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WRITE PLAINLY—USING UNFADING RBLACK INE—MAKF, A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

226'7

I JAN 24 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 22’/ PRIMARY REG. DIST. NO. 43 3 legirtrar;Na... s avasmn e e sane e s onea
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, If loatisution: residence bafore
. COUNTY .. STATE b. COUN adiniusl
* lMoniteau Co > . Missouri Y toniteau
b. CITY (If outelde corpurate limits, write RURAL and give €. LENGTH OF {| ¢, CITY (If outslde sorporsts limits, write RUBAL and ghve township)
OR rownablp) STAYén plu-ol OR .
ToWN Tupus, Mo Linn TOWN Tupus., Mo Linn
d. FULL NAME OF (1 not in hospital or tuatitution. give strect addrew or location) d. STREET (If raral, give location) ‘f
HOSPITAL OR ADDRESS -7
INSTITUTION  Tyipus. Mo- Lupus. Mo gé o9
3. NAME OF a. (First) b. (.Mlddle) o, (I.:ut) ) ‘ 4. OATE (Manth)  (Day)  (Year) |
{T¥pe or Print) Oliver Quinton Pettisrew DEATH  Jan 19 1953
5. SEX 6. COLOR OR RACE | 7. M{\D%RVI!EB gﬂggcmsnglgg , | & DATE OF BIRTH 5. AGE Un yen| @ wGGH [ Ya | 7 w0 o
. pagity] birthday’ Hours | Min,
Male White Marrie / Jan 22 1870 ‘ 82 13 3@ |
108. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
Gona duriog moetof working e sreat et | 0 ! USINESS DETRY RTHPLACE (@tata or farsten oomot) Z/ oS UNTay Y WHAT
Retired Farimer 0 v Farm Missouri U.5.4,

13a. FATHER'S MAME
James T, Pettirrew

ii

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Harritt Jane Dun

o

IS. WAS DECEASED EVER !N U, S, ARMED FORCES?
(If you. l‘lnnrardn!-olurﬂu

16. SOCIAL SECURITY
NO.

g

18. CAUSE QF DEATH
. Enter only onecattse per
line for {a), (b), and (c)

*This doer not mean
the tmode of dying, such

.|| ar beast fallure, asthenia,

ec. I means the dis-
care, fnfury, or complica-

N _ope
M

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

T gﬁ:A'noN

BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating .
the underlying cause last, .

DUE TC ({c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth but not 6/
related to the dsease orgwnduion causing death. . 5 (Tn
19a. DATE OF OPERA-'! 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e, inorabout | 21¢, " TOWN, OR TOWNSHIP)
SUICIDE bome, farm, factory, street, ofiow bldg .. et0.)
HOMICIDE ——%«.4/ d
214. TIME (Manth) (Day) {(Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW Wmum’ OCCUR?
‘ WHILEAT{™] NOTWHILE
INJURY ﬂ WORK T WORK
] o .
22.\{ hereby deceased from / I@ to I&g that I last saw the deceased
alive , and that death occurydd at i R om the caudes and on the date slated above.
2. SIGN b =l T title)
: /A
24c. NAM CEMETERY

auﬂamn- 24b. DATE OR CREMATOR% 24d. LOCATION (Dity,
nou REMOV. ) . . o .
Biirisl 1/02/53% Masonic Cemeterwv California, - Mo

‘DATE REC'D BY LOCAL

[~22 05

REGISTRAR'S SIGNAT

7;/6!.,4,4/2

uazg '7‘7

25, FUNERAL. DIRECTOR'S SIGNATURE




I

STATEMENT BY LICENSED EMBALMER

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

wnary

g . Student Embalmer Mo..eusa. theseesseascanant s
working under my personal supervision. -

E L T .
Student Embalmer

P. O. Address wrt et .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply witl
the above constitutes grounds for revoecation of license.)

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



