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UNFADING BLACK INE—MAKE A PERMANENT RECOR?K 9

at

(N'&'

ALEU FEB 10 1949

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
.STANDARD CERTIFICATE OF DEATH

REG. 01T, Wo. _ ) 74 peimpy nes. Dist. wo. 3052 . . Registrar's No

State File No 2:’ 25

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitatlon: residence befors
s COUNTY Pettis +. STATE Missouri b COUNTY Dett]geinimon.
b. CITY (I outsids eorpurate limits, writse RURAL and give c. LENGTH OF |I «. cgg (I outelde corporate limits, write RURAL and give township) “” “

TOWN Sedalia o BY ‘“ﬁﬁ‘?’ TOWN Sedalia Y
d. FULL NAME OF (1f uot ia hoapltl or inetiution, ivastreet addrems or losat d. STREET. (1 rural, give location) 7)
iNsTirution. 1110 Eaast 11th St. 1110 Ea=zt 11th St.

3. NAME OF a. (First) b. (Middle} - Bat 4. DATE Meath: .
DECEASED) TLE MAE s¢otir ZE Gon 5 %1y

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years|  ULnOER 1 TEAR | O GADER 20 mon

Female/ White Ppl EFD‘/"‘"’ Oct. 29, 1889 | = o | Byry Hml Min

10a. USUAL OCCUPATION (Ciivakind of week | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siats or forelgn scuntry) Q 12, CITIZEN OF WHAT -
dote during most of working life, even 1f retired) USTRY . Y7
housewl fe home-making Osage County, Miss'curil WEIA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. f AME or gusuztc_’n OR WIFE
John Murray Mary S0

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY
w-'Nﬁ' ucknown) | {1 repy glvmomar.ar datotye! varvice) NO.

17, INFORMANT' S S|

] ATURE
Mrs. Eather

iooda

giung-'edal iam“

rd

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (8), (b, and (<) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION L lgn'smr

Yy

*This does not mean m———
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) =
as heart fallure, asthenia, | rise to the above cause (a) slating -
ce. I means the di. | the underlying cause loxt, ~——

care, injury, or complica- DUE TO (¢)

WRITE PLAINLY—US

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3 >z e
" Conditions contributing to the death but not ' ] *
related o the d or condition causing death.
19a. DATE OF OPERA- | A3b. MAJOR FINDINGS OF OPERATION W‘Lﬁ’, X 20. AUTOPSY?
Ve 171 0 o
21a. ACCIDENT Vﬂu Zlb PLACEOF INJURY to.g..tnorabost | 2Ic. {CITY, TOWN, OR TOWNSHIP) (Cpu . (STATE)
SUICIDE home, farm, Lactory, s oe eoad - ~
HOMICIDE j:a e
21d. TIME - (Month) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
INJURY  ~ - | WHILEAT[] NOT WHILE .
WORK AT WORK - yi
27 hereby certify z ¢ deceased from __—=——— _ 10 &S0 M , that I last saw the deceased
alive on _1__.___...__ 19 , and that death occurred of JJ € A “m frm he causes and orfthe dale stated above.
Z3a. SIGNATURE (Degree or title) | 23b. Abb}t 7 l 7. DATE SIGN
5727 5‘1‘4" —2)-
% BHERIAL CREMA— 24b. DATE 2de. N‘A.ME"OF CEMETERY OR CREMATORY 24d. LCK:ATION {Olty, town, or county) _”(Btasﬁ
B o= | 1 /28/49 Crown H1ill R Sedalia, Missouri
| paTE D BY LOCAL | REGISTRAR'S SIGNATURE ;5’ /= F AL DIRECTOR'S S1GMATURE "ADDRESS
ANEIN 2 2 .22,
2 f A Secdalia. .




| v g
CEIVED . . . |
?)Estr\ct Health Otficer NO :
District File Numbar —----=~ _.;..— -
Dlh Fll'd --------:i--f ? " | |

STATEMENT BY LICENSED EMBALMER

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

C ﬁﬁﬂ Dﬁd-/vy Student Embalaer No. {Qé/

working under my personal supervision.

zﬂ . @W Sisnai.. /

Student Embaimer

Signed./.

S Y i v - .. = ens L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure t?rcomply wi
the above constitutes grounds for revocation of license.}

I this body is not embalmed, fact should be so stated above. ’ -




