MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ict No. _...----_-_--_LPrlmnry Registration District No. ___J”n R

=62—-01'7869

ar's No. /Eﬂ

STATE FILE NUMB_ER

DO NOT WRITE 1
ON THIS STUB AMENDED ¥
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Redidence before
u” . COUNTY 3 . > = 5 N
- W5 300 8 [} L Adair a. STATE Missouri b, COUNTY Scothmd admission)
Rev. 4/59 g B CITY (iF 60fside corparate (imits, give TOWNSHIF only} Length of stay in 16 cay Tnaide Umits
w s . - .
3 TOWN Kirksville S days ©WN  Downing Yes O No D
]ﬁD ! 7 c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give locatlon) Reside on Farm
— el F ) HOSPITAL OR . . . ADDRESS
90 ‘??0 < INSTITUTION Grim-Smith Hospital Yo No [J Yes O No [
3 3. (P:AME OF .DE)CEASED Firat Middle Last 4. DOA;IE Manth Day Yaor
YPpe or pring
HATTIE (NMV) PEDIGO ceat  May 27, 1962
4 " 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER ) YEAR | 1F UNDER 24 HR
5 L Female I‘l}lite Widow Divorced [ - 79 Months | Days Hours I 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
& during most of working life, aven if retired) . .
54 Downing, Mo. United States
7 G 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t - -
) William Sutton Rhoda Cox E, W, Pedigo, Deceased
8 O ) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—— (Ye or unknnwn) (If yes, give war or dates of service) ’ . N .
-] '5/)( w 'UPfkn , Hospital Raecords KlI‘kSV.Llle, Mo
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
‘ % % ES IMMEDIATE caust () _ A\ Qs s o Q.QJ\LMM S Tavao ¢ 9 ot ,
1 )
U
e o
12 o 5 =} Conditions, if any, DUE TO (b)
l - w |5 which gave rise to ;
T2 above cause (e), f
13 o = sating the under- M i
/ - lying cause last. DUE TO (¢} '
3
% =z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceassd was female was;
"_3 disesse condition given in PART 1 (a) thera a pregnancy in last 90 dl'fl-!
o < e — s .
[ Yi N
z E CL.\_‘._SM Qa‘ WQ- u}w ID °ll 0O nJ_DUnknown
ué E 19. WAS AUTOPSY . ACCBENT SUICDlDE HO%CIDU 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of itemn 18.) i
5 Bl R - |
z - ——————
= (5 5 20c. TIME OF ~ Hour  Month, Day, Year 3
5 o INJURY a.m. Fom L n
~ g % B “ l
Y he'd - pe T}
Z [ +] 20d. INJURY' OCCURRER™ 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE !
» E WHILE AT WORK [1-- 0 farm, fnc!ory, street, office bidg., etc.} i
NOT-WHILE AT WORK .
| & ] of & (] - . L —————
.. . Pl
s o E é :b el E‘!I. ) attended the deceased [rom__’lLl_aiL__, fo__.u':lgﬂz-——.nd last saw ,:;:'.llivo on_tLLJ_I_‘aL!
0 s al* . W N . Death occurred at. ‘-" PR 3N o B~ o e Y m on the date stated above, and to the best of my knowledge, from the causes stated. .
(17 = [l - il Y
g & 8 A S \ 22s. SIGNATURE &&___\ (me 22b, ADGRESS ol . 2‘2§‘ DATE s:sn;fj
2 - Ry "Mool )
= | 3 = Mo ' %a-\ on ™ 196
- " by H m 1
- ->_( 23a. BgnthfngMA;Tfly?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State)
o a REMOVAL {Spec . .
z & Burial May 30,1964 Downing Cemeterv Dcrwning. Missouri
= < 24. FUNERAL DIRECTOR * ADDRES DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE
wi >
= o| Moore Funeral Home-Downing, Mo. g 19¢ 2

{Licensed Emblh’l‘l.Ul Statemant on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 personal supervision.

Student

Signed

Signature of Student Embalmer

Licensed Embalmer No. ‘zj é i

’

‘P. C. Address

7

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 above.
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