ IF UNDER 24 HR
Widow Divorced [J Months Days Hours Min,
F w 11,21,1901 60
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
during most of working life, aven if retired)
1 fa Home Iron Mountain, Mol USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hen;? Myers Mgzzgr_Mvers Herman Pettit
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NG. [17. INFORMANT Address
{Yes, na, or unknown) | (If yes, give war or datas of service)
l NONE. Herman Pattit, Thebes, T]
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) MW G
a 8 /) — ]
é a] Conditions, if any, DUE TO (k) WM f/‘“{/ﬂ'&”'&m’— > 7“4 .
which gave rise to
uzj above cause (a), ¢ /’
= stating the under- C
lying cause last. DUE TO (c}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to_ the terminal PART 11l If deceased was female was
[ disease condition grven in PART | (a) there s pregnancy in last 90 days.
< - el oot
b Gorolaymr | 0 Yes | 00 No | [ Unknown
£ | 715, WAS AUTGPSY | s ACCBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
[+ PERFORMED? ’ | a
J YESO NOQO
-
5 20¢. TIME OF Hour Manth, Day, Year
a3 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, street, office bidg., etc.}
NGOT WHILE AT WORK (J ; [
[m] i i I I
5 21. | attended the d d from ! 1!1’0\!(9 { to. {L!lq'}(l ( and last saw :ierr-nlivenn ! 1!16‘!6 {
oL %
[ Death occurred ot q L b s e m on the date stated abave, and to the best of my knowledne, from the cauies stated.
= -
8 5 72a. SIGNATUR K W 22b. ADDRESS I NJ. MF\ .}t 22c, DATE §IGNED
I m f )
@ § ~ . @,CU)R-L/ % Ao arn Mealf ] t /¢2
<« | T23s. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY \J 23d. LOCATION (City, town, or coudty) {{Stare)
o o REMOVAL (Specify)
z ={ Burial 1,1,1962 Rose Hill Cometepy h T11
= < | 24, FUNERAL DIRECTOR " ADDRESS . DAT D. BY TOCAL REG, . ‘S STGNRTURE
(77 ] B L
= — >
= 2] Cra ounds, T11, (—5S—¢ y ——

{Licensed Embalmer’s Statement on Reverse Side}
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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 Stydent Embalmer No.

working under my personal! supervision, }V
- t
Signed

Student.
) Licensed Embalmer No._ZZZi_

I

P. O. Addreks J

Signature of Student Embalmer

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). ) o
}_If empalmed._by’ a STUDENT, .hé also. shalt sign in this(OWN handwriting. T, "o.- RIS UL BN

If this body is not embalmed, fact should be so stated above.
O T A B SrE e L



