K3

USING UNFADING BLACK INKE—-MAKE A PERMANENT RECORD

WRITE, PLAINLY.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. é;-/a! PRIMARY REG. DIST. mﬂiﬁ'miﬂmr’:h’ﬂ # é

RLED AUG. 7

BIRTH NO.

1950

‘)3165

State File No...

a. COUNTY Douglas

2. USUAL RESIDENCE (Where d
a STATE M1 ssourde;

d lived. ~If inati bd befors

- b COUNTY-DOHglaS sdiciosion).

¢. LENGTH OF

b. CITY (I outside torputate limits, write RURAL and glve
STAY (in this place)

OR wnship)
Town Sweden, R, Grown“.' >

C. ClTY (If ouealde WI"D.I" l.lmih. 'ﬁh BU'B.AL and give w--up)
TORN Swed en, Rural Br own‘

e

. Eniter only onecaise per

d. FULL NAME QF {if potinh lork ign, give streot add or location) d. STREET (I? rursl, ﬂv.]oul.lon) oo “ 'E"I
HOSPITAL OR ADDRESS ‘r& i o
INSTITUTION BRI GO

3 NAME OF a. (First) b. (Middle) c. (Ln.s.t) B 4 OATE '@“’?‘"_'.’),- = '(r: ¥ (Year)

(Tepeor Pinty  Mary Ellen Pettyjohn- ™ .T7-42507

5. SEX 6. COLOR OR RACE | 2 MARR&EB glE\YEECESRRIED 8. DATE OF BIRTH . S.IiGlEﬂr(é;:-c;u nl; u:::n |Dv':n IF UNDER N HES,
I . {Bpecify) - t ¥, on! ays | Hours | Min.
Female White rrie / 8-6-62 ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINLSS'OR IN- | 11. BIRTHPLACE (State or forelas aountry) - 12, CITIZEN OF WHAT
doned oat of working life, even If retired) RY e UN‘TR 1
ousewlLle . Own home i3 ssouri .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Myzell. Unknown Wm, S, Pettviohn .
:3 WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUREI:_)Y 17. iINFOR NT.S SIGNATURE OR NAME ADDRESS
. orunknown) | (If yes, give war ot dates of sarvice) |- .
WS None VAL &:Z&A ' Ava, Missouri
INTERVAL BETWEEN

18. CAUSE OF DEATH
DISEASE OR CONDITION

QNSET AND DEATH

line for (a), (b), and {c}

*This dges not mean ANTECEDENT CAUSES

' MEDICAL CERTIFICATION V
1. DIS :
DIRECTLY LEADING TO DEATH® (g __ /) ﬁ ¢ A/‘) W

Morbid conditions, if any, gising PVE TO (b}
riae to the above cavae (@) stating~. e
the underlying cause laat.

the mode of dyfing, such
as heart fallure, asthenia,”
ete. Il meens the diy-

caze, infury, or complica- c oz . DUE TO-()

11, OTHER SIGNIFICANT CONDITIONS ™~

Conditions contributing to the death but not -
related to the disease or condition cauring death.

tion which coused death.

S Lp

194. DATE CF OPERA-
TION

19b." MAJOR FINDINGS OF OPERATION ©*° ~~ -

e

2. AUTOPSY

YESD NOB

P 1} B . .
21b. PLACE OF INJURY {e.g..1n or aboat

2le. (CITY. TOWN. OR TOWNSHIP)

Al 23a. SIGNATURE - M Z) ‘l (Demeomue)

Zla ACCIDENT {Epecify) (COUNTY) (STATE)
SUICIDE ’ homa, farm, tantory, strest, office bldg., eta.)
HOMICIDE ] _ 6

21d; TIME (Mooth)  (Dar)  (Year) {Hons) | Zle. "INJURY OCCURRED | 2%f. HOW DID INJURY OCCUR?
OF : i . WHILEAT[—] NOT WHILE . -

—_INJURY. —|.—worK-L_]— AT WORK. PR S S

2 I hereby certify that I attended the deceased from —,, 19 , Lo , 19 , that I last saw the deceased
alive on , and thal death oceurred ate :A m., from the causes and on the date sialed above. :

23b. ADDRESS 23;. DATE SIGNED

B At 2%,

%'IMONB UR I AL CREMA- Zlb DATE
’JI’ l a T

24c. NAME OF CEMETERY OR CREMATCORY -

Cwet o

244 LOCATION (Oity, town, or enunty)" Y { (Btate)
Sweden ,” Missouri:

7-9-50 Dobbs
DATEREZ’DBYLOCAL

25. FUMERAL DIRECTOR'S 5)GMATURE

gﬁ RELSTZ s SEENATURE Z Z %

2720
(.“MI'L '

ﬁ.nkirggbeard Funeral Home,
on R ’

Side}

) nnnli;;'

Ava, Mo,




It

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmeeee.. —

Student Embalmer No,

working under my personal supervision.

e o (arle F. M

Student Enbaluor
Licensed Embalmer No... 4 éé - .
P. 0. Addressm CFZT ) :

Note: The above MUST BE SIGNED BY THE [.ICENSE) EMBALMER in hkis OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.faq:shou!dbemmdabove.




