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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD~L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEI] JUN 3 1949

State File N 0168').2‘:.,

the mode of dying, such
a9 heart fallure, asthenia,
ete. Jt means the dis-

rise o' the nbove cause {a} stating
the underlping cause last.

BIRTH KO, REG. DIST. NO. _of 74 _ primany rie. D1sT. wo. 30 Sdu Registrar's No... LT 2w
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY . . a. STATE b, COUNTY . adinisslon).
Pettls M'l qcrnnn'! Pattl_ﬂ o s,
b, CITY (If outalda corpursta limits, writs RURAL nad give ¢. LENGTH OF c. CITY (If outalde uormnh L!m!h writa B.IJR.AL and give wurmhlpj i [/ S
s (./Go-mhip) STAY (in this plses? . .
TOWN Sedalia . TOWN Sedalia 4
. FULL NAME OF (Y not in bospétal or fastitution, give atret .S&r-ﬂémﬂuo d. STREET (If rural, cive locstlon} o/
HOSPITAL OR ADDRESS /
INSTITUTION 7 o) Boute ) (o
3. NAME OF 8. (First T Middle) c. {Last) ° N 7
DECEASED (First) . 4 DATE (M@th)‘ (Day) _ (Year)
{ Type or Print)} N :,,.W DEATH "y o
5. SEX 6 COLOR OR FHCE | 7. MARRIED, EE\FWEREC%SBRIED 8. DATE OF BIiRTH 5. AGE Unyeana] ¥ ersen ¥ v e s
Female / Y“hite . (Bpecify) birtbday! on aya | Houts | BMin.
hd. Married _Mapch 15,1878 | 7] I ) I
10a. USUAL OCCUPATION Gikvekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forelen country) 12, CETI%N?OFWHAT
done dgring most of working e, aven if retired) -
S home-m:king Sullivan County, Mo. O T
13a. F.\‘\JT;E';:U;:;HE $13b. MOTHER'S MAIDEN-NME 14. NAME OF HUSBAND OR WIFE
C.¥Y. Harphanm Lottie Long L.B. Holmes
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY L:?. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, po.pr unkoown) | (I yes, AL e of gervice} v.. .
' | none L:B. Holmes wugsband, Rbt. 4, Sedalia
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION A
'ﬁ":::;:’(‘:;“(’;‘;"nﬁfg DIRECTLY LEADING TO DEATH® ) ostg OF &L ter «s.. £ G oo
—————— | NTECEDENT CAUSES with metTastasis LUurmery BladdeRr s8> -
*This does not mean ds 0?_0&7-PR“5 /Dlﬂ?j
Morbid conditions, if any, giving DUE TO (&) i

/’7‘?‘)(

DUE TO (c) .
ease, nfury, or complice-
fion 1hich czuaed death, | 11 OTHER SIGNIFICANT CONDITIONS TosT © gq‘h vesS lac.l( F;lkno :#7 Rewrovdl, /
Conditions contributing lo the death bul not
related to the diseate o1 condition s causing death. Of 1.11 e M Ied /(( 9”4 HC V 4 #s
19a. DATE CF OPTE'I%AN. 190, MAJOR FINODINGS OF OPERATION- 20. AUTOPSY?
S-23-49 ﬂmlﬂy Cyraiwe Mc?&sﬁnsf%wﬂr Blrdfax b &A‘"" rves [ o 9]
21a. ACCIDENT {Bpecity) 21b. PLACEOFlNJU (c.; ’inornbons 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boeoa, farm, actory.n .offioe bldg.,e50.)
HOMICIDE R
21d. TIME (Morth) (Day) (Year} (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY WORK AT WORK

deceased from 670

19“7 lo J - ol é 19_.5 , that I last saw the deceased

2. I hereby certify that I attended the.
alive on ‘51 ‘é

7 and that death occurred at L\ﬂ_ﬁ:& m., from the causes and on the date stated above.

Z3a. SIW /) (Degreeortitie)

Z3¢c. DATE SIGNED

E=d6 ~¥7

mW Hotpiled, 96%?1:

%ENBgEIHS‘}KI—CREMA- “24b. DATE I 24¢, hA“E OF CEMEI'ERY OR CREMATORY - 24d LOCATION (Ulty. town, or county) © (Stale)
, RE¥ (Bpedly) .
Burial 5/28/L9 Bethel Cemetery ™ 3 miles south c as
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Xy / ~' 3_S1GNATURE ADDRES
REG .
5/26/49 /fa_ﬁ?ﬁw Be ¢3tez Sedalia, HMo.
. v U (licensed
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MAY‘?’REcb

RECEIVED
Digirict Health Officer No. 8,

District Fle Nowber. -
Dabe Filed C_2-¢9 ,
/ ..
-~
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, or by— ...

.................................... mChHRDDCONI\/ s Student envataer wo. .2 0 [ .

working under my

rsonal supervision,

G on™ o iss LA

V3. K <
Student Embalmer fﬁ/é— 33

Licensed Embalme No
_ ) P. O. Addresm—'ﬂ. 4 % ‘2,/,6 .....
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 is not embalmed, fact should be so stated above.
'

Student .«




