 no. 500 HLEUDEC 27 1956 THE DIVISION OF HEALTH OF MISSOUR! 4(}801
10.48 STANDARD CERTIFICATE OF DEATH State File No e -
! BIRTH NO. REG. DIST. NO, __iﬁ_ PRIMARY REG. DIST. m.m. Registrar's No._éé..?_{_ mmmmm .
1. FLACE OF DEATH - 7. USUAL RESIDENCE (Where deceased lived. Tf loetitation: resddenes bofors
\ a. COUNTY m camden . a. STATE Missouri b. COUNTY camden adimimion).
' b. CITY (1 cammids sorputate imits, write RURAL and give . LENGTH OF || e CITY & Is Rasidence within Lmits of
OR townahip} OR a ity town?
Tows  Camdentonpy f £, ., 7 b 16wy Camdenton =
. FULL NAM o . hd
d. FULL NAME OF (1 ot ia boupial ar last ot losstion || ¢ STREET, (11 raral, give boestlon) o N e
INSTITUTIO
3. NAME OF s. (Fimst) b. (Middle) c. (Last) s DATE tn) (Dar) (Year)
(Type or Print) Frances Gay Pettigrew DEATH 12 20,
5. SEX / & COLOR OR RACE | 7. MARRIED, gﬁyggcgénmzs/ 8. DATE OF BIRTH 5. AGE (o yeun| v botx 1 708 | ¥ waen .
{8 ) ) onthy | Days .
Female White Harried =¥ |S&pt. 13, 1900 g8 | E"“‘I Mi
T0a. USUAL OCCUPATION (G kind of weck | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . 12. CITIZEN OF WHAT
prid ife, it ) ) DUSTRY (City and Stete or Foreign Country)
hOUE W TTg e e et rtiend Pocatella, Idaho CopyTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND‘'OR WIFE ’
B411 Ronne | Emma Batterson | Oliver B, Pettigrew
IS, WAS DECEASED EVER IN UU.S. ARMED FORCES? | 6. SOCIAL” SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y, . war narvice NO
= Bo ‘"“““"‘“l:‘d“"-'i"‘ or datas of xervice) no liver B, Pettigrewg amdenton, Mo,
18. CAUSE OF DEATH o . MEDICAL CERTIFICATION - Igifmm BETWEEN
| Enter only anecuuwper | I. DISEASE OR CONDITION _ ' Sﬁﬂi_gnﬂm
tiae for (a), (b), end (&) DIRECTLY LEADING TO DEATH® (5 Massive Cerebral Heorrhage
*This does ot mean | ANTECEDENT CAUSES Malignant Hypertension “Chronic

the nde of dying, such | Morbid conditions, if eny, gising DUE TC' (b)
as hearl faliure, asthenda, | rite &0 the above couse (o) stating

cte. It megna the diy- | B¢ undeiying cause last. .

eass, infury, or compli DUE TO (o)
tion tohich consed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding Lo the death but ot
related to the disease or condition causing death.

19a. DATE OF OP'lE"[%AN- 15b. MAJOR FINDINGS OF OPERATION . N .| 20. AUTOPSY?
, 23X | w wi
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (sg..inorsbout | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory. strest, ofive bidg..ea) .
HOMICIDE
21d. TIME (Month) (Duy) (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that 1 attended the deceased from AUE. 6 1821 10 December ig 56 that I last sato the deceased

alive on _12_.2.0_. 19_5_6_ and thal death occurred ats 145 P m., Jrom the causes and on the date staled above.

3, SIGNATU (Degree or title)7 | 23b. ADDRESS | 2. DATE SieNED
R:M W D.0, Camdenton, Missouri 12-21~56

WRITE PLAINLY—USING UNFADING BI.iCK INE—MAEKE A PERMANENT RECORD

Zia BURIAL CREMA- | 24b. DATE 24z, "WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ,  (5tate)
QetaL - | 12 /22/56 Lebenon Cemetery Lehanou,)li.ssouri
R AGORESS

=
oM

TE REC'D BY LOCAL | REG 'S SIGNATURE 4{& RECT
,Zmaz-z_g'z f% rél
|:== 27 8 A

(Licensed Embalmer's Statemert on Reverae Side)

amdenton, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by ... e eeaameeteatatmarararearareerenmtrmmeeeaaas , Student Embalmer No..............

working under my personal supervision..

T S L PO RPNt Signed M ...................... .

Signature of Student Enbalmer

Licensed Embalmer No4265 .....
P. O. Address__Jbarie, Mo, ...

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

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

T“ this body is not émbalmed, fact should be so stated above,



