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STANDARD CERTIFECATE OF DEATH

FILED APR 2 3 19§§gls|’rohon District Mo, o /'2? Primary Registration District No, ... =T 70 Registrar's Nojé /

Dr. H. Silsby

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

If institution: Residonce before

admission)

. COUNTY a. 5TA . . b. COUNTY
o COUNTY Greene Missouri lmnms
b. CITY {If ouvtside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY Cabool %0 Inside Limits
OR < -
o Springfield Yesux Noo o XSEEENELLEXAX B 7 [ | vex weno
<. l'FigIS_#ITNAAiﬁd%gF {lF NOT inhospital, givelocatien)|Length of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
msTituTion St. John's Hosp 7 Wks, ADDRESS YesOl NoD
3. NAME OF First Middle Last 4. DATE Month DPay Year
DECEASED . . OF .
(Type or prin) Marshall Edwin Pettigrew baTH April 14 1956
5. SEX 6. COLOR OR RACE 7. 8 DATE CF BIRTH 9. AGE (fn years | IF UNDER | YEAR IF UNDER 24 HRS.
-y ) MARRIED [ NEVER MARRIED [ Au 14 18??' n;}rézrmday) Honihe | Dave | Houre l Hin
Male White wioowen [ oivorcep [ g. B
-1 10a. USUAL OCCUPATION (Gto;}una‘ ofw};rktdo% 10b. KIND OF BUSINESS OR INDUSTRY | [1. BIRTHPLACE (City and atato or country) 6{ 12. CITIZEN OF WHAT COUNTRY?
durm moc.! 0, wark ife, epent if Fetire
HA 8tore ‘Openator (Unknown) USA

13. FATHER'S NAME

George F. Pettigrew

14. MOTHER'S MAIDEN NAME

America Ann Snelson

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, no. or unknawn) (IS ues, give wur or daled of service}

no

16. SOCIAL SECURITY NO.

?

INFORMANT Address

Goldin Rackley,

17.
Mrs.,

Cabool ~ Mo,

P

[NTERVAL BETWEENY
ONSET AND DEATH

G

Conditions, if any,

R

187 CAUSE OF DEATH {Enler only one cause per line for (@), (), and ()] ~ °
PART |. DEATH WAS CAUSED BY-: /# ,
IMMEDIATE .CAUSE (@) & _ = E e L

r
DUE TO () _ ¥ ]

30 P,

Death accurred at

m on the date stated above; and to the beat of my knowledge, fro

which geve rise to - o . - . . - T !
* above ecanse (@), e PR [V S L et Ja- Toeea
xating the under- _
= lying cause last. DUE TO (¢)
k=] *t PART Il OTHER SIGNIFICANT CONDITIONS CONTRIEUTING T DEATH BUT-KGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r)  ~ + * -[19. ::E%SF Sfl‘l;g!;f\f .
E -
«
S 23 4 X YEs I wo UJ/
' :'—: 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Paft [ or Part 1T of item 18) = o
5l . D 0 O
-<J 20c. TIME OF Hour Month, Day, Year
] {NJURY o, m. . ? . . i B -
E P.-m. ) - oL
& | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e, ., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office bidg., ete.}
WORK AT WORK .
. . .. : rer 7
2l. Latctended the dedeassd !ram Mm < 3/ to and Jast saw g0 afive o

the causes atated.

223 SIGNATURE .~

22b. ADDRESS My ﬂ

DATE SIGNED

/6

(Degru or title) A B
Cg Lisy '//t{.((,( '

o el Ao

L8
tament on Raverse Side

23a. BURIAL, CREMATION, |23, DATE - 23%. JAME OF CEMETERY OR CREMATORY' 23, Locnrloy(c:rv, town. or county)- y (State)
REMOVAL (Sp_f:';v\ u . ; - s
ova [15]56 Cabool CAbool, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
H.H. Lohmeyer Springfield, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L ¢ L o

working under my personal supervision..

Student ... .cooiiiiiiiiiiiiiiiiiiciiiesciasesraanarans Signed =%
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ G/
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, ‘




