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WRITE PLAINLY—USING UNFADING BI..ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED OCT 24 1950 STANDARD CERTIFICATE OF DEATH

BIRTH MO, REG. DIIT. Uo%’ﬁlm? REG. DIST. MO. QLJ. Rmmrw’:Naiﬂazm

State File Nol 3§3:3_?

1. PLACE OF DEATH 2 USUAL RESIDENCE ¥ ratkience bdore
a. COUNTY PETTIS a. STATE N[ISSOURi b. CDUNTY PﬂTTIS sdmimion).
b. CITY Ot sateide corporate limits, writs BUBAL aod give ¢. LENGTH OF €. CITY (If outelds corporats D, write AURAL townslsin)
TOR, SEDALIA ww-ﬂp)l STAY ta dagleenlll  OR SEDALIA st [7%
d. FULL NAME OF (I aot in % 1 ort 100, mive strevt addrem or } d. STREET
NSrTUTion  BUENA VISTA AORES pURAT, — NORTH  OF SEDALIA
3. NAME OF 3. (First) b. (Middls) ¢ (Last) DA-.-E (Menth) (Year)
(Tvpror by JOHN FRANCIS ALFTER 0ct 1o, Pubo e
<5, SEX - 0 6, COLOR OR RACE 7MARRIEDEIE¥Egclgsanm) 8. DATE OF BIRTH 9AGEuu-m rm:mu: v oer 2 .
” W el vl WOSITNEL T sl i bl
w:;“ uiuw.:.' gsfg?m Jfl".:...“?.‘f&::" 10b. KIND OF BUSiNESSD?gT%H\; n BIIITHPL'ACI (Btate o2 tovwien oountzy) d 12, CITIZEI:;?FWHAT
Retired Parmer Saline N Ceunty . <
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Rheuhel R, Muppay None

Adolph Alfter

i5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECUR;"I(')Y

17. INFORMANT'S S{GNATURE OR NAME

ADDRESS

Y unknowa) | (If ive dates of service) .
7 Sl None Mrs.Price Hayworth,Sedalia,Mo
18. CAUSE OF DEATH MEDI CERTIFICATION '31““}"““&‘}“"
cane SEASE HDIT] - MSET TH
im0 (8, (o, om0 IDF‘{"-CTLY E&%’?N‘ETO%E“"*'(Q 'O, &M 4? P m

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

*This does not meon | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riuwto the abore a:u:fz (J

the mode of dying, such
ar beart falure, asthenia,

ete. It weoms the dip- | (B wnderiying cotse loxt.
case, Infury, o compli DUE TO (c)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related £5 the disease or condition ecausing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION
TION
. : w1 w[]
21a. ACCIDENT {Hpecity) 215, PLACEOF INJURY (s looraboms | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) * (STATE)
SUICIDE bome. [arm, fasiory. sirest, offios bldy. ete.) .
HOMICIDE )
2td. TIME (Month) (Day) (Year) Hour) 2!0 INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY woax D W'HMD

2, I hereby the deceased from

150, to LARA 16 | 1590 that I lnst saw the deceased

m., from the causes and on the date sialed above,

L

gt ciended s B VY
alive on =, 19_9.(} and thai death occurred at
Zs. SIGNATU i Wmm

b. AD - I W SIGNED

Z4a. BURIAL, CREMA- ~

v

24b. DATE 24c. NAME OF

Houstonia

ETERY OR CREMATORY

244. LOCATION (Uky.tnwn.urmty)"‘ ' (Bt-lh)
. Houstonta, M .

Ceme tery

Ogtia18, 1950

DATE REC'D BY LOCAL

P8 -193D




RECEIV E'.DN/&' ;13 0
DISTRICT HEALTH OFFICE RO

Der - ommmm ===
District File Num g o
Date Filed ----- [ﬁ_ﬁé )

STATEMENT BY LICENSED EMBALMER
r )

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

................... Student Embalaer ¥o.
working under my personal supervision,

tont oo g /ﬂ/x//oé//ﬂ?"

Studmt Embalmer

. o Licensed Emba‘l% /ﬂ 22 .
' K P. 0. Addresse—E4 &, p, S

" 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 above.




