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1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars deccased lived. If institution; residence before
@ a. COUNTY Pettis a. STATE Mi gsgour 1 b. COUNTY Pet tj_ s‘hn_h’ﬂ)
b. CITY (11 catside corpurate limits, write RURAL acd give ¢, LENGTH OF c. CITY (If outalds sorporata limits, write RURAL and give township) ~ U
TOWN Sedalia o) SRV Yédhe TouN Sedalia ¥ L
d. FULL NAME OF (I not ia hosgital or institation, give streot sddram o don) d. STREET TF gyl Loven
woenracon 7501 i West TPth s%’ aoress 901 WeFY M rth St. "Lﬁ
3. NAME OF a7 (First) b. (Middle) ¢. {Last 4. DATE (Day) et
DECEASED . ear)
{ Type or Print) / CORNELIA R. LEbyp DEATH Y g 3849
5. SEX 6. COLOR OR RACE | 7. MARRIED. grl-:\‘;'ggclgsan ED, | 8. DATE OF BIRTH 5 AGE (in el v ower -Dg]! v oWt B .
. ¢ %) on Hours { Min
Femalef/| White Married ?‘ Jen. 28, 1874 sl s | |
10a. USUAL OCCU‘PATION B(I('}hek]ndo(wmk 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tat ot torsicn sousty) 12 CITIZEN OF WHAT
ouSew e "™ | Home-makidg" Ozage County, Mo. 7D ORI A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, e oF pYyseaNn oR wie
Hickman Hi1l1l Reynolds| Lydia Hancock ma Lloy
IS WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR E DPRE
G | gnmee “’l none M- oma Lloyd, 901 . W, sedaiPat¥o.

18. CAUSE OF DEATH MEDICAL CERTIFI ION IgTERV»:I;‘gEmm
| Enter only onseauseper { 1. DISEASE OR CONDITION (1 {/ NSET
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® 5y (29102 M 'W . ' )
*This does not mean | ANTECEDENT CAUSES _ CQ 4 o4
the mode of dping, such | Morbid conditions, if any, ﬁﬁﬂg DUE TO (b)
* |I: a2 heart foflure, asthenia, | -rise Lo the abore cauae (o) ating . . .. ) ‘- -
dc. It megns the diy- | the underlying couse last,
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SUICIDE . bome, {arm, isotory, streat. offlce bldy.. sua.) - ¢
HOMICIDE
T BT ({210 TIME (Monty  (Dus)’ (Y (Houn | 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF - - WHILEAT[™] NOT WHILE .
TNJURY = | “work AT WORK ) P

- - N [
2. I hereby certify phat Latlended the deceased from AL .18 to k%z; 19_1{? that I last saw the deceased
" alive on , 19 , and that death occurred at d .m.,, frg the Causes and on the dale stated above.
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Tto el ﬂ;f?‘ 1
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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

?]C‘}\ AR 'D:U. 0/\//\/ Student Embaimer No, i G/’

working unider my personal supervision.

A Cornas ot ottt o D eeZe

Licensed Embalmer Ng

P. O. Ad&m)ééggz@.%ﬁ_._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is hot embalmed, fact should be so stated above.

Signad., .

Studont Embalmer




