STANDARD CERTIFICATE OF DEATH State File No

w500y FILED JUL 29 1948 THE DIVISION OF HEALTH OF MISSOURI 24297

10.48

B :
LEIRTH NO. nec. DisT. wo. _d 7% priuany mec. 0187, w0 3052 o Registrars No el LE .
T, pLCSENE Tw?F DEATH 2. USUAL, RESIDENCE (Where dectassd lived. If lnstitotion: reskdence before
a a. STATE b, COUNTY adinisalon}.
b : Pettis - Missouri Pettis
b. %EY (I outalde corpurate lmits, write RURAL acd ;‘Ium c. AH{ENEE £F c. CBI‘F}’ (I outelde sorporste limits, write RURAL agd give townahlp) 0
Y tow ) [{ i -
gf . TOWN Sedalia e YIrs. - Town Sedalia ‘
d. FULL NAME OF (If not ia hospital or institution, give street sddress or location) d. STREET (1 riral, give location) e
HOSPITAL OR ADDRESS
INSTITUTION 1000 West A4th / 1000 West 4th N Lb
|
3. NAME OF a. (FimD) b. (Mldde) c. (Last) 4. DATE (Month)  (Day) (Y{m&)
(Typeor Print)  BELSTE : : MAE BOYD oeai July 19,1949
5, SEX 6, COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE, (In years| # UoeR 1 YEAR | o uwoER 21 nms.
o ~onn WIDOWED, DIVORCED 'tax_;-dm Last birthday} |Months , Days | Hours | Min,
Female [| White ¥ | April 1,1912 |37 3 191 |
10a. USUAL OCCUPATION A w 10b. KIND OF BUSINESSYOR IN- | 11. BIRTHPLACE
ﬁ-duﬁn; mowt of working ntst.‘.h«:.k:nsf::u.:]; - DUSTRY Btate or forslen oouatey) 1z CIT'%EP'}TOF WHAT
ousewife | Housekeeping- Sedalia, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred D. Young 1Ev ]
E’:: WAS DECiEASE? E\(.f]i;ZR Ih:dUT'g. ARMdE‘ZD F?RC[E; 16, SOCIAL SECUR;JOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ad, Of unknown, ¥Yu, Five war or tea of sarvice) .
Ko - —— Fred D. Young 1000 W, 4th,Sedali
A RTIFICATION INTERVAL BETY

18. CAUSE OF DEATH
. Enter only onecausaper | 1. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DE.ATI-I‘(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dving, such | Mortid condilions, if any, giving DUE TO
s heart fatlure, asthenta, rise Lo the above caude (o) stating Lo
dte. It memms the dis- the underlying cause lost,
case, injury, or complics DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' N .
Comditiona contributing to the death but not r?(j Q\X
relgted to the disease or condition cousing desth, . -
192; DATE'QF OPTE.%‘N 190, MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?
. i . _ 1 ves[J wo
21a. ACCIDENT (Bpwelty) 210, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, Isotory, street, offce bldg., eta.) - .
. A _ HOMICIDE _
214. T(i)gE (Moath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
.| WHILEAT NOT WHILE|
INJURY m. | "work, [ ] "AT WORK

2. I hereby certify that I attended the deceased Jrom %—% 19 ﬂo "Z%ifﬂi?iﬁm I last saw the deceased
alive on L L = 190/ L2 apf that death dccurred at m., ﬁn the chuses and of the/date stated above,
1 N - p v ‘ '

itte)” | Z3. DATE SIGNED

4

24d; LOCATION (Clty, t

Cem,. {-Sedalia,

ERAL DIRECTOR™ S aunun: . ‘ADOREAS

2 = o .B8dalia,Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO




RECEIVEDYUL 25
Distriot Health Officer No. 8,

District .Filg Num

Date Filnie 222 %’ﬁ” - e

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
b/

%C—Aﬁ‘fz, ...C,QA//I/ . Student Embalser Ne.

working urnder my personal supervision,
Sigaed %Ww K. Q u-zsz

STgned /A feTrT W Ml cucensanisenacnianiians . Licensed Embalmer, No 6‘6‘83
Student Embalmer %
P. O. Address,!j@z“'z"“" (@)

:' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
. Fhe above constitutes grounds for revocation of license.)
\ chinbodyhnogembal:ped.faﬂshouldbemmdubove.

- )




