- . " THE DIVISION HEALTH OF MI RI
ooy FILED JUL 29 1949° vai S0 1909
o } - STANDARD CERTIFICATE OF DEATH Seate Bl e
Orsumq nO. REG. DIST. M0. ol 7cf _ PRIMARY REG. DIST. 0. 205 2. Registror's No.ad lom o
z 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whero decossed lived. If lustitution: residence befors
) =" Pettts “ ST Miggourd > COUNTY pogygg i
i :, b. C(I)'IF;Y {1 outside corpurates limits, write RURAL and give €. LENGTI‘I--JOF c. Cg‘g- (If outside sorporate timits, write BURAL and give townahip) ~
4 . woahi ealt] -
Town Sedalia i) SHG Yadra|  toun Sedalia . G.)
d. FIIIJ(I.J-IS-PII'&IIII_EOORF (If pot in boapital or institution, give Wifwet address or location) d.A%TgﬂEgﬁ (If rarsl, give location) ("P
INSTITUTION 810 East 15th 810 Eagt 15th D)
3.I)NEAC%ESOEFD a. {First) b. (Middle) _G(Lﬂst) I 4. DATE {Month) {Day) (YW
{Type or Print) VILINDA . HAYS DEATH July 20, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MABRIED. | 8. DATE OF BIRTH 5. AGE o resns] 7 0m0n') ain | 7 o i
- ’ erify) . i onthu| Dave | H Min
Pemmle }§ White Y{dsnad©" % Jen. 8, 1862 By i el
10a. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Sue or forlen sounsey) 12, CITIZEN OF WHAT
ring noost of working life, sven if retired) : NTRY?
Seite Galesburg. T1linois / L
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ‘ !_4 NAME OF HUSBAND OR WIFE .
. - * gt
George Stodgell . Sarash Kexp N Jemes D, “Hays
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL " SECURITY | 7. TNFORMANT S S|GNATURE OR NAME ADDRESS
‘o8, 3, Or uRkDOWD, sou, kive war or dates of service A
" ¥o None .| Mra, Ola Woods: . Sedalia, Missouri
“I| 18. CAUSE OF DEATH MEDI ERTIF TION T Y ! lNTEgP'ALB K
1. DISEASE. OR CONDITION AN H
- Enter only onecausoper | Ty by LEADING TO.DEATH® () %

line for (8}, (b), and (&

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, glving DVE TO (&
ar heart fallure, asthenta, | rite to the above cause (o} sating -
the underlying cause last,

[ s ah
2 gp4 D 4

ele. It means the dis- ]
case, infury, or complica- : DUE TO (c) '_‘9 21
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' '

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'IE'I%II‘I 19b." MAJOR FINDINGS OF OPERATION

- - g . /
21a, ACCIDENT ; b. PLACEOF INJURY (s.g..inor 2lc. (CITY, TOWN, OR T " (cou (STATE)

SUICIDE / farm, atcent, office !

HOMICIDEX: iF jv'{)’\wd\ 2.4y 9 M
219 TIMET T Dy Eouny | AT INJURY OCGORRED | 211, HoW DA ipglrY occun il
ey o | s .
2.1 hercby ¢ I attended the deceased Sfrom to : Iiéi(_ that T last saw the deceased

alive on I.‘):(g_ nd that d occurred at - causes qu he date stated above. |
2, sm‘-fy{.‘z/" W (Degree or mle) DR Ir:.c DATE SIGNED

[ Lo Lo 152570,

ZAu BURIAL,'CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d, LOCATICN (City, town, or county)- {Btate) j/

ff-c=> | July 22, 1949 Syreouse Cemetery Syrecuse , Missouri

REC'D BY LOCAL | REGISTRAR'S SIGNATURE RS/ ‘J SIGMATURE 'RDDRESS

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PEBMANEI.\I'T RECORD,

/

7




aecevep  SUL 25
District Health Officer No. 8,

Ditsict FRlo Numbor..._____.______
Doto Filod - 7-27 ’jff

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer No.

working under my personal supervision, )
: Signed___j_' LI - p 1AL 4

Slgned....... .-s-t-;.d.;':-t--E.w;-'-'.-;-r-..... ....... Licensed Embalmer No ‘4{ 9
P. O. Admaw /4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnte to comply wi

L3

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

W\‘., Mo e s 2 )
~ - AS

S wr s,



