ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
.&-l-g-mnﬁnmlry Registration District No. éj?.?a--_keqmnr ‘s No. __[_.3.-------__-

DATE AMENDED

E?tiahon Dmrlcl No

4804

=6q= 009830

STATE FILE NUMBER

'hl—l—l Hrn J. iJO0H

1.

PLACE OF DEATH
a. COUNTY

Mississippi

2, USUAL RESIDENCE (Where deceased [ived.

If institution:

a. STATE mssouri b. COUNTY MiSSiBSip

Residence before
1ndmiuion)

b. CITY (If outside corporate limits, giye, T IE only) Langth of stay in 1b
e H. 4 yrs.

c. CITY
OR
TOWN

East Prairie

Inside Limits

Yes [1 No XX

R
ToOWN East Pral
. ?-l"g'éP'l\‘IIAATEOgF (1f NOT in hospltel, give location) Inside Limits
Route 1 ’ Box 611 Yos [ No iy

d. STREET
ADDRESS

{If cutside, give location)

Route 1, Box 611

Reside on Farm

YouXKX N |

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED

INSTITUTION
Firat

Joe

Middle

W,

(Type or print)

Petty, Jr.

Last 4. DATE

OF
DEATH

Month

March 21, 1961

Day

Year

5. SEX

6. COLOR OR RACE

Male Col.

7. Married [J  Never Married (f
Widowed (J Divorced []

8. DATE OF BIRTH | 9 AGE (last birthday)

IF_UNDER 1 YEAR

IF_UNDER 24 HR

2/25/u6 15

Months

Days

Hours Min.

102, USUAL OCCUPATION

Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY

during s&hﬁ &rkwﬁzm if retired) =

e e ——

11. BIRTHPLACE (City and state or country)

Fayette, Alabama

12. CITIZEN OF

USA

WHAT COLINTRY

§3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Joe W, Petty

Sue E. Early

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or wa‘own)l {If ves, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Joe W, Petty,

Address

East Prairie,
Route 1, Box 611,

Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b}, and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s) (}_nnshnj_', Yound of Hes ri:

DUE TO {b)

INTERVAL BETWEEN
OMNSET AND DEATH

Instant:

which gave rise to
above cause (a),
stating the under-

Conditions, i anv,]
lying  cause laat.

DUE TO (c}

™

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH
diseasa condition given in PART | {a}

PART 1i.

but not related to the terminal

PART ill, If decessed was
there a pregnancy in last 90 days.

female was '

I[j Yes ! O N | | Unknown'

19. WAS AUTQPSY | 20a. ACCIDENT

PERFORME

SUICIDE
]
YES[(O N

HOMICIDE
O

?bODES

?e%'%‘ﬂ\' OCCU, RED {Enter

nlav1 m:r wit

ure of |n|urv in PART I_or PART Il of item 18.)
Ticion Earl Dri
a 'I"nnr'h::ﬁ 22 pifls:-  the

venr was
rifle

20c. TIME OF

4948 p.in

M_nmh, Day, an

3/21/61 | earD Driver ent

was accidentally dlscharged im the hands of Luclon

20e. PLACE OF INJURY {8.g., in or sbout home,
farm, facjory, street, office bldg., etc.)

ome

20d, INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK XX

East Prairie

ring-the hack of Pet.tv causine dsath
20f. CITY, TOWN, Of LOCATION .

UNTY

Mis sis sippi

STATE

Missouri

21. | sttended the d d from ft’er deat'h as Cbr‘oner

h -
and last saw h:; alive on.

3230 P.

Death occurred at

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Dagres or title)
]
Loroner

22b. ADORESS

Charle

ton, Mils s-mi ri

22¢c. DATE SIGNED

3/25/6T

23b. DATE

3/26/61

23¢c, NAME OF CEMETERY OR CREMATORY

Oak Grove Cemetery

23d. LOUATION (City, town,

or county)

Charle ston, Hissouri

(StaTe]

24,

FURIERAL DIRECTOR ADDRESS 25. DATE

RECD. BY LOCAL REG.

{Licensed Embalmer’'s Statement on Reverie Side)

¥, = . Charleston, Ho._a'-—g g’....(g / ‘,g ?ﬁmssm%m
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal’ supervision.

Student

Signature of Student Embalmer

L SARTIS N T Licensed Embalmer No J'/B 2—
A P. O. Address A2 M/ CALLLI 1L 7720

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

with the above constitutes grounds for revacation of license). o

if rembalmed by a STUDENT, he also shall stgn in his OWN handwrmng
If this body is ot embalmed, fact shouid be $o stated above. Sy -



