WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD (& N

7

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

l'!:G. DIST. NO. JL PRIMARY REG. DIST. m-_éﬂ__. Regisirar's No, !OD::

ALED NOV 26 1958

! BIRTH NO.

27376

State File

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacessed fived. If tatlon: reidents before

a. COUNTY Clay &. STATE -NI:-LS SOllI'i b, COUNTYC ,] \J sdcisgion).
b. C(;TY (If cuteide corpurate limits, write RURAL and give [ Al;rENGTH OF’ c. C})Tg . . d. I» Residence ’
TOWN leerty ’Iqu.a'l towaship} 'ST :y'uflghph“ TOWN leerty -:ﬂr lu%m"
d. FULL NAME OF (1f not in hospital o instltution, cive street addrems or losation) . STREET a1 rara, give location) M
Werimonos IOOF Hospital ADDRESS  RR 3 40
3 NA"&ES%FD ». (1f‘1m) b. (Middle) ¢. (Last} a 96;5 T (Montt) (Desy) (Year)
(rypeor Pty Tutetia Pettigrew peath Nov. 7,1956
5, SEX / 6. COLOR OR RACE | 7. M'ARRIED. }[‘DIE\\%EC%BRS:@- 8, DATE OF BIRTH 9, AGE (o n;n l: TNOLR | TR | P UNDEN B ey,
» it L1 ]
Female white W ePYy- DIVORCED ¢ July 28, 1870 |gltrre Vo) Dum | Houn | sin

10a. USUAL OCCUPATION (Citwe kind of work

10b. KIND OF BUSINESS OR IN-
done during most ol working Ufe, svan Iif retired) DUSTRY

11. BIRTHPLACE

{City end State or Foreiga r‘“"')-- 12 c"':%’;?FWHAT

I5. WAS DECEASED EVER IN L. S ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, 20, o7 unkoown) | (11 yes, xive war or dates durrbn NO

17. INFORMANT' 5 SIGNATURE OR NAME

housewife home Moniteau Co. Mo. _
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
ames Gray Susan Deatherage 0. Q. Pettigrew

ADDRESS

no none "|IOOF Home Records Liberty, Mo.

18. CAUSE.OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION _ M__ ONSET AND DEATH
line for (8}, (b}, and (0) DIRECTLY LEADING TO DEATH m M — ‘;

WW?‘W dstey
SThis does not mean | ANTECEDENT CAUSES R ? 9

the mode of dying, such | Mortdd conditions, if ony, giving DUE TO (b) 5:; 2eltnro ey

o8 heart fallure, asthenia, | rise (o the abose couse fa) sating

de. It meana the dis- tAe underlying cause dast. . }

care, Injury, or complica. BUE TO (c)

tion whleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuding fo the death but not
related to the disease or condition cauring death.
19a, DATE OF OP-F'E)Aﬁ 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPS_YT
: 43X | mO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.5-.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. larm. fastory, street, offics hidg. e1e)
HOMICIDE ]
2ld. TIME (Montd) (Day) (Yeur) (Bour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY WHILE AY NOT WHILE
= WORK AT WORK

22, I hereby certify V!ha.t 1 attended the deceased from

, lo mov 7

, 19 , 1937, that T last saw the deceased

7

22a. SIGNATURE (Degroe o

alive on __‘Blgpt 19585 , and that death occurred ot . 2 [ m., from the causes and on the date siated above,

q}ab. ADDRESS

Wz

Ao
BUR[AL, CREMA. | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 244. C TION (Ol}y, town, or connty)’ 7 (State)
TF%E&%’GV Gowetn [11-9-56 Masonic Cemetery california, Mo.
TE REC'D BY LOCA 25. FUNERAL DIRECTOR'S SIGNATURE ADOREAS
(~/6-3¢ e < ke Liberty, Mo.
— . n
t on Reverse )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

by me, OF By .ottt e fevaneas , Student Embalmer No..............

working under my personal supervision..

ST tTs 13 1 A SRR
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¢ this body is not embalmed, fact should be so stated above.




