WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSUURI

HLED JUL 26 1854 STANDARD CERTIFICATE OF DEATH sute rie me 3491 -
M—_‘ AEGC. DIST. NO, _\B_Lé_nmuv REG. DIST. m.é_ﬂ_’]__lﬁ Registrar's No.....C __/__{“__ ______
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dacoased iived. 1{ institctlon: residence befors
a. COUNTY . . a. Ti’i » . b. COUNTXY adiotmion),
. : ineig S A WMol
b Ccl,‘FrtY (I outride eorpum:.o limits, write RURAL uadu:‘i'v:.m » §T A'ﬁ:flﬁ ’E‘F-! c. CBT&’ B - . a I-'gt'}"“"’"'"':"'..f.’“",,‘;’.:f .
TOWN __ Teadiwrood 6 days [ TN gpringfield | EETRET
d. FS&PI#A{EO%F Gf aot in howplial or lastisaiion. cirs vireet addrese or loeation) || - As;rgggs (1f rural, give loeation) f /,Q U
INsTitumion. . Teadwood, Ho. —_ g
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE Month o
DECEASED .. . % AT ( onl) (i% nim)
{Twpe or Print) Virgil Earl Pettus pEATH July y 1954
5, 5EX (] & COLOR oR RACE | 7. mlmmsg. réls\\fg_gc nEh\RRIED. 5) &. DATE OF BIRTH 9. AGE o yeun] 7 coce Du“.: ¥ woor u .
. (Bpscliy o Mia.
Male White Pfréroed June 20, 1907 | ¥ "3 55|
m:;“ USUAL OCCUPATION (G ki of wock 10b. KIND OF BuSmE.ssD%gT 1}{1‘; 11. BIRTHPLACE (City aa State or Foreia i) ) lzbglleNI%gr{’oFWHAT
_ ] sty Darlor |Bomne Terre, Missouri U.8.A,
Illaa. FATHER'S NAME 13b, "MOTHER" S MAIDEN NAME T4. MAME OF HUSBAND'OR WIFE
R . - ’_______-——."'—
Oliver Pelhinus ALida Fears — . .. | L
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{¥es, 00, 61 unkoown) | (If yen, wive war o dates of servies) U K'HO .,Ago. .
Ko e o Jnlian Pratt Teadvnod ' Mo,
MEDICAL CERTIFICATION . NTERVAL BETWEER
.

18. CAUSE OF DEATH .
| Enter only onscenseper | |. DISEASE OR CONDITION _ : ; . Z Z | A, Benen
Iine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH ()

*This does nol mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditlons, if any, giving DUE TO-(b) ﬂym St ?é : i 42 d! I

a8 heerl fofiure, asthenia, | Tise fo the above couse (o) stating
ete. It means the dis- the underlying cause laat.

ease, injury, of complica- DUE TO (¢}
tion which caweed deth, | 11. OTHER SIGNIFICANT CONDIT'I‘O@I_S
Conditions contributing to the death but not
related to the diseare orﬂmndiuon catising death. JJO?' a
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo M
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE) v
SUICIDE 4 homs, farm. {actory, street. offios bldy., sto.)
HOMICIDE . ]
214. TIME (Month) {Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
. INJURY = | “woRk AT WORK
R . h—-—7—
Al 2 1 hereby cerlify that I altended the deceased from = , 19 o 19 , that I last saw the deceased
v aliveon _—________ " 19, and that death occurred at ________ m., from the causes angd on the dale staied above.
23a. . _ (Degreo or titlo) 3.23:,. ADPRESS . Z m . | . DATE SIGNED
N . - v . . . .
Lot 7 las 7751, 7/5, 53
24s. BURIAL A- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | /0. LOCATION (City, town, or comnty)” (Btate)
TION, REMOVEY. @Epeelty) . . S e -
E BRonne HalsEns A Banne s Y £2 1)

3 18 h D4 = = A1)
DATE REC'D BY LOCAL | R RAR'S SIGNATUR V [YUNRRAL pIRELTOR™S S1GMAJURE DDRESS -
T REG. 4 /it L~ 3 .0 )

vl " /- A XA ;‘ﬂ g . kY en .

[} yi L
| ) g s e =

. (Licensed Embalmer's Statement on Reverse Side) !




b4

$TATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

working under my personal supervision..

Student....c.cvvriceimnroi et ieaaceiiiieaaes
Signature of Student Embalmer

P. O. Address

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

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

1# this body is not embalmed, fact should be so0 stated above.




