No. 300

10.48

1

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|.m.mwl U MAR 10 195A REG. DIST. m.éﬂ_nmmv REG. bl!‘l’.:ﬂé@.é. Rcai.;tr;r'an

5650
45

State File No

1. PLACE OF DEATH

———
2. USUAL RESIDENCE (Where decessed lived. If loatitotios; residence befors

llsa. FATHER' S NAME

William Petty

Catherine Rudd

». COUNTY Pem:.scot » STATE Migsouri b. COUNTY P ] gC 0t sduimios.
b. CITY (1 catride sorporate limlts, writs RURAL and give c. LENGTH OF | c. CITY WL, & Tn Rextdencs “mm‘,d
OR . - »
owmRural Little Rive®™|°TYapo i .oy Hayti = EHT -
d. FULL NAME OF (If not in boepltal or institution, give strest addrem or Jocation) «. STREET (If vural, give location) - 7J y
WETAhSR  Rural Route 1 ADDRESS Rural Boate lﬂ;s.;é:t i
3. NAME OF 8. (First) b. (Middle) c. (Last) . DA-,-E (Meonth) -
DECEASED 7) }
OECEASED Baby Girl Petty oS Fob. 25, 195%
5, SEX I 6. COLOR OR RACE | 7. MARRIED, lg!li‘ygﬂ ESR(EIED.) 8. DATE OF BIRTH 9. I.AEE In yc;u ;ezz.n 1 VEAR-| o OworR M oums.
Fomale White BN : "“‘“’0 Feb. 23, 1954 birthday’ , Dars iml Min
102. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o0, oy s 12. CITIZEN OF WHAT
doned pr \ity, ] ) DUSTRY ¥ t-n or Fnrnll (‘mnnry]
i ™ x R. 1 Hayti, 0 BT,
13b.. MOTHER" S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE
1

X

-18. CAUSE OF DEATH
. Enter anly onecainse per
line for {8), (b}, and (e}

*Thix dots mot mean
the mode of dying, such
az heart fallure, asthenie,
etc. It means the dia-
ease, infury, or complica-
tion wh!c'a caused death,

DISEASE OR CONDITION

DIRECTLY LEADING T DEA'IH'

ANTECEDENT CAUSE

Morbid conditions, if any, pising DUE TO (b)

rite o the above caue (¢) slating

the underlying cause last.

DUE TO (e}

. MED]C}I:. CzTIFZTION? 8 :i 2
(a)

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL 5ECUR|TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yoa, utik: ) | Qe , dates of serview)
nmNy nowh! ™ wmorxtﬂ x ]‘.Jllliam Petty R l Hayti MO.
INTERVAL BETWEEN

"ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

. . . . _| 20. AUTCPSY?

YBD Nm

INJURY

s 2 Wt

m.

Zia. ACCIDENT {Bpucily) 21b. PLACE GF INJURY (e.g.. In or about
SUICIDE bome, farm, strest, offow bidg., st0.}
HOMICIDE ’ A

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED "]

WHILE AT NOT WHILE|
WDRK AT WORK

alive on

2. I hereby certify that I auended the deceased from ¢
and that death oceurred al _l_:lﬁm fram the causes and on the dale stated above,

, 19

IB_L that I laat satw the deceased

S

Q I } g (Degree or title)

23b. ADQRESS

| 23¢. DATE SIGNED

2-2 -y

LOCATION (Oity, ww'n, or count;

IONBIIQJEMIS\}F CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMA
Buria‘t ' 2e2l=5L Wardell Cemeter Wardell Mo.

DATE REC'D BY LOCA

. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Dsburn Funeral Home, Wardell, Mo.

i Rghg’ﬁf’ﬂ‘;ﬁ; “+) b- 9

T( icented Embal e

.

—

on Re Side}




<3-39-5¥

PEMISCOT COURTY HEALTH DEPARTMERT
COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

MAR 8183

— — mve—

—
—

-
- - - -

‘i! )
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, orby ... ._......._.. Bod_ywashotemb&lmed .......... remeami s , Student Embalmer No..........

working under my personal supervision..

Student.cooiiin i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7" this body is not embalmed, fact should be so stated above. . |




