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Hiiu ADu'13 1943 STANDARD CERTIFICATE OF DEATH

BIRTH uo‘

|
THE DIVISION OF HEALTH OF MISSOURI ‘ |

State File Na..zé!:,:-ij-.-zm.._
REG. DIST. M0, _2 74  PRIMARY REG, DIST. no_?_a_ﬂa_. Regittrar's No...ad Sod. '

=

the mode of dying, such
a# heart fallure, asthenia,
ec. It means the dis-
case, Injury, or complica-

1. PLcSCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence before ‘
a. COUNTY a. STATE b. COUNTY adwision).
2 Pettis : Missouri . Pettis .- A
b. CITY (If autaide corpurate Hmits, write RURAL and give ¢. LENGTH OF [|. c. CITY (I outelde sorporats limite. write RURAL and give township) e W
townahip) | STAY (in this place! OR
TOWN Sedalia Life TOWN Sedalia b
d. FULL NAME OF (If o 1al or institutien, glw ad r lotais . STREET I :
HOSPITAL G oot in hospital o 3, glve strect [ ( ) d ADDRESS (If rul, give loestion) y‘
INSTITUTION  Bothwell N 1020 West l6th
3.DNEAC%ESOEFD a. (First) b. (Middle) o. (Last) i 4. DS}'E (Montbj (Day) (Yﬁﬂl’)
{ Twpe or Print} ASBUORY - DEATH _July 21, 1949
5, SEX ( 6. COLOR OR RACE | 7 MARFS\I{E% N'EG’EE,ECEARRIED ' 8, DATE OF BIRTH 9. AGE (Ip year| If UNDER 1 YEAR | ¥ UNDER 14 was.
last b )} | Montha [ D Houms | Min.
u ()| w Widowed 27 | Nov. 26, 1875 el auabe: el
10a. USUAL OCCUPATION (Civekind ot work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (s n
dmdurin:mmnl'urkiwlﬂo.wenll'nﬂr:) ) DUSTRY rate or forslen sountex} l IztgllJTN"ﬁ%'l‘OFWAT .
T pame Rumney, West Virginia v s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} el . UNKNOW | Minerva T..Michael
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGMATURE OR NAME ADDRESS
(Yew. o, or unknown) | (If yes, xive war or dates of servics) NO. L
Na : _HNone Mrs, Mildred EKarrick, Houstohla, Mo,
18. CAUSE OF DEATH b AL CERTJEICATION |g:§nv.:zﬁ gs'lw:zn
. Enter only onecanseper | . DISEASE OR CONDITION s
line for (a), (b}, and (o) DIRECTLY LEADING TO DE.ATH‘(a) r
*This does not mean, | ANTECEDENT CAUSES o /,

Morbid eonditions, if any, gising DUE TO (b)
-rise to the above cause (o) stating .
the underlying couse last,

.DUE TO (2

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt ot
related to the diseaze or condilion cousing de

18a.” DATE'OF OPERA-
P TION

19b. MAJOR FINDINGS OF OPERATION

g ; G 7 - 7 ;
- (60000 b Ubith ar hae. "J)}:J

ovssm wo [

216, PLACEOF INJU ., in o STATE).
mm“ )740

.Zld TIME "
INJURY

21a. ACCIDENT o (smn
SHewme
ME
- ¥ R —
b

’(nw) .

ayly (Year)

HILEAT (<] NOTWHILE
WORK AT WORK

—

19£2 that T last saw the deceased

2.1 hereby certz'fy t atlended deceased from JIOEL, o ol .
-+ alive on. 4 T — , 1 , and that death occurred at m., from the couses and on the date siated above.

23a. SIGNA

s (9 ﬁfmbuue) zab.gf}nm-:ss. Eig‘ ; ' I?/‘%

24a. BURIZL, CREMA-

|| TiON, REMAVAL Bpeatrs)

24b. DAT, 24c, NAME OF CEMETERY OR CREMATORY- |'24d. LOCATION (Oity, town, 0f coun Stafe)

n-Uoz-4q \MEMORIAL FARK .. | SEDRLIA. /55 o0k /

URLE L
DATE RECD BY LOC.AL REGISTRAR'S SIGNATURE 25“/ zs FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
7-2.3- 49 ] /%%%- W Sedalia, Mo,

(Licensed (mels Summnt on Reverse Side) \
: AT iy *




. RECEIVED AUgs
District Health Officer No. §,
District File Number
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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

Student Emdulmer No.

working under my persona! supervision.

Signed .. _IMMA{ ‘%fm 45 ;/Amm..m

STgned.ececececarnsnnnns vecsesvessnanse serenncece L;cen;ed Embaimer No

| " P. O. Address_égf&ﬂ(ﬂA;.Mm._._.

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

If this body is not embalmed, fact should be so stated above.
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