WRITE .PLAINLY—TUSING UNFADING BLACK INKE—MAKE 4 PERMANENT RECORD

'FILED AUG 21 1950

'BIRTH NO.

. YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

}u:c. DisT. m.i f

26460

State File No.vmecisrsserriserserssnsnssmssnass -

PRIMARY REG. DIST. IOLQ_Z. Regisivar's No. '80

. iI”1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, If | idatce before
a. COUNTY. DeRalb 2 STATE Migasouri b- COUNTY Deﬁalb f:h;:mé.b

b. CITY (U ontaide corpurste Hmits, write RURAL and give

¢. LENGTH OF

g. CITY (If outside corporate Limits, write RURAL and give townahip)

Town  Maysville rownabic)| STy el SN Maysville ¢
d., FULL NAME OF (If not in hospital or institution, give strect nddress or loeation) d. STREET ¢If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION-
3. NAME OF a. (First) b. (Mlgdle ¢. (Last) 4. DATE (Month) Day) 3
DECEASE R
DECEASED I ARTHA JASE .  SEDWICK o Ay 26 19%Y
5, SEX 6. COLOR OR BACE 7. vh‘llARRlED, gﬁ\;’gg %ERRI_EE’.-) 8. DATE OF BIRTH 9.1535 (In rl)ln h: lﬂ‘:l | YEAR ; UNDER M HXS.
: [4:] - ont ours | Min,
Femele/| White PR SaeD @y | 3ept, 11 1858 e ekl

102. USUAL OCCUPATIO

donw during most of working lifs, even if retired)
Honsawifa

N (Qbve kiod of work -

-

10b. KIND. OF BUSINESS OR iIN-
. DUSTRY

11. BIRTHPLACE (B:ate or farslgn country)}

Ray County Miseouri

12. CITIZEN OF WHAT
Ul Y?

13a. FATHER'S MAME
Alexender

R.Campbell

13b. MOTHER'S MAIDEN

Metilda Spencer

14. NAME OF HUSEBAND OR W|FE

Georgey; Sedwiock

NAME

15. WAS DECEASED EVER IN U.5 ARMED FORCB?
(1f s, give war or dates of

{Yeu, Wnown)

16. SOCIAL SECURITY
NO.

INFCRM

anrga

. Sedwick, IAysville Mo™ o

. Enter only onecanse per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This doea not mean
the mode of diying, such
ad heart failure, asthenia,
d¢. It means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b) -

rire o the above ceuse (a) stating

the underlying cause last.

D‘dETo(c) ; ' W_'@

INTERVAL BETWEEN
ONSET AND DEATH

ease, infurt, or complico- 3
tion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS- .
Conditions amtr:bu!m to !he death but aot .-‘ ., 2‘/‘
related to the di g death
19a. DATE OF OPERA. | 19v."MAJOR FINDINGS OF OPERATION ‘ 7 20, AUTOPSY?
TION . N
21a. ACCIDENT {Bpecity) J 215, PLACEOF INIURY g, tn.or sbows | Zlc. (CITY, TOWN. OR TOWNSHIP)
SUICIDE . byme, farm, fastpey. street, offos bldx..ew0.) *
HOMICIDE mﬁ. .
21d. TIME™ {Month) (Day} (Year) (Hoor) 2le, INJURY OCCURRED

wiRY & — y L~ 5%

WHILEAT NOT WHILE
WORK AT WORK

-22. I hereby certif, that I atténded the deceased from , 1 , lo s 19..2‘&, that I last saw the deceased
alive oﬂi&‘_, 1980, and that death occurr Fo A4 m, causes and on the date stated above
2. SIGN E - (Degres o 23b. ADDRESS D.mz SIGN
W ';ju:, Moysville Missouri
% HBH ERMI g‘}.ALCREMA 24b. DATE 4c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Oity, town,areon.uty)’
y)
B T iy 26 1964 Fiverside . Lemer  Colo.
D BY LocAL | R RAR'S SIGNATOME ? 2 = FONERAL DI n:cron 3 81 GRATURE ADDRESS
259746 LD Ay 7 PTLCHER FUNERAL HOME NAYSVILLE a“b

1 Embal

'}

on Reverse Side}

(Li




n

5

STATEMENT BY LICENSED EMBALMER ..

Sy

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

working under my personal supervision.

\ S

‘evemneane verevraenerieans Signed....... e
Student “""..Studmt N 1gne : c.mPi,.lc,her -
, Licensed Embalmer No 3960

n

P, 0. Address_Moyaville  Moe.ooo....

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

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

3




