Hecth, e B O e s D8-025128

& Weifore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
5:.-';:. HLEB JUL 2 2 lg&&ianﬁon_ District No. / 26 Primary Ra_gil_hﬂp Dism'_r.t Ne. __.ﬂlfﬁld__ Ruguh’ar s Ne., No.., ~ é...._
g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If in uflo Resldenca b
100 a. COUNTY  1ant ry a. STATE M1 ssour‘i b. COUNTY yimissi
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 3 f o Inside Limits
Tgst Albany Yes Ne [[] TgﬁN Albany ¢ Y.;[Z Ne []
c. FgLF"-I‘INAI’:‘%gF (1f NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give location) Reside on Farm
1 Nentunion South part Albaplifetime ADDRES Yes [ Ne
[ |
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yecr
{Type or print) OF
Nellie Pearl Pettry DEATH July 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n yeors JFUNDER | YEAR| IF UNDER 24 HRS,
/ R MARRIED@?{EVER MARRIED] ] 9 AGE' Si";d“; Worths | Days Foors zain_
F W wiooweo[] owvorceof | Wowv, 3, 1882 7‘5‘ I
10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUS[NESS OR 11. BIRTHPLACE (City and state or country) d 12. CITIiZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) INDUSTR
at home Housekeeping Gentry Co., Missour U.s.
B 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬂUéBAND_ OR WIFE
e Samuel Davis Annle Holly William R. Pettry
§ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
> (Yes, unh If yes, give wor or dates of service,
: PG s vm el | . — — | William R. Pettry Albany, Mo.

INTERVAL BETWEEN

{ m . O§ET AND DEATH
W afte Pt
DUE TO (q)

PART I, OT SIGNJFICANT CONDITIONS CONTRABUTING TO DEATH but not related 10 the terminel dissase condition given in PART I (a) «19. WAS AUTOPSY
VY, M W Q'M y FEREPREOR L
YES (] NO (B

200. ACCIDENT SULCIDE __HOMICIDE
O )
20c. TIMEQF Hour Month, Day, Yeor
INURYESDA. 7.4 5 ¥
A

204. INJURY OCCURRED 20e. :’LAC{E OF INJURY (e.g., lnbc;:juboulhl:;mc, 201, CITY/EVN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE L fa octory, street, office , efc
0 vTh A

18. CAUSE OF DEATH (Enter only cne cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

r {a), (b), @

(<))

which gove rise 1o
above touss (o),
stating the under-
lying couse lost.

Conditions, if any, } DUE TO (b}

@ only slandord nomenciature n item

All diseoses in Port | must be causally reloted.

MEGICAL CERTIFICATION

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK (4 owse aTherg home /\/‘f ge;ufnq M D
21. | ottended the deceased from W %ﬂd as M
C____ Deoth occurrad ot —— /2. S'o =, m oithu date stated u; and t-the l:n! of my knowledge, from the causes stated.
’ SIGN E 2 (Degres or i E/_a 22b. ADDRE(y - 22¢. DATE SIGNED
‘iﬁ %';f;&’t 4./ G sdy 3JL55M5¢ Tcivg O, 570 |"porost’
. 23a. BUWEHATION 23b. DATE 23c. HAME OF CEHETEBY OR CREMATORY #LOCA'NON (Cﬂ;. town, or county) {5rere}
i b acily -
.Y BUr{dT™ | Julgll. 1958 Rouse Gentry Co., Missouri

24, FUNERAL DIRECTOR G ADDRESS 25, DATE RECD, BY LOCAL REG. | REGISTRAR'S SIGNAJORE
Clifford Brooks, Albany, Mo. L] 358 fW Ba/up

{Licensad Embalmdr’s S'n'op{m on Reverse $idd)

-



STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... not embalmed ... .» Student Embalmer No. ...................

working under my personal supervision.

T 1= 1 RO
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

-




