‘/ ASSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63“0184‘?7
OEPARTMENT OF PUBLIC HEALTH AND WELFARK

. STATE FILE NUMBER
Regutrmon District No. Z_&Primaw Registration District No, __é;o_p_/__kegislrnr'l No. _g_z_[.---__

DO NOT WRITE AMENDED | el P

ON THIS STUB rlh:: LT HPR 2 9 ;993
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoated lived. If institution: Residence before

. . COUNTY . s . COUN issh
VS 300 . Jasper * SWE Missouri ™ “""jasper pdmission)
Rev. 4/59 B. CITY (If outside corporate limits, give VOWNSHIP anty) Length of stay in 1b . CITY inside Limits

TOWN Joplin 50 yrs TOWN Joplin . Yesfl No O
'ox 99
2

N EI%;P“}TEO? {f NOT in hospitel, give locstion) Imide Limits dASITJ%EREEISS {1 cutside, give location) Reside on Farm
mstution . St. Johns Hospitsel Yo NoD || . 2432 Connor Avenue Yes [0 Nogd)

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month . Day Year

(Type or print) OF
MYRTLE L. PETTUS DEATH  April 20, 13963 :
5. SEX 6. COLOR.OR RACE 7. Morried ©]  MNever Married [ [8. DATE.OF BIRTH | ¥- AGE [last birthday) | [F UNDER 1 YEAR IF UNDER 24 HR

Fema 13 White Widowed E Divc_nrced m| 1 1__ 16— 19 Oc 62 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work.done { 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . - N
g : : Webb City, Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Williem L. Lewis Mery Jane Dav1s Roy Pettus
15. WAS DECEASED EVER IN U.S. ARMED FORCES™ 17. INFORMANT Address
[Yes, "ﬁ or unknown]| (If yes, ﬁ've war or dater o - . Jopl in, Mo.
| Mrs., R, B. Chrisman, 2501 Conpor,
IB CAUSE OF DEATH . (Enter only one cause pur line for (l). (b}, and (c). INTERVAL BETWEEN -
PART |I. DEATH WAS CAUSED &Y - ONSEJ AND DEATH-

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b]

which gave rise to
above cause (),
stating the ‘under-
lying cavse [astf. DUE 1O <)

PART |l. OTHER SIGNIFICANT CONDI&ONS CONTR!BIJTING 10 DEATH but not. refated to Ihn,fermmal PART ill. If decsazad was femals was
disaare :undmnn given in PA ) s . ‘. there a pregrancy. in-last 90 deys,

) [DYea-I[kNo |[]Unknown

19 WAS AUTOPSY | 20 ACCIDENT _ SUICIDE _ HOJMICIDE 20b. OESCRIBE-HOW (NJURY OCCURRED. (Emer nature of injury in PARY | or PART (1 of item 18,
PERFORMED? [m] -0 | m] : N . S
YES[] NO 8 ;
:20c, TIME OF : ‘Houl  .Month, Day; ~Yo_ar‘-
INJURY am. . : --
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p.m.

20d. INJURY OCCURRED 20e. PLACE GF INJURY (0.0, in o about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
« WHILE AT WORK [ 1. farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (] ﬂ

il -I attended the decedsed fron a i . to ‘P" 2o ,/763 and lo3t, saw’ :'mr aljve ‘on V- Tl 9 63_
. . 3 1 3 P, M. m on the date stated above, and ta the beat of my knowhd?g\from the :ause: ltafed
i O
22a. 516 . - - 22b. ADDRESS - - 22: DATE SIGNED
s / ' 23] Bn af ¢ 12-63.
23a. BURIAL JEREMATION, |:23b. DATE ’ 2. NAME OF CE.METERY OR CREMATORY TT 3d. LOCATION (City,- lown&(ﬂmﬂy) ) !_Sfa_fq] _

Burial . |4-23-1963 Forest Park Cemetery ~ Joplln issouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 'S SIGNATL!RE—
Thornhill-Dillon Mortuery, Joplin, Mo. | A-AD-/Pp3 |

1L d Embaimer's & an on Reverse Side)

; MEDI;AI. CERTIFICATION

USE BLACK INK

SHQULD READ

‘TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




v
-

STATEMENT _BY LICENSED EMBALMER

-~

. 1 hereby oertlfy that the body” whose name is reoorded on the reverse side of this certificate was embalmed by me,
_or by DA—(} 1 :D //04/ oAy - i Student Embalmer No. é 2 f

workmg under my personal superwsmn
Studem Signed A & AMé ,é u i&m .
Signature of Student Embalmer

Licensed Embalmer No

) " Note: The above MUST BE SIGNED - ‘BY THE LICENSED EMBALMER in h|s OWN HANDWRITING {Failure to. comply
with the above constitutes grounds for revocation of license), v

1 embalmed by a STUDENT, he also- shall sign in his OWN handwrmng
If this body is not embal_rned fact shpuld be 50 stated above_

.




