; THE DIVISION OF HEALTH OF MISSOURI
FLED SEP 24 ¢
o EP 26 1950 STANDARD CERTIFICATE OF DEATH - g, rucvo 31295
LP BIATH NO. REG. DIST. M.M_ PRINARY REG. DIST. lﬁm Kagistrar's No, . .....Q.ﬁ__.__.
) I. PLACE OF DEATH li 2. USUAL RESIDENCE (Where decsssed lived. L inatitgtion: residevos befors
. . STATE - -, . . _ sdaisioa),
, a. COUNTY Pattis ~ ST #iisssouri MY pettig™™™
! oa . H OF . CITY .
b, CC')TRY (If outeids sotpurate Lmits, write RURAL and give " gTA%(E’t:ETmhﬂ?n) c e (ulom.mu.&mu.m_nmmww d ?d %
TOWN Sedalia : ILife TOWR - Sedalia
d. F%SLPQ!I&A"I‘.EO%F (If oot in hospltal or lnetitytion, give street ndd or location) d'Asg-DRRE%. {If raral, give loeation)
INSTITUTION  70h. N, Grand 70l North Grand.
3. NAME ori': a. {First) ] b, (Middle) ¢ (Last) 4, Dgll__'e (Menth) (Day) (Year)
(Typeor Print) . GERTRUDE _DTT.T.ARD - WASSON DEATH Sent. 111 1Q§O
§. SEX 6. COLOR OR RACE | 7. #&%}Eﬂ‘ rsll-:‘\’iggc PE\BR(EIEEI.) 8. DATE OF BIRTH 9, :.?E I yor ‘: s ¢ Dnmu ;m e
. u . DIy pacily’ ours | Min.
re | | white Married 1. | June 1, 1887 b8 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountey) : 12, CITIZEN OF WHAT
i done most of working Life, sven if retired) DUSTRY q COUNTRY?
ousewife A Pettis County, v'IlSSOU.I‘l
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME M: MAME OF HUSBAND OR WIFE
James W, Dillard | Rubv Landon - ] A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yeou, g9, of anknown) | (If yen, Kive war or dates of service) NO. -
: 7 Aowes | G, R, Wagson, 70l N. Grand, Sedali
18, CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN

causeper | | DISEASE OR CONDITION W Z ONSET AND DEATH
- oter oniy oneesumper | ThRECTLY LEADING TO DEATH® () @c £ o)

lioe for (a}, (b}, and (c) | .
“This dots not mean | ANTECEDENT CAUSES @ Z 1 : !: Z :
the mode of dying, ruch | Mortic conditions, if any, gising DUE TO (b)
1| o# heart fallure, asthenda, | rise to the above couse (o) stoting o
de. It means the dis- | ‘h¢ undelying couse lant. ) m_@ ’-) I
case, injury, or complica- DUE TO {c) : 2 ;
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS - -
O)M:tion:wmnmmgtnﬂedw&bwﬂd %‘L !2‘ , t; ;Z 6 !?
related to the disense or condition

NLY—USING _'(INIl'ADING BLACK INK—MAEKE A PERMANENT RECORD

t9a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
.- ) YES X0
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (eg.. Incraboas | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)
SUICIDE bome, fasm, factory, street, offics bldg.. ew.) - B .
HOMICIDE . i . .
21d. TIME (Monts) (Day) (Yesr) (Heur) 21e. IRJURY OCCURRED | 214. HOW DID INJURY OCCUR?T . s
: M lnm.:n' NOT WHILE .
INJURY m AT WORK S

2l hereby 1if; t at T attmded’ﬂle decegaed from A % IP.EQM I last saw the deceased
, 19328, and that death occurred at . from he causes and on the date stated above. -
23 SIGNA (Degros or title) _| 236, Annn;s Zc. DA
diﬁﬁmﬂ% SO 11 OB cedarls JhDL &“"&:

%43 BgEMEOAJ- CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, ww.m‘mty}
'°"mnm4 n“’.,“'",“;’ Sépt 16,195p Crown Hill Sedalia, Missouri

WRITE PLAI

23 /| . FunERAL DiRecTORTE SiemATURE - Annntss'. -
y W‘ Sedalia, Mo.

Tt ot LY

(Licensed




RECEIVED 742 57 L '

' F 3 - . N

DISTRICT HEALTH QOFFICE No
etrict File Numbel .—-----—--2
Distric : N ‘
Date Filed .- ----4-- 37
‘ -
;
1 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 6, 08 Uy

__________________________________________ . S . Student Embalmer Mo,

working under my persona! supervision.

S5tudent coeesscrccenanae Peeesrsanereacaanas Signed......
Student Embalmear

P. O. Address OO 5.

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

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




