MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—_—
STATE FILE NUM;ER!L "“'L

Registration District No, Jfg Primary Registration District No. -_.,(__./__Zﬁeqlamr s Na. ___i

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residencs before
a. COUNTY . STATE , 2 b. COUNTY dmissi
VS 300 2 Texas SR i sgouri Texaa dmission)
Rev. 4/59 g b. C(I)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY loside Limits
7 = TOWN Cass 3 mo. TOWN Cabool Yes O No X
1 /G gd : [ i!lgsl.pﬁﬂEogF {If NOT in hospital, give location} Inside Limits d. :l;%iEETSS {if cutside, give location) Reside on Farm
2 E INSTITUTION 10 miles north of Cabool|ve 0O nNe @ Route 1 Yes [ No O
(&7 el B
3. NAME OF DECEASED Firat ifddle Las? 4, DATE Month Day Ypor
3 T h
. (iype or prin Junfor cole Pettit L9 August 23 1962
4 5. SEX .. Cok,ﬂg QEéACE 7. Marrind 1 Never Married ] (8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24.HR
s o male X Widewed [ Divorced [ 8-20_he 17 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAZCE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, evan if retired) - .
= Laborer Joodland, I‘Itmhz.ngm_n_
7 f 9 132, FATHER’S NARE 13b. MOTHER'S MAIDEN NAME 14. ME OF HUSBAND OR WIFE
—d
@ unknown Jody Pettit
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANYT Address
9 /92 / : {Yes, ne, or unkno;&n) {If yes, give wer or dates of service) Jody Pettit Cabool , l-IO .
-——Z—- o [ 18. CAUSE OF DEATH (Enter only one cayse pe: line for {a}, (b), an&'&le INTERVAL BETWEEN
10 3 < E PART |. DEATH WAS CAUSED BY The . d f hi f d k h d ONSET AND DEATH
ide \
e w z IMMEDIATE CAUSE (a) ° 8 Lacé and neéck crushe
e 7 8la g
o
w
- 2 2 Conditions, if any,7  DUE 7O (b} and left arm broken caused by a tractor
/‘ z w s which gave rise to
22 above :':usa d(a).
= stating the uynder- 3
‘] 3£ “2 = lying cause last. DUE TO (<} oVEr—'turn:Lng on him'
g z PART 11, OTHER SIGNIFICANT COND|T|0NS CONTRIBUTING TO DEATH but not related to the rerminal PART 111, If decensed was femele was
g disease condition given in PART | {a) there 2 pregnancy in last 90 days.
g S [Ovee [ OnN | O Unknown
w £ | 79 Was AUTOPSY | 20a. ACCIDENT  SUICIGE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1] of item 18.)
g g PERFORMED? [m] a 0
2 o YEsO NOg x ‘ Trector over—turned £illine 8 trench silo.
4 6 20c. TIME OF How Month, Day, Year
5 a 1INJURY nm,
b4 g % p.m. -
Z ] 20d. INJURY OCCURRED 20e. PLACE OF \NJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WOR farm, factary, street, office bidg., etc.}
b4 NOT WHILE AT WORK (] R
O o o [} Farm.. = 1} 10 miles pnorth of Cabool Texas lio.
- o) [T7] < her .
-l [= ﬁ 21. | attendod the deceased from to. sod last saw ;. slive on
& ; o Wcu".d at m on the date stated sbove, and to the best of my knowledge, from the causes statod.
[T9} —
g E 8 6 URE . {Degree or title) sherift 22h. ADDRESS 22¢. DATE SIGNED
= & e ALA o) LL] Y/ PP a4 acting coroner Houston, Missouri 8-2h=62
2 232, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) {Stato)
o a REMOVAL (Specify) Texas O ¥ 5
4 bt - B =D B2 Freedom Og rir exsa o] o ulagour
= & Eﬁ';t:ﬂmtcron ADDRESS %T&'RECD. BY LOCAL REG. | 26 REG!STRAR' GN
w > .
E ) James Gentry Cebool, Mo S—- 2—5‘"61-

L4
{Licensed Embalmer’s Statement on Raverss Side)

4




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 92- é 92 g ‘
P.O.AddressS+ee\,l/; I/ﬁ_ MOJ

; .
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. .-




