MISSOURIEPII_VéSLI)OthE {-IEALTH STANDARD CERTIFICATE OF DEATH

—62~-028360

Pt

{Licansed Embalmer’s glfumm r.l'n Reverss Side)

Registration District No, oo -..L e ——Primary Registration District No. ..__--_:______Regi:rrcr s No. -___:3_-.1 _L_______ STATE FILE NUMBER
ON'TRisTip  AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institytion: Residence bafors
. COUNTY . STATE b. COU i
VS 300 2 ) St.Francois : Mo, "¥t.Francoig *mwie
Rev. 4/59 % b. Ccl)'l"!Y TIf outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v Inside Limits
g ows  Bismarck 20 yrs wown Bismarck Yo @ No OO
0 €Y &40 <. FULL NAME OF (If NOT in hospital, give location) Toaide Limits 3. STREET {If outside, give Tocation} Reside on Farm
—L 0 HOSPITAL OR R ADDRESS
20 9 ‘f'c" )% NsTTUTioN  greneral delivery Yafd Nofl general delivery Yo O No Off
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
a THORN TON SAMUETL PETTY CEAM  July 21 186
o 5. SEX 6. COLOR OR RACE 7. Marrled [0 MNever Married 8. DATE OF BIRTH | ?- AGE {last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 , ale Whi te Widowed ] Divercad (M 1 0 137 8 8 5 Months Days Hours Min.
In ».
—L 10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if retired) .
z laborer Belleview Mo, USA
7 a g 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Q Marshall S. Petty Margaret Irvin F#i
8 - v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. J17. INFORMANT Addrass
ﬁ: (Yes, no,ﬂounknown),(lf yos, give war or dates of iervice) Angie Rﬂ‘an 1551 N. Geyer Rd .
« 18. CAUSE OF DEATH (E | line § , (b), and NTERV
—i“’L—X—,O < 5 O 1 ATy WS CAeED v, (o ) Bl and e _ Kirkwood Mo, S
ol = IMMEDIATE CAUSE (s) Congestive Circulatory Failure Immediate
n o© a
R L = Q .
1265 o IS Conditions, if eny,]  DUE 1O (b) Decompensated Years
[Q - "l w 5 which gava rise to
Tz above :I:u“nd(:)'
—_— tati 1 -
13/-0 |= lving cause 1] DUETO ) ____Arteriosslerosis Years
cz) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the torminal PART 111, If deceasnd was female wa
s diseass condition given in PART | {a) there a pregnancy in last 90 days.
w
'E § ) lDYulDNo]DUnknown
g £ | 7%, WAS AUTGPSY | 205, ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 11 of item 15,
3 = PERFORMED; ] a o
g 3] YES [0 NO
= Z TIMEOF 'H Month, Day, ¥
. B S| Tany e o
wi p.m.
*
E -] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office blidg., etc.)
5 o a NOT WHILE AT WORK [ .
o _ N &2
g0 = é 21. 1 amended the decessed from___EBY 531959 w_ August 14,1961 - T slive on v Uy 70c
o ; 9 Death occurred st ,.I.SOO_ Pl m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(')
g W 3 5 272 SIGNATURE {Degros or tirle) T2, ADDRESS o DATE SIGNED
b .- .
e & = k” ?kl gﬁﬁé §.E’£ ,Z. Bigmarck, Missouri 7/2L/62
2 Z3s. BURIAL, CR MA'lflv N, | 236, . NAMESOF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
) =] REMOVAL (Specify)
2 ] purial 7=25-62 K.P.Cemetery Ironton Mo.
3 < | T24. FUNERAL DIRECTOR a){éwes 25. DATE RECD. BY LOCAL REG. | 25. TRAR'S SIGNATU
W -
= a|l White Funeral Home,Bismarck Ho.




STATEMENT BY LICENSED EMBALMER

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

or by Student. Embalmer No.

working under my personal supervision.

Student Signed p
a Signature of Student Embalmer )

. : Licensed Embalmer No. 28

- . p.O. Address@m@(_-_.}tédn_

.
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of license). . . - -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. t



