V.S, No.»00

Rzv, 10.48

X

"

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED JAN 12 fogg

! BIRTH MO,

REG. DIST. NO. 2 2!-,{ _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41, 014»-

State Fite Noo ot L E L2

PRIMARY REG. DiST. no..i@ﬂ... Regisirar's No.sa. 2.5,

1. PLACE OF DEATH - " Z USUAL RESIDENCE (Whare deomesd lived, 1f sicn; Thafors
8. COUNTY Pettis o STATE  Missouri b county etEIgL
b. CITY (If outelde corpurste Umits, writa RURAL and give g:“LfENGTH OF c. Cg;( (I ounekde corporate limite, arrite RURAL and give townahip) o T

township} (En this placelf]
Sedalia / 41 'yrs TOWN Sedalia - ﬁ'
d. FH‘I).SLPI;J.I{\AI-II_EOCF)‘F (1f not in bospital o lnstithtlon, give strect addrems or location) °'Asnr§r§ETss raral, givs locationd ] :
INSTITUTION 2103 South Limit Ave 2103 South Limit Ave. ﬁ)

3. NAME OF &, (First) . (Mladle c. (Last) = 4 DATE (Month) g
DECEASED *ﬁ) " OF Tyl
(Tvpe o Prine) MMA SLYDE ERVIN oS Dece 18,75odE"

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (1o yeans| r toomn 1 YEAR | ¥ w0t b1 wa3,
Famale . Khite w"’owzfanggngsdn Gowgtr) Sept. 26 187% ""W” "“‘"" Days | Houn | ;"’
10a. USUAL OCCUPATION (Gwekindatwerk | 10b, KIND OF BUSINESS og_l_ ;‘NY 11. BIRTHPLACE (Stata ir foselgn sountry} 12, CITIZEN OF WHAT

ofprariing life, even If retired) . * GEUNTRY?

HoYYswI Ty Homemaking ® Versallles ;Mo. 0 G U.S.A.\

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE ,‘
Michael H. Stover Margaret Ellen Hunter William Frank Ervin

g; WAS fokEASEP E\[flr;:n '".,‘,".‘S'ARM.,ED F?RCE.‘S';' 16. SOCIAL sacunhrg 7. INFORMANT S 5)GMATURE OR NAME ADDRESS
ho ’abné‘”" tectsei ' none ‘| Colman Ervin, son, 210398 ) &}mitg )

18. CAUSE OF DEATH MEDICAL CERTIFICATION | lggg‘r’ﬁn Tw

 Enteron! I. DISEASE OR CONDITION — - . D DEATH
Lo for (&), (b s (& | DIRECTLY LEADING TO DEATH®(p) 4 1‘}?&(,@& 7 C .
—_— . - i
ANTECEDENT CAUSES . ;
*Thia dots not mean g gé ; -
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (®) 0"\-/"L M”"/‘/&VJ : :
o heart fallure, asthenin, | - rise to the abose cause (o) stating \ i
ctc. It means the dis- the underiying cause last. - \
case, Infury,or complica- BUE TO (&) - '
tion tohiek eoused death, | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death bus not .
] / a‘-) related to the discase ::'ﬂwndzﬁnnamunnc dentd. /\A 2 -
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION i 20, AUTOPSYT
' Mﬁy{ 2 e ves L] NOK
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e norabout ] 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Iarm, factory, street, office bidg., s14.)
HOMICIDE AL~ W_
21d. TIME (Month) {(Dmy) (Year) (Hour | 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? -
INJURY Yone L) 'S work. —_— ;s
2. I hereby certify that I attended the deceased from _,L?_?J?z 19— to V1V 16X ihat I last saw the deceased
alive on / , 19_%{ and that death occurred at” . B¢ m., from ihe causes and on the date stated above.
2. SIGNATURE (Degroe or titte) | 23b. ADDR N / Z3. DATE SIGN
PRy~ D elaleq /A0 10
BURIAL, CREMA- | 24b. DATE r 2&. RAME ot—“ CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) | (State)

TION R WAL (Boeeits} l .

12/21/48 Memorial Sedalia, Missouri

REGISTRAR'S SIGNATURE 25. RAL DIRECTOR'S 1 GIATUIE ADDREAS
;7} A/ ‘- 25 Sedalia, Mo.
5 ! g 2o, Afﬂ—z—g
- (Licensed

s Statenent on Reverse Side)




RECEIVED -
Distriot Health Officer No. 8 Y i ot
District File Number_——-——-izm===" : / ot

Date Filed .—-1= "“L?"""' _ . LA

STATEMENT ﬁY LICENSED EMBALMER

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

ﬁc/Z/MD _D C,ONN — . Student Embalamer No. "Jé/

w orkmg under my personal supervision.
’4] g Signed... - SO & (002 - F .= S

Signed LA T Wt S8 <y
Student Embalmer

Note: The above 'MUST BE SIGNED BY THE LICENSED EM]}AL’MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




