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WRITE - PLAINLY—-USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

]

FILED SEP 19 1550

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._;_ZLPHIMARY REG. DIST. NO"SC’—J-Z. Kegistrar's No ;?(5

State File No....

3 74

'BIRTH NO. e
1. FLACE OF DEATH Z USUAL RESIDENCE (Whers d d lived. It ioatitath idance bafore
a. COUNTY Pettis a. STATE Missouri b. E‘,OUNTY Pet t isg adinimion),
b. CIEY 1 ogteide corpurste limits, write RURAL lndl::v:.m ) g:rALENGE: ,E:;) c. Cgl;( (If outsldw corparata limite, writs RURAL and rive townshin) d ) %
oW Sedalia »| STR%% o Sedalia go.
d. FH&SLP#AI\?‘EO%F (If 3ot in hospital or inatisution, give strest address or losatlon) u.fggf;&% (U rorsl, give location) ]
insTiotion  Home, 404 S, Hancock 404 South Hancock
3 AME OF n. (First) b, (Middle) <. (Last) | 4 DATE {Month)  (Day) ear)
(Typeor Print;  Margaretta Ellen Barber peATH AUS . 29 950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ uiokn 1 YR | unoER u wes
Female | | White mmm@&wmmmf”%d March 31, 1B6Q “SU*«r B|Jgr [ =

102, USUAL OCCUPATION (Give kind of work
done during most of workiag life, sven if retired)

10b. KIND OF BUSINESS OR IN-
USTRY

1). BIRTHPLACE (Stata or lomigs sountry)

12, CITIZEN OF WHAT

at home at home Cagro Illinois / ca
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF I"IUSBMD OR WIFE
George Petersen | Mary Von Nlida Petersdan Louls Barber
Ié. WAS os::kansr-:;) E\(.rlfn mﬂis ARMED r-;?m:ssv 16. SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-n, 0o, or nowD. \{ - * -
TLERRIEANYT | none Misgs May Barber 404 S, Hancock
18, CAUSE OF DEATH MEDICAL CERTIF'ICAT H% lia, |g-rzuv.:|;‘ g%n
| Enter only anecausoper { I. DISEASE OR CONDITION _ NSET
Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH®(5) -.u.o-u(
*This does not mean AN}'ECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) . —
|- a8 heart fatture; asthenia;» |- - rise to-the.abope cause:(a) staling ~ -mx m i Eonnox o Lo, DRSS TR TR LY CUTTITT RIS Y T -
ete. It meama the dig. | ‘he underlying couse last.
eare, injury, or complica- ERIEE ..DUE ,'I-“O',(c) P P L.
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death tnzt el /b £
related to the dizease or condition cauring death. . " e
"198. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION ™~ e . 2. AUTOPSY?
TION
. e b OB AP - PO 1 — - . . L. e i—e s YESD NOD
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.e.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) -+ - .»~(STATE)
SUICIDE boma, farm, {astory, strewt, ofSow bidy., s} ~ - T Tt ot N
HOMICIDE ‘ -~
2td. TIME tMonth)  (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . . - | WHILEAT NOT WHILE vas s . e « 2
INJURY WORK ARWORK - .

2.1 hereby cemfy that I atiended the deceased from

19.:1])_ and that deathicurrej al |

1922 to

, from i%

, 19590 | that I last saw the deceased

causes and on the dale stated above.

(Dearea or

e)

.y_

SDRES '

z/ :-31"573

I 23%. DATE SIGNED

ZAa BURIAL, CREMA-

(Boucity)
(/

Z4b. DATE

Aug, 31, 1B50 Crown Hill/Cemets

_J 24c. NAME OF CEMEI'ERY OR CREMATORY -

244, LOCATION (Olty. town, o county)*

ry Segmlia, Pettis, Mo,

" (5tsta)

-1
Xl

IGNATUR 74

?/“” e dlE A%

[y Lkt

2,

¥ (Ticeraed E

-r.-s

25,

A s

ERAL DIRECTOR' S $/¢

.L—.

T'Ul![

£
St

balmer'sAStatement on Reverse Side)

4

ADDRESS
oeaatia,

ey




mrmcaEIVED7 /7 577
DISTRICT HEALTH OFFICE No. 3
District File Number .- ~——---

Date Filed. _.—_- ?_-___f ________

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

! working under my persona! supervision.

StUdent vereneranens ceeeressrernacerasaneas SigneL_/‘_’Z__é..ﬁgiﬁ%{__m___.w.................._.......

St.udmt tmbalimer

: Licensed Embalmer No ﬁ [Tl/ 1?
P. O. AddrmM."_kM:’

* Note: The above 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 above.




