Fleb FEB 9 1949 YHE DIVISION OF HEALTH OF MISSOURI 2140 9

Neo, 300 .
1048 STANDARD CERTIFICATE OF DEATH State File No
(0/0 " BIRTH KO. _ REG. DIST. NO. QZZ PRIMARY REE. DIST. NO. i,_ia._.. Registrar's No. L1,
} 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers o d llved. If inatitution: id befors
a. COUNTY a. STATE R b, COUNTY. ! . ad:nkaion).
Pottiy Mudooren . ' - f?g,tb:. A
b. CITY (I sutalde corporate imits, weita RURAL Ti cive c. LENGTH OF | c. CITY (1f outside oorporats Units, write RURAL a5 elve townsbi) 4
OR . township)| STAY {in this place} /{o
TOWN qﬂfﬂ.ﬂ.ﬂm %Mn/_\_ TOWN QQA_{.'!I 0 ™ i/
. FULL NAME or (It ot u,a..ﬁu: or Inatlvation. cive strest addroedbr location) d. STREET . QI rural, give locstion) : D
HOSPITAL O ADDRESS E .
iNstiTOTioN 31756 . 0, .. of- 317 Sn 0. S
3. gz‘?:“éﬁs% A a. (First) b. {Middle} © (Lnsi) ] a. DA}-E »(Month) (Day) (Year)
_(Tvecor P Lydia Olive. Fishar van  Qaw 7 s949

9. AGE (Ip yearll| & UNGER | YEAR | o OnoEm 2 pas,
Laat birthday) Monuu, Days Eounl Min,

Ve 15‘-15*.4_&' 55

10a. USUAL OGCUPATION (Givskind et work | 10b, KIND OF BUSINESS ORIN- | 1ff BIRTHPLACE (Stats or forelen sountry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

amdgmmohwﬂyzm"ﬂ“m’ Pl.h.ﬂ_ e& B / WS A

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . T4, NAME or nussmn OR WIF
. L - Y *

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH
/ : WIDQWED, DIVORGED (Bpesily) i

I5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 50, or unkoown) | (If yes, glve war or dates of service) NO. » . o ]

18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'IgTERV.?‘I;‘gEquEEmH

. Enter only onecauss per |. DISEASE OR CONDITION o

Line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH (2} cm'om wocarditis Dacmemted. frrym.
ANTECEDENT CAUSES - . s

*This does not metn nil and art

the mode of dying, such |  Adortid eonditions, if any, giving DUE TO (b} Be i_ty qxiio-Sclero_sis. - 1 year.

& heart fallure, asthenda, | rise to the abose cause (a) dating . T

de. It means the dis. | he underlying coude loat. . A

ease, infury, or complica- ‘DUE TO () - : .

tion which caused death. | [I, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlacase or conditfon causing death

WRITE PLAINLY—USING UNFADING BLACK INKE--MAEKE. A PERMANENT RECOR_D\Q

195, DATE OF OP‘FI%AN- 19b. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY?
None,. _mneo ' Lfa / bg NO D
21a. gJC(I:éPDEé‘IT {Bpucity) Zlb.P:.ACEOFlNJURY mborsm 21¢. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
, bo: \ . .
HOMICIDE None, | = Tonofebd.ee) | Sedalia,Pettis,Mssouri.
214, TE,'#E (Mouth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY None, . | “WorK L] "ATWORK. :
2. [ hereby .cfmw that Ig%lﬂl%t&gdecmsed Jrom over T vg ears January ?Hl’x,gﬁlgt I last saw the deceased
alive on _ gt J ‘hnd that death oceurred at 9e92 %;@om the causes and on the date slated above.
T, SIGNATURE (Degreoe or titls) _| 23b. ADDRESS .. Z3. DATE SIGNED
= InosBuCarlisle,MaDod ko B Unr. vebn 1577 Sedalia,iissouri, - | Jan.7th,
24a. BURIAL, CREMA- | 24b. DATE ) 2%, NAME OF CEMETERY'OR CREMATORY | 24d. LOCATION (Ofty, towm, of county) L0 Aimtn)
TION, REMQVALM) M q
sa 0 . C\—Q u.)- : 9
¢ DATE REC'D BY LOCAL | HE R'S SIGNATURE 025/ 25, FUNERAL DIRECTOR' 5 SIGNATURE DDRESS
Ay i , Yesger 4iar@Suseameny Chiblisy  yonrom ooy

7 ® W icensed balmetd Statement on R Side) -



RECEIVED

Drstrlct Health Officer No. g
District File Number

-
_—
e g,

working under my personal supervision.

]

Student sevecscovsnrecscaas Catemananssaaue

Student Embaimer Agphvr B ff v o Fon Tt
. s ' T Licensed Embalmer N 2320

"t ) P. O. A::ldrcsLW0

. Note; The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. Failure to”comply wit
the gbove constitutes grounds for revocation of license,)

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




