vs-mexo | FIEDJAN 12 1949 STANDARD CERTIFICATE OF DEATH S e .
2, 0 g"“-m 0. REG. DIST. WO. _of 7Y PRIMARY REG. CIST. W0. B 05 2. Registrars Nc-ﬁj.éwwmﬂg.
I"1. PLACE OF DEATH . N 2. USUAL RESIDENCE (Whare decssed lived. 1f lnstition; residence belors
k a. COUNTY Pattis o STATE Misasouri b. COUNTY Pettis"’“"-“}}’
! b. CITY (If outeids corpurate limits, write RU. and glve ¢. LENGTH OF c. CITY (1! outelds scrporate Lim! “ . -
o Sedaita " wmyimgpwgel “SA T Sedaila . A

- ERTOr WonaTand Wassreay n = | *J0Es 619 WTE~"Tith Street 5

lNSTlTUTION
3. NAME OF o. (First) b. (Middle) . (Laat) 4. DATE (Menth)  (Da
DECEASED ; v )
{ T¥pe or Print) SANDRA SUE GRESHAM DE(AEI.TI Pec. 1 ’ 48'
5. SI?‘X 1 / 6, C‘C_;L}(l)i%l! RACE | 7. mﬁ)RF&'Eg gﬁgﬁcIEISRRIED. B. DATE OF BIRTH 9, l:l“'.'il': [¢13 n)u- th' POEN 5 VIR | o (ER B ks
emale e : nied Dec. 10, 194§ “wrdw Mo g | Hown) Min
: ever marri C. ’ l
4 lﬂgauin'OglchATﬂu&Gmun:dwul; 10b. KIND OF BUSINESD?ET}:‘Y- 11. BIRTHPLACE (Btat or forelgn country) 12 CITIZEN?FWHAT
-1 wor &, evan
e et none Sedalia, Missouri J; .| Vo8
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oa/l FE
Jos W. Gresham Zella Gatewood none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT.
‘Hsﬂ.a unknowa) | (I yew, xive 'lm of service) none C. Joe “ . G;:Q%TURE giév 14 t ADDRESS
18, CAUSE OF DEATH MEDICAL CERTIFICATION ouserﬁ"u BETWEE!
Entet only cnecsusper | 1. DISEASE OR CONDITION —
1t far (a), (b}, and (c} DIRECTLY LEADING TO DEATH‘“) [y - ‘a /v '7 ;l]‘ w €

ANTECEDENT CAUSES

*This does not mean .
the mode of dying, such | Morbid conditions, if any, giring DVE TO () -7 - : : .
o heart fallure, asthenia, | 1ise o the above cause (e ) stating . S - - ' -

cte. It memns the dis- | the underlying cause last.
ease, injury, or compli - DUE TO {&) L.l
tion ch'l o I1. OTHER SIGNIFICANT CONDITIONS ]
7 Conditions eontributing to the death but a0t
related to the disease or condition causing death. .
19a. [5ATE QOF OPEI%A 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. =, ves (1 wo (&
21a. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (s.g..inoraboct | 21c. (CITY, TCWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE homse, farm, fsctory, street, offlos bldy.,eto.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21 HOW DID INJURY OCCURT .-
OF WHILEAT[—] NOTWHILE :
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased Jfrom &/ 19 %FT , 10 % That I last saw the deceased
alive on _m 1942 yrand that death occtirred di J o T P, from thé causes and on the dale siated above.
23a. SIGNATURE/ {Degres or title). | 23b. ADDRESS 23c, DATE SIGNED
%NB[R!EFHOA&KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMA ” LOCATION (Olty, towd, or county) State)
i et | 12/20/48 Crown Hill Sedalias, Missourt

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECGORD

REGISTRAR'S SIGNATURE ;5" 75. EMMERAL DIRECTOR'S SIGNATURE - ‘ADDRESS

Sedalia, Uo.

i
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CEIVED | o
‘IglEstrlot Health Officer No. 3, |
District File N ,--_----- emmmm— -

Date Fl-d_...T.../.(:.f.Z.......

1
STATEMENT BY LICENSED EMBALMER

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

- }C-_éﬂ K‘I? p‘ CpO”N : - Student Embalaer Mo, CQ dﬁ /

working under my personal supervision,

.................. e T AT asesEenaree Licensed Embalmer NO_B.?

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

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

AN




