MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC MEALTH AND WELPARK

DO NOT WRITE AMENDED MWLHM.W Registration Dlstrict No. J___ _a__legmur 1 No. __m:w%mg—

ON THIS 5TUD

. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decessad lived. If inttitution: Residence befora

a. COUNTY St Francois a.s1ate T3], b. COUNTY admistlon)

b. CiTY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

OR .
oW Bonne Terre 8 days rown  Salem Yoo O No (X

<. FU|-|- NAME OF (If NOT in hospltal, give location) Inside Limiis d. STREET |If cutside, give location) Raside on Farm

1
DGy /| OSPITAL OR ADDRESS
29 /4, NenTUTion 215 Spruce St Yer [ Mo D Rt# 3 Yef)] No O

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

{Type or print) OF
Buil - - Pettus oAt Nov 4, 1963
4 O 5. SEX 4. COLOR QR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | 9- AGE (asr birthdey) | IF UNDER ) YEAR IF UNDER 24 HR
c2 w.hite Widowed E Divoreed [} 3e‘D'|.'. 2 18 9 - 8‘"’ Months | Days Ll-loun Min.
__Malﬁ.___ L |

10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during most of working life, even if retired)

V$ 300
Rev. 4/5%9

DATE AMENDED

5
&

Farm St Francois CountyjMo. Us

I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_—george Pettus | Margaret Vandiver Elizabeth Williams(dec
15. WAS DECEAJED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

. et . Bonne Terre
(Yes, no,ﬂ nknown}| (If yes, gwn war ﬂ-l'dllﬂl of-le. Lester Pettus 21 5 Spruce St Mo.

18. CAUSE OF DEATH (Enter only one causa per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wameniate cause mArteriosclerotic heart dlsease with
complete heart block, Unknecwn

a

L
Y4 20

7
8

-
-4
w
b
]
0
Q
o

which gave rise o
above cause (a),
itating the under-
lying cause last DUE TO (¢}

PART {I. OTHER SIGNIFICANT CONDI‘I’ICINS CONTRIBUTING TO DEATH but not related 1o the terminal PART Wi, If deceased was fomale weas
disease condition given in PART | (a) there a pregnancy in last 99 days

ID Yes I O Ne LD Unknown

. WAS AUTOPST | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? a a 0
YES ] NO K

TIME OF _ Houl  fonth, Day, Year |
INJURY a.m,
p.m.

. INJURY QCCURRED 20w. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [

. | aitended the deceasad Imrﬂoct L] 25 (] 1963 MNOV L] 2 4 1963“.-! last “"":n'rf“'“ an NhV P y» ].QGJ"{

Death occurred at__wer=""7 8: 30 an on the date stated above, and to the best of my knowledge, from the causas stated.

< 22b. ADDRESS ZATE SIGNED

22s. SIGNATU [Degran_gr title) .
1%7%/—4 %g Bonne Terre, Missouri
23a. BURIAL, CREMATION, 23bh. DATE Z3c. NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town, or county) (State}
B&Ei“-"i"a;f’??ﬂ Nov 7, 4/6 963 TOOF Pesloge, Mo.
CTOR

24. FUNERAL D1 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. STRAR'S SIGNATU,
C.Z.Boyer&Son, Inc.Bonne Terre,Mo.| ) ,v, L. 1943 MM

{Licensed Embalmer’s SIMemen! on Reversa Side)

Conditions, §f anv,] DUE TQ (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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.

s
Student Signed QL,—A -/ b)ﬁ‘&j

Signature of Student Embalmer

{
Licensed Embalmer No. k<_/d/ 7

- ‘l - P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure o 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 siated above.
- ﬂ *

. s - ~




