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&3 o WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

FILED OCT

THE DIVISION OF HEALTH OF MISSOURI

15 1957

STANDARD CERTIFICATE OF DEATH"

State File No

32860

Iine for (8), (b}, and {(c)

*This does not mean
the mode of dying, ruch
as heart fallure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

the underlying cause last

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, giving DUE TO ()
rise to the cbove cause (o) stating

-y

Compenﬂation watter logged HEart

! BIRTH NO. RES. DIST. NO. L‘Z_ PRIMARY REG. DIST.WﬁL Registrar's No, /é 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If Luatitution: resideme befors
. COUNTY a. STATE . b, COUNT "d.aiesion),
. Pemiscott Missouri Pen¥¥ltt
b. %EY a o?nid. mulumm. writs RURAL and give g_r IVENGT&I: I,Itllll'-" c. CITR’ (If cutede corporats limits, writs RURAL and tive towmbip) ' a
townahlp) { (.} -
towy Vardel PLEByTaT]l. Town Wardell 485
d. FULL NAME OF (If not in hoepltal or Institution, give street address of loestion) || d. STREET (11 ronl, ghve location) |V
HOSPITAL OR no ADDRESS SRR
INSTITUTION Wardell
3.DNEACME OEFD a. (First) b. (Middle} [N (L?!t) ' 4. DATE . (Month) tD")ﬂ ’(‘Yﬂl')
( Type or Print CSCAR Pettigrew - -|.oeam 0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH. . 9 AGE (In years| 0 Uiocn') AR | (F GoEn 3 33,
WIDOWED, DIVORCED ¢ : last birthday) |Months| Dae nml Min.
W fa _ Jan. 43071884| 76
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelsa country) 12, CITIZEN OF WHAT -
dode during most of working lifa, even if retired) . DUSTRY COUNTRY?
Farmer Farming Maryland Ind. sS4,
138, FATHER S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
have Pettirrew . - n \i
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16.. S0Ct Ruar 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu, 00, known) | (I . xive war or dates of servioe) N .
g | e erdsmetierion | DONE nelpha Pettigrew Wardell Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteroniy onecauseper | I. DISEASE OR CONDITION - ONSET AND DEATH

DUE TO (o)

eaze, infury, or compli
tiom which caured death,

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contritnding to the death id not
related Lo the dizease or condition cauring

death. EgE'

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

42

20. AUTOPSY? <™

_none ves (] wo [

21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (a.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATD)

SUICIDE bhomw, farm, tsotory, stiest, cBoe bldg..exe)

HOMICIDE ne none
219, TIME (Moath) (Day) (Year) (Houn | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . % wnn.n'r NOT WHILE \ )

INJURY @, AT WORK
=

2. T hereby certify that I aliendedtise ) Sept, 1 19_A, to_CCY & 1o BV 0at 7 lost saw the deceased

alive on O 4."‘ ocgurred at occurred ot FLLEE ., from the causes cnd on the dale stated above,
. SIGH s or u Z3b. ADD

BURIAL.CI

TlOﬁ REMgVAi)

10-7=67 ,

(D €0 [ /Vf@' Dﬁf/r}

- 24c. NAME 'OF CEMETERY OR CREMATORY.
Wardell Memorial

244: LOCATION (City, town, or coimty)

Wardell,

Mo,

DAERE(:‘DBYLDCAL

O 10§ 2" =

51

25. FURERAL DIRECYOR'S SIGNATURE
Osburn Funeral Home,

URE

‘AbDRESS

Wardell, Mo,

(Licensed Embelmet’s Statement on Reverse Side)




JD- 275577

0CT 14 1957

fiend
‘Brl,uQnr:"\‘ S?:{‘JTY HEA HONE 79 i

i

STATEMENT BY LICENSED EMBALMER

- | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._..

............................... s Student Embdalaer No.

working under my personal supervision.

Student .......' ...........................
Student Enbalnor

P. O. Address_#

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

~ If this body s not embalmed, fact shguld be so stated above.

*




