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: HlEUSEPB 1950

THE DIVISION cr HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2254

State File No.oue.enn

. .o ! . .
' QIRTH NO. ___'_____':__,_'_ REG. DIST. NO. Q_Z‘i__ PRIMARY REG. DIST. m930_5-l Registrar's N,,JQX‘Q_.___,___
1. PLACE OF DEATH j 7 2. USUAL RESIDENCE (Whers deceassd lived. 1f inatitution: resilence before
a. COUNTY ) T a. STATE . b. COUNTY sdinimion).
Pettis Migsouri Pettis :
b, CITY (If cutside corpurate limit, wits RURAL snd give ¢. LENGTH OF c. CITY (1f outside ootporats limits, write BURAL and give township)
[v] . townghip) Y (in this plsce) . J
TOWN-  Seadalla yra oW Sedalia, oy / &4
d. FULL NAME OF (1f sot in bospital or institution, give streot addros or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
- INSTITUTION _ Bothwaell Hospikal 1211 Fast Broadway
3[:';‘EACNE1§S%% a. (First) b. {(Middle} ¢. (Last) 4. Dg}'ﬁ (Month) (Dey) (Year)
(Tpeor Print) ___ MARY J. BERKEY oAt Aug, 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9, AGE (n years] F 10OER § TEAR | ¥ theeR u wmm,
4 / WIDOWED, DIVORCED (Bpecity} |~ last birthday) Monthn, Days | Hours ' Min.
Fe White Jan.15,1878 72
10a. LUSUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen soumtre) 12, CITIZEN OF WHAT
done during most of working kife, sven if rotired) DUSTRY COUNTRY?
_ Housewife Owvn home Alkensville, Missouri SA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred B. Rt¥ksn Nancy Hodeges
15, WAS DECEASED EVER'IN U.5. ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 50, or unkoown) | ({If yes, xive war or dates oi service} NO.
Np. No 0. J. Ad Blwa Sedalia

. Enter only onecauss per

a8 heart folltre, asthenia,

18, CAUSE QF DEATH
1. DISEASE OR CONDITION

"MEDICAL CERTIFICATION

\fumﬂ.a.rdaic..

INTERVAL BETWEEN
ONSET AND DEATH

@ﬂ_m,u

line for (8}, (b}, sad (2) DIRECTLY LEADING 7O DEATH" (4

ANTECEDENT CAUSES
Aforbld conditions, if any, giving DUE TO (b) -

rize to the ebove couse (a) tta.tmg ;
the underiying cazse last, -

*This does not mean
the mode of dying, such
. LI
ete. It means the dis-

ease, injury, or complica- DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but 1ot
related to the disease or condition cousing death.

tion which caused death,

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION.  ~ ° i -\ - .. | 20, AuTOPSY?
. TION N E
. . ves [ wo
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.¢..lnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fsrm, Ingtory, streel, office bldg., #ts.) -z - .
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT_'"'
oF . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK - < -
2. I hereby éezif‘:ithat I attended the deceased from e 19_@ to %_l_. 19_@ that I last aaw the deceased
aliveon _Fiea 26 | 1950 gnd that death Sccurred af "'m., from the causes and on the date stated above.

Degree or title)

> W Sprille: B 3000 |

23c. DATE SiGNED

J-27-3?

Z3b, ADDQ Z L-‘a

WRIT_E PLAINLY—USING TINFADING .-B_‘LACK INE—MAKE A PERMANENT RECORD <

) BURMISVL CREMA- | 24b, DATE 4¢. NAME OF CEMETERY OR CREMATORY.:- Zﬂd. LmATl_ON (Olty, town, or equnty) (Btate)
(Bunﬂn -
Biar Aug 29,1950 Aikensville Atkensville, Mo
DATE REC'D BY LD%?;L ; ATURE jg:zs/ruutmu. DIRECTORYS S| GNATURE ADORESS
REG. . f
= 252 » 2T .. Sedalia, Mo

7 i g

-

tement on Reverae Side) ' ‘




RECEIVED”S
DISTRICT HEALTH OFFICE No.3

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, 0f by eev oo

.............. . [ S5tudent Embslmer No.

working under my personal supervision.

Student ...ievensonnversvanas vassmsavoiasen
Student Embalmer

b, 0. adtress o slaions, Fonek..

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
“the above constitutes grounds !9: revocation of license.)

If this body is not embalmed, fact should be so0 stated above, - -




