. 300 ALED NOV 25 1949 THE DIVISION OF HEALTH OF MISSOUR! 7’75/65?

s STANDARD CERTIFICATE OF DEATH tore Fite NASEY
tzs™ | BIRTH WO REG. 018T. N0, _J TG primary Rec. bisT. w0, TS A . Repistrar's No.z 3 E".S'
' . PLACE OF DEATH 2. USUAL RESIDEMNGE (Whers deccssed lived, If § lon: rexidence befars
a. COUNTY a. STATE b. COUNTY admbwlon).
0 Pettis Missouri Henry) C g
b. CITY (If outside corpurata limits, writs RURAL sad give ¢. LENGTH OF ¢, CITY (if outside sorporate limits, write RURAL aud give township) ke
’ townahip} Y tip chia place) OR -
a TOWN Sedalia fré aaya TOWN Rural--Windsor Y4
g. L d. FH&%PMME OF (If not in hoapital or institution, give strect addres or locatlon) Asr;rgyfgs (I rural, ghve locatlon) J‘,
3] INSTITOTION Bothwell Hospital /H RFD 3, Windsor /
ﬁ 3. ':r;:E}}:ME OEIE a, (First) , b. (Middle) ¢. (Lest) 4 DA;E (Month)  (Day) gg,w)
E (Typeor Piny ' The 1ma Hinton Wallace peatH  Oct, 21 1949
é 5, SEX 6. COLOR OR RACE { 7. MARI}PEIEEIS EF\YEQCIESRRIED 8. PATE OF BIRTH 9.:'65 dn soun oo | 'rm I UNDER M WES.
{Bpacify) t ¥, lonths Hours | Min,
% | _Female/| White arrie March 8, 1903 4 Y i
g 10a. USUAL OCCUPATION (Giiwe kind of work 1E_Jb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn country) 12, CITIZEN OFWHAT
2 duriog moat o king life, sven if retired) DUSTRY
& | Housswits o Rich Hill, Missouri)
< 13a. FATHER'S NAME . 13b‘ uom:n S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
9 Joe C. Hinton , Stella Mallow {1 fRoscge ce
B 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT USI GMATURE OR NAME ADDRESS
= (Yea, o, or unknown) | (If yos, xive war or dates of service) \ NO. ]
T No None 7/ Roseoel . SOUT
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
& | Enter only cneceuseper | I. DISEASE OR CONDITION M Caray 6 V‘ : ONSEY AND DEATH
Z | time for (a), (b), and (o | DVRECTLY Ly.n{nsro DEATH® (o) £ argihama gf gall bladder Don't “krow
————— - . -
E *This does not mean ~ANTECEDENT CALSES l\ - "
« || the mode of dying, such’| Aorbid conditions, \f 2ny, gising DUE TO (b) \ HAAR _3_124:
| a# heart fatlure, asthenial | - rise to the abooe mmmﬁ!) stating
-~ cic. It memns the dis-\ M “"""‘”'“' Quse \ (\ ra M
o ease, infury, or complica- LY \ A} DUE TOMc)
7 tion which caused death. ll' OTHER SIGQIF[CANT\CONDITIONS\ .
t Chﬂduiona wntﬁbmi to the death od
a related to'the disense ny:,mnditinnam n; da& ) 5 .5 K
tz || 19a. DATE OF OPERAJ le"\\\MAJOR FINDINGS OF'QPERATION ¥  \ ' 20. AUTOPSY?
2 | Oct, 14 164 Cerc iname of ‘GafN\Bledder - _Cholecystectomy ves L] wo [
21a. ACCIDENT Bpeclt; 21b. PLACE OF INJURY: (y.5., in or abo 2lc. (CITY, TOWN, OR TOWNSH[ COUNTY) STA
© % SUlcipE pectiz) 210, PLACEOF INJYRY. g tacraboss | 2lc. ¢ P ¢ . GTATH
7 HOMIC!DE z
g. 2ld. TIME _ (Month) (Day) (Year} -(Hour) -21e. INJURY OCCURRED- | 2if. HOW DID INJURY OCCUR? . ) ’
o WHILEAT[—] NOT WHILE
J_' iNJURY WORK AT WORK
= 2. I hereby certify that I atlended the deceased from _O_Qt_-._a,:l.z. é9519_ to Octa-21, | 19_4& that I last saw the deceased
E alive on M, 1949, ard that death occurréd a ?om the couses and on the date slated above.
E 23a. SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
a \ el M. Do” | Sedalia, Missourt : Oct. 22,49
ﬁ 24a. BURI AL, CREMA- | 24b. DATE / 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
= TION REMOVAL (8 inod!v) ! i}
= Buria 10-23- Laure k - Windsor, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25"’ 25, FUNERAL DERECTOR'S st ENATURE Annnsss
/ AW dupndt] LY fos
//-/ 5- H§ g, /] g - /

T /(1icensed braien. Statement on Reverse Side)

e
Ea




i
ECEIVED MOV 2
‘RDistrici Waalth Officar No. 8 : -

o

3 - ? .
Dato Filed s "“""”"”

et File Nu'nuor_--,-

Eatl STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &b

oy . R Student Eabalmer Mo,

Signed %A«%M%
Signad.ccicieeieracanainarasnnonnaancuns SEELLLEE . Licensed Embatmer No % %f

Student Embaime'r o 7 %
P. O. Address.ﬂ_m (74

. 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.)

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

working under my persona! supervision.




