FIED SEP 16 1950 THE DIVISION OF HEALTH OF MISSOURI

Mo. 300
6. i3 STANDARD CERTIFICATE OF DEATH Staté Fit N,
_ " [ BERTH NO. REG. DIST. NO. _é,z__ PRIMARY REG. DIST. NO. M R,g.,gmr.fv. ‘. j‘?{j’
n -)? f I. PLACE OF DEATH 2. USUAL RESIDENCE lWhuu dsceased lived. 1f lastitution: “residepcs befars
e W a. COUNTY a, STATE Y1 b COUNTY Lo sdiimion).
e Butler Missour;l Butler -
l b. CITY 0t cntaide cormrats it wrte RURAL sadgive | €. AL;EJELI: LOF || . CITY f outeide soroorate lie, prive BURAL ac cive towoabiz) | o/ A~V
A TOWN Qulin Oyrs.fi ™ Qulin ( Gillis Bluff Twp. )
=4 . FULL NAME OF (If not in hoapital or institution, give streat sddress or Inell.lon) d. STREET {If rural, give locatlon)
o- HOSPITAL OR ADDRESS
D INSTITUTION g1
.l 3. NAME OF . (First) -+ - -~ b, (Middle . (Last
. a DECEASED o (First ¢ ) ¢ (Lest) | 4 DATE (Month)  (Day)  (Year
Ere || __(Twpe or Prine) David Monroe Sedrick DEATH  Aug, 32 , I950
: 5 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE 'OF BIRTH . { 9. AGE (ln years| If tNDER 1 YEAR | OF OMOER 14 s,
Lot WIDOWED, DIVORCED (8pacity) . tast birthday) |[Blonths , Days | Hours | Mia.
% |-Male Dl white Widowed |.Jan. 19, 1883 ] 67 3 |
= it 108, USUAL OCCUPATION (Givelind of work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
. 5 done during moss of working Lite, wvan if reticed) DUSTRY COUNTRY?
Farming : Arkansas U.S.A.
138. FATHER'S NAME - 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James Sedrick IIn S
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 'S §| GNATURE OR NAME - ADDRESS
i , || {¥es.no.or unknown) | (1f yes, mive war or dates of service) NO. '
T2 o Vinlet Smith Qulin Mo.
; 18. CAUSE "OF DEATH N . MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onscausoper | I, DISEASE OR CONDITION - ONSET AND DEATH

line {or (a), (bY, and (c) DIRECTLY LEAD'ING TO DEATH®(4)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

NFADING BIACK, INE—MAKE A P

az heart fatlure, asthenia, rise to the above canse (a) stating .
’_,_r/ ee. I,:fmaz:r ?h::;“_ the underlying couse last.
. case, injury, or U . DUE TO (¢} _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ]
Cunditions contributing fo the death bt not U.« ,%
related to the disease or condition causing death. ?‘ ?
4 [l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' S 20, AUTOPSY?
TION _ 4,
' ;;i s . L e - . \"ESD Nogl
: i 21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g.. inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (5TATE)
_c H SUICIDE homa, tarm, Iastory, atreat, office bldg., ete.)
E A HOMICIDE » . . :
g‘- 21d. TIME (Mopth)  tDay) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . e ‘o= "] WHILEAT{™] NOT WHILE, . SR
l INJURY m. | woRrK AT WORK i : !
- 2. I herebj eertify that I attended the deceased from , 18 , o s 18—, that I last saw the deceased
E ’ alive on , 19 , and that death occurred al _______ m., from the causes and on the date siated above.
E"' 23a. NATURE (Degroe ot title) 23b. ADD}? . , Z3c, DATE SIGNED
] ey WB Pe . ' 3&-#’”‘0 &/28- b o)
- E ?{ URIAL . CREMA- | 24b, DATE . . NAWE OF CEMETERY OR CREMAT m LOCATION [City, town, or county)? ~  (State)
ION, REMOVAL (Specity) -
§ Burial {2Au : Cem, - Qulin Mo _
- .. || DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE LAY | 25. FURERAL DIRECTOR'S 31GNATURE Ropmeds
bt s /960 | s P (Grnaoni /)| Landess Pumeral Home qulip Mo.

& {Licensed Emba[flﬂ'l Statement on Reverse Side}
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BUTLER CO. HEALTH CENTER

FILE No_§g0-56 7
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STATEMENT BY LICENSED EMBALMER I %
; i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - "
Student Eadatuer Mo, &

working under my personal supervision.

' Student ... ceeririnearas Cererneres Signed ﬂ%: ‘ﬁ Y }f ; % },g

Student Eabalmer

I

Licensed Embalmer No ol W 7 ’ i

P. 0. Address W 2T
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of licenss.)

chisbodylsnotemhlmed,faashouldbesowgtedabove.




