No. 300
of
||\°< 43

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 12 1950 STANDARD CERTIF
REG. DIST. NO. 22&

ICATE OF DEATH 14005

State File No.

PRIMARY REG. DIST. W&m& Regisivar's No....t..._..z..................

BIRTH NO.

1. PLACE OF DEATH 4 2. USUAL RESIDEMUTE (Where decosssd lived. If institgtion: resklence befors
a. COUNTY PETTIS a. STATE MISSOURI b. COUNTY PE-PI,IS adimimion).
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If-outaide corporate limits, write RURAL azd give townsbip) [) 8’ & L/A

township) il' i} (in u;]g- place! . : :
Town SEDALTA T TOWN SEDALIA
d. FULL NAME OF {If not in hoapital or instisution, glve street sddres or locathon) d. STREET ¢If rural, give location)
HOSPITAL OR ADDRESS

INSTITUTICN  514A SOUTH KENTUCKY 514 A~ SOUTH KENTUCKT
3. gschéﬁs%% a. (First) b. (Middte) c. {Last) 4 DATE (Month)  (Day)  (Yesn)
(Typeor Print)  ALLIE M dﬁ,d DEATH 2. 28 D
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE {In yasra| 1 0eR 1 YEAR | I GoDER 2 oma
? WIDOWED, DIVORCED (Bpecity) . : Laat birthday) | Months l Days | Hours | Min,
F W Widowed . Mar. 16, 1885 65 S
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swta or farsiga souutry) 12. CITIZEN OF WHAT
dope during most of working lils, sven if retired) T DUSTRY COUNTRY?

)

19. CAUSE OF DEATH
, Enter only onocause per
line for {a), (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) m:u-ug
. the underlying cause lost.

*This docy not mean
the mode of dying, such
os heart fallure, asthenio,

ae. “It means the dis- S
DUE TO {¢)

Housewife -~ Sedalia, Mo
13a. FATHER'S NAME 13b. MOTHER S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
W.M.Pope Sarah Latsch Geo. Baker
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeq.po, or unknown} I (If yeu, xive war or dates of service) NO. .
o 494-30-9921 | Mrs.Maxine Fullerton,Sedalia, Mo
MEDICAL csRTlF@nu____ INTERVAL BETWEEN

ONSET $B0 DEATH

cane, injury, or complica-
tion which coused death, | 1L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ok
related Lo the disense or condition causing d

19b. MAJOR FINDINGS OF OPERATION

Ba. DATE OF OPERA-
T TION

21a: ACCIDENT - (Bpweity) 21b. PLACEOF INJURY (a.g.. tnorebout | 21c. (CITY, TOWN, OR TOWNSHIF) = - {COUNTY) (STATE)
SUICIDE homa, farm, fastory. street, offies hidy..ete) . L .
HOMICIDE e L :
g, TIME (Month) (Day) {(Year) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
R "H‘II.EAT MOT wHILL
INJURY - T WO

n!we on .

2. J.hereby cert U’y thd attended the deceased from _H_ZJ/_, 1980, to _‘/_-QL_, 19&, l)uil I lost saw the deceased
Iﬂig and that death occurred al-z.'ﬂm.. Jrom the causes and on the date stated above.

: _ - o
WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD =~ &

(Degree or ti

/.

1.4 RL. GREMA-
'nou RﬂOVALMy)-
Burjal '}

Cromp Hill

2. ADDRESS | 3. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

£ 28-S0

24d. LOCATION (Oity, town, or county) (State)

emet ey

DATE:!?D BY/? Jﬁl éﬂ

Sedalis, Mo o




RECElVED MAYS -
Dlstf,Ot Hea,th 0

"lstrict Filq Number
Oate Fu.d , SaTetoman. .

5/

fficer Ng, 8,

R

STATEMENT BY LICENSED EMBALMER

'T hereby certify that the body whose name is recorded on the reverse side of this certificaie was embalmed by me, or -hy

— -

Student Eabaleer Ho. .

working under my persona! supervision.

Student ,eens

-----------------------------

. Studmt Enbai.er

. . Licenzed Embalmer Z ..... 86/7 0
) . P. Q. Address Wéﬂdf -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply wil

the sbove constitutes grounds for revoeation of license.)
I!'dmbodyunotembalmcd.faadmuidbewmm




