' _ ) et " THE DIVISION OF HEALTH OF MISSOURI
s Al [EDVJUN 16 1gqg STANDARD CERTIFICATE OF DEATH D0 v

10.42 T
g e . REG. DIST. No. _) 7 PRiMARY Re6. DIST. W0. 308 2t Regisirar's No. {,?l[' -
[ ~ 1. PLAGCE OF DEATH i . 2. USUAL RESIDENCE (Where decoassd lived. 1f inatitution? Fesidéios befors
. COUNTY . STATE . adiniosion).
* Pettis 2 » STATE Missouri b COUNTY  pattis “"g7)
é b, CITY (I outside corpurata linits, writs RURAL and give ¢. LENGTH OF c. CITY (1! outaide sorporate limits, writs RURAL sod giva township) </
oR townatip)| STAY (i thia plave) OR 4
Town  Sedalia ) . TOWN Sedalia o/
d. FH(%SLPT VAME OF af aot in bowptial of institution. give sirect address’or losstlon) d'AsDr[?FEESTs (If rural, give loeatlon} i ]
INSTITUTION Bothwell Memorial Hospital 1217 South Carr  _ o
e = (T I;JEACIEES%% T a. (Firsy . . b. (Mliddle} - ¢ (Last) 4, DSFE (Monthy  (Day) (Year
{Twpe or Print) ROY Da FINE peaTH  June 4, 1949
5. SEX 6. COLOR OR RACE | 7. mn&w&g. NEVER | IESRRIED.) 8. DATE OF BIRTH 5. I.A.GE’I&E’?H I weR 1 TR | DR .
s (Bpe o t on ays | Hours | Min.
Male | White Married March 23, 1886 | 63 | |
10a. USUAL OCCUPATION (Givekindof wetk | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslen sountry) 12, CITIZEN OF WHAT
done during most of working Lifs, sven If retired) DUSTRY COUNTRY?
alesman Troy, Missouri '®) TeS.A
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Fine Cynthlia Spyres Frances Mary Fine
15, WAS DECEASED EVER INdU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- r unknown) | (If yes, giva war or dates of service) .
o ] Mrs. Frances Fine- 1317 S, Carr, Sedalia,M
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN

e et -

| Enter only onessumper.| 1. DISEASE OR. CONDITION _ __ . .
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH.‘(a)

i

@6 Z__ ONSET AKD DEATH = -
f.
T T o | ANTECEDENT caysEE ﬂ'z;' i [ !{ z
the mode of dying, such | MMorbld conditfons, if any, giving DUE TO (b) el }
ar hear! faiture, asthenia, | rise to the above cause(a) Hating . P4 - ]
dde. dt mecns the dis. | the underlying catuse last. .
ease, Injury, or complica- — DUE TO (c) ] ’ﬁu bm_

tion which eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 20t 9, l
related Lo the discase or condition causing death. e TP
19a. DATE OF OP_'E_I%Ahi 19b. MAJOR FINDINGS OF OPERATION - v . : ' 20. AUTOPSYT
—e——— . w————— . YES D NO E_
2ta. ACCIDENT {Bpueily) 21b, PLACEOF INJURY {e.g..inoraboat | 21c. (CITY. TOWN. OR TOWNSHIP) .. (COUNTY) (STATE) |
SUICIDE bome, tarm, festory, strest, offce bldz. et}
HOMICIDE —
21d. TIME (Month) (Day) (Year). (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . . © | WHILEAT[—] NOTWHILE
INJURY = | WORK AT WORK

" .
at T attended the deceased from {j«aﬂL IQ_Y.Z to . 1922, that I last saw the decessed
. IQﬁ, and that death rred at . from e causes and on the dale stated above

(An;u::gm(}m mﬁ : : ) ; | TE S 597

Tz.u. BUMMHLCREMA- 24b. DATE/ 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county), (Btate) *
Gl | §=7-1949 Memorial Park - Sedalia, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE’ ‘;25' ? 25, FURERAL DIRECTOR™S aum.ln ‘ADDREASS
oy ==
PR 2 ( NGt A&évﬁﬂ /

3

WRITE PLAINLY—USING UNFADING BLACK IN’_K—MAKE' A PERMANENT RECORD




JUN 1 3Rexp
RECEIVED
District Healih Officer iiv. 3,

District File Number ___ ...
Date Filsd ----_--.4.'-:./.4:‘_:5_;--;

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 ...
Student Emdalimer No.

vaanp

working under my personal supervision.
Trankb
i Signed. . AL A S, &, /4 ol 4

Student «..vvissirinrona t'..;i;.; ............. 4
Student aloer o

Licensed Embalmer No #—5 __:S 9

P. Q. Address_m _?.7 Z& .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to comply w:th

the above constitutes grounds for revocation of license.)
If this body is not embalmed. fact should be so stated above. -




