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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE-A PERMANENT RECORD

| AUEBNOV 24 1952

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

3‘?52'?

TOWN Kirkasville life

State File No... rrsaesesssasipassiom ¢
! BIRTH MO, REG. DIST. WO, _\__ PRIMARY REG. DIST. Q_Q._O_o_ Repistrar's No, __.a_Eé _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. 1f jostitution: remidence before
a. COUNTY a. STATE b. COUNTY ad:miwion).
b. CITY (1t outside corpurate Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ogtelde sorporste limits, write RURAL and give townahip)
: OR townshlp){ STAY (in this plaes) OR

TOWN Kirksyille 50/ /3

10a. USUAL OCCUPATION (Giiwe kind of work
doas during most of working life, svea if retired)

norie

10b. KIND OF BUSINESS OR_IN-
, DUSTRY
one

d. F'!{JOL&P?_PAB;-E OF (If act in boapital or i oo, give streot add or location) d. A%rl?FEEEé (If zural, give location) df
___WTTTON 1010 Waat Missouri 1210 Weat Missouri
3. I:I;IE?:ME ori': w. (First) b. (Middle) c. (Last) - 4. DATE {Month) (Dsy) (Yea) |
(Typeor Pint)  Worrest IaRue Pettit DEATH 11 11 52
5. SEX d 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o teDER | YEAR | o DOMR 4 uma,
WIDOWED, DIVORCED (Ewdfz ' Iast birthday) | Monthe l Days | Hours | Min.
M W Nov.16,1953 ia |

1. BIRTHPLACE (State or forelgn country)

Kiirksville, Mo. d

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

' Kern Pattit

13b. MOTHER" S MAIDEN NAME

Blanche Vroff

14, NAME OF HUSBAND OR WIFE
riore

Iine for (s}, {b), and {c) DIRECTLY LEADINGTO DEATH'(a)

“This doer not mean ANTECEDE{T CAUSES
the mode of dying, such
ad heart feflure, asthenia, |- .
de. It means the dis-
care, Injury, or complica-

the underlying rause lagl.

Morbid conditions, if ang, giving DUE TO (b} MMAJ‘ .
rise to the above cause (o) stating | R L

DUE TO (o) @wa

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA S S1GNAT OR N ADDRESS
(Yws.no, or unknown) | (If yes, Kive war or dates of service) NO. b l&
no - none m B
18. CAUSE OF DEATH MEDICAL C TIFICATION
| Enteronly cnecsuseper | 1. DISEASE OR CONDITION ONSEY AkD DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tha denth but nof
related Lo the disease or condition causing death

tion which caused death,

‘19b. MAJQR FINDINGS OF OPERATION

WJA‘MA f/1A ta.al

2. AUTOPSY?

19a. DATE QF QPERA- . "
TICN 02.
. : . Z O'& YES No
21a. ACCIDENT (Bpecily) 21b. PLACEOQF INJURY (e.x..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, oo bldg.. et0.) -
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hoor 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY @ | work AT WORK

alive on , 185 Land that death oceurred at”

2. I hereby certify .lhg Efttcndcd the deceased fromM.&lr_l_ 198 4o _MM/_M 198572 sthat I last saw the deceased

., Jrom the catues and on the daie stated above.

DATE RECD BY LOCAL NATURE

i

[1-15 =59

2Za. SIGNATURE ¥ (Degrocor title) | 23b, ADDRESS Bc. DATE SIGNED
~ . . . - :
Mﬁm : ‘ o- L=/
24a. BURIAL, CREMA- ¥ 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 249, LOCATION (Ofty, town, or county) (Btate)
TION, REMOVAL (Spaeity)
Burial 2 111-13-52 Highland Pg,_rk Cem. Kirksville 2 Ada.ir Mo,




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, of by

Student Emdalasr ¥o.

working under my persona! supervision,

Slgﬂld ........................ et asasenmambdh uceﬂsed Embaimer gn %2,/? N

: Student Embalmer A 7,
L W =
P. 0. Addressc ot R L

Note: TI;e ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of license.)

\ I this body is not embalmed, fact should be so stated above.

-




