N THE DIYISION OF HEALTH OF MISSOURI 59_018599
itere STANDARD CERTIFICATE OF DEATH  _, gl o
- !l e

'ublie

ienric. It’u E“ IMAY 2 5 Igsgggisimrion_ Dis.tr'ict No. 0? 6 7 Primory quis!rmic:_n Distris_l’_’i"- 7 Reqistrur'ﬁ________é_z _______

1. PLACE OF DEATH 2. USUAL RESID! NCE (Whers deceased lived. If institution: Residence before
2300 a. COUNTY Pemiscot o STATEM1SSoOour 5. COUNTYPemi g agtissicn)
=57 b. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. C(IJTRY Inside Limits
. R
: TOWN Pascola Yes [T No BB TOWN Pascola Yos[[] No[X
v ¢. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b 572 d STREET (i outside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS -
! NETTUTiON Gen. Del, Life ° Gen. Del., Yesde] No[]
‘ kR :JTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
Alice Earline Petty eam May 12, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE CF Bl 9. AGE (In years I F UNDER i YEAR| IF UNDER 24 HRS,
MARRIED[ JNEVER MaRRIED [ % (In ye :
lastnirthday) [ Mogghs a] Haurs Min,
Female ¢ White o Wipoweo[] pivorceo[ ] Tem "Or M 3 ] 17 I
10a. USUAL OCCUPATION (Give kind of wark done | [05. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during m inalife, even if reti INDUSTR
P uring Iﬁr&hﬂfl », wvan if retired) k Pascola , Mo . 0 U'S .A .
A 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P William Petty Catherine Rudd X
i 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
.I::«‘ (Y.lﬁubnr unknqwn)l {lf yus, give war oid“’.. of service) x Wil liam Petty Pascola ’ Mo.
.-‘r' 18. CAUSE OF DEATH {Enter only ons couse per line for {a), (b}, and (c}.) INTERVAL BETWEEN

PARTI. DEATHWAS CASED Y Unknown=-natural, this baby died without medll’ 4E¥éHt1c

IMMEDIATE CAUSE (o}

“
4
L - Condltions, if any, DUE TO (b)
¢ which goave rise to
P h above couse (a), }
. stating the wunder-
lying couse last. DUE TO {e)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizecss condition given in PART I (a) 19. gegéggggg;( -5

7954 YEs[] NO
0. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART for PART Il of item 18.)

O O 0

20e. TIME OF Hour Month, Bay, Yeor
INJURY o.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be causally related.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE O form, factory, street, office bldg., etc.)
WORK O AT WORK
21. | attended the deceased fr . , to and last suwt alive on
1=
Death occurred at 12 .jU : m on the date stated above; and to the best of my knowledge, from the couses stated.
SIGNATURE {Degree or fitle) 3 | 72b. ADDRESS 22¢. DATE SIGNED
Coroner Wardell, Mo, 5=-13-59
RIAL, CREMATION, | 23b. DATE 2’3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
e Yar-> | 5-14=59 |Wardell Memorial Wardell, Mo.
- 2. FUNERAL DIRECTOR al d 25 DATER . BY CAL REG. 26-.R/EGIS AR'S SIGNATU% /
=] _ S g
Osburn Faner Home,War ell,Mo. 5—/3 o Y/ Azmn
(Li d Embalmer’s Stateinent on Reverse Side) /7
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STATEMENT BY LICENSED EMBALMER m
=
o

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

B DY €, OF DY ceriiiri et e e e eeeeee e ee e et e aer e eern e aaaes , Student Embalmer No. ............o......

working under my personal supervision,

Student ...oooniiiiiii
Signature of Student Embalmer

Ll;,icensed Embaw ..............
P. O. Address . #4 Lt ...
) . Addtess 7

".""%  Note: Th® above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

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 shouid be so stated above. . -

" o »



