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FILED AUG 119

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58

Registration District Ne. o

, -""_-—"ss%fé_ﬂl.s NUMBER _
.3_18..Primcly Re_qinra!ion Distriet No.lgoa __________ R”i,"h.’ No_‘ﬁggz

1. PLACE OF DEATH
e. COUNTY

2. USUAL RESIDENCE (Mmra deceased lived.

b. CgRY (If outside corporate limits, give TOWNSHIP only)

TOWN

<.

FULL NAME OF (I NOT in hospital, give location)

1a

Yes

a. STATE ll: i b, COUNTY
Inside Limits <. CITY

@NoD

If institution: Residance before

(k1 31-0)

Inside Limits

No []

Length of stoy in 1b

OR
Tow SE Touls

d. STREET (It outside, give location)

Yﬂ@

Reside on Farm

|45 wiilTionBethesda Hosp 4| /79°0RES 3634 A Park Ave Yes 3 Mol
3. NAME OF DECEASED + First Middle 7 4. DATE Month Day Yeoar
{Type or print) OP
Chloe Dian Patty DEATH 2iuly 8 1958

5. SEX

Fomale

\

6. COLOR OR RACE

White

7 MARRIE vER MARRIED[ }
WIDOWED 7 pivorced[ ]

8. DATE OF BIRTH FUNDER | YEAR

9. AGE-{ln years

|IF UNDER 24 HRS.

1oyt birthday)

Months I Days

Feb 4 1932

Hours I Win.

10a- USUAL OCCUPATION (Civa kind of work done
during most of working life, wven if ratired)

INDUSTRY

10b. KIND OF BUSIMESS OR

11. BIRTHPLACE (City and ;tat-ammtry)

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

15. WAS DECEASED EVERIN L,

(2] Unknown 10 S
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
|_Pearl Robert W, Petty
$. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address
Rober

(Yas, mNololmkmvnjl {If yas, give war or dates of servics)

18. CAUSE OF DEATH {Enter only one ca

INTERVAL BETWEEN
ON

use por light For (a), (%), and {c}.
PART I. DEATH WAS CAUSED BY / SET AMD DEATH)
IMMEDIATE CAUSE (a) \-@‘MZ—W Bttt
Cenditlons, if any, DUE TO (b) :
which gave rize t6 } /
obove couse (q),
ing the uhdet .
z iying covas lost. 3 DUE TO (c) E G205
E PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass eondition given in PART | {a) 19. ggsﬂ: Ogg‘;’
£ Yes[d NO[]
k| 200. ACCIDENT SUIGIOE ~HOMICIDE OCCURE s;z« nature zflmurym of ‘L&M M#
w O O
§ 20¢. TIME OF .Hour Month, Day, Year
o INJURY o.m,
§ 'l 7. 7&Ff :
204. INJURY. OCCURR{D 4 0e. PLACE OF INJUBX (a.g., inor aboutheme,| 20f. CITY, WN, OR LOCATION ,c STATE
WHILE ATD NOT WHILE Ol . .. farm, factory, ot, office bldg., ete.) -
AT WORK ’ /) At eO
2]. ! attended the deceased from ' and last sow tl":l alive on
" Decth sccurred at 7aa * m on the date stated above; and to the best of my knowledge, from the couses stated.
[430. SIBNATURE _ egroe of Title) ,5 72b, ADDRESS 22¢. PATE SIGNED
= ' Zf’ o wa-x = 72/5 /_ v
RIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY “ ] 234. LOCATION (City, town, o county) 7 fstetf
REMOYAL (Specify} , : :
ova 7/11/58 | Lakewood P 8 - 8 unty Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. EGJSTRAR'S SIGNATURE -

Moydell Funerel Home 1926 Allen

JUL9 'S8
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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, O BY ocreeeieitiicreciitirtre e irere s e e s e s rens st ba s s rrn s e s be e s an v se s rnae .. Student Embalmer No. ...........coovene

working under my personal supervision.

Student oo e
Signature of Student Embalmer

............................

. Licensed Embaim oéjyd ......
- ’ P. O. Address -2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Failure
o comply with the above constitutes grounds for revocatmn of hcense)

. if-embalmed by a STUDENT, he also shall’sign in his OWN- handwntmg. - Jrs
If this body is not embalmed, fact should be so stated above, .

[




