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NG UNFADING BLACEK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI
I

THE DIVISION OF HEALTH OF MIS50UR!

FILED APR 17 1951

BIRTH RO.

STANDARD CERTIF

ICATE OF DEATH State File No...

PRIMARY REG. DIST. mgﬁ& Kegintror's No.

21a. ACCIDENT (Bpecily) | 21b. PLACE OF INJURY te.x..tooraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boow, farm, factory. strest, office bidg., e0.} :
HOMICIDE o
Zld TIME (Month) {Day) . (an) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e © 1 ] WHILEAT[™ NOT WHILE
lNJURY . L. WORK AT WORK i
] hereby y th 1 attended the deceased from%_“"_g_b;_, IDB.L, to M, IDQ_L, that T last saw the deceased
« alive on IQbL and that death 8ccurred af __ﬂ_ m., from $he causes and on the dale slated above.

23b DR LN 23¢. DATE SIGNED

S0

vt

%AIB. Brlij ERIAJ. CREMA 24b. DATE l 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
ur il ﬁl(/l 1/51 Hickorv Point /7 Sedalia, Missouri
DATE REC'D BY LOCAL mefs FAR'S SEHATURE y /) ) Vx FUNERAL DIRECTOR' 8 I GNATURE ADDRESS
/-7 Z i
~/f = 4”“’.‘?’/&. ﬁ_ﬁg‘ll AL AN N AT HERD S a, Mg

’ (Ticensed Entbalm

s Atdfement cn Reverse Side)

REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lved, U lnstita iience before
a. COUNTY Pettis a. STATE MiSSOUI'i b. COUNTY Pettls sdwimion).
b. CITY (I outstds corpurate limits, write RURAL and ¢, LENGTH OF ¢, CITY (If ooteids corporate limits, write BURAL sad give towmship)
OR i ST
TOWN Sedalia ot !]_‘h'ﬂ""'"’ own Sedalia 50? 4
d. FULL NAME OF (1f oot in hospital glve strent add or location) d. STREET rural, location) d
Hosprat o © e T2 "Hast 1ith ADDRESS E72 Bast Hain
3. NAME OF a. (First) b. (Middle) ©. (Lasty 1 Dm-: (Manth)
DECEASED 1
(Typewr Prins) SALLIE JANE MEHENRY oS April 10, 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. I:?E (In years! ¥ DOER | TAR | O Gaoex o 03,
Female | White GEGL G=2-10¢t. 23, 1866 ey i il bonid e
108. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelsn 1
done during most of working life. wuu:ntk:rd) ‘Own home DUSTRY Pe t t is (™ o ;;';1 tym J.Jfo B 0 ZCSEHT%?FWHAT
Housewife .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
T.M. Jennings Susan ) A.A. McHenry
ﬁ WAS DuE::kEﬁBED EV’ER IN U5, ARMdED F?RCES': 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME3Z] 4 mﬁ
SRR | Hseslmmny dues ofsevles none Mrs. Georgia Keithley, Sedalia, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE!'WEEN
 Enter only onecsusper | 1. DISEASE OR CONDITION _ ONSEY AND DEATH
Jinms for (8), (b), and () | DYRECTLY LEADING TO DEATH® (4) (_D.cqwu)‘_..;‘ 11 w-{
-—_nu does ot mean | ANTECEDENT CAUSES 4‘—-4 ‘ IZZIS t .
the mode of dying, such | Morbid conditions, if any, gbina DUE TO (b} .
s beartfallure, asthenia, | rise fo the above cause (a} stating t “ - .
de. It means the dis- the underlying cause last,
care, infury, or compiica- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reluted Lo the disease or condition cousing death.
19a. DATE OF op*ﬁ?:?i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2o/ ves [ wo [



RECEIVEDy-«-2/
DISTRICT HEALTH OFFICE No. 3

District File Number.__ oo ——
Date Filat o =46 "8/ e —

STATEMENT BY LICENSED EMBALMER

. .. St cassnrssesaennavuas tesraanse
working under my personal supervision, udent Embalmer No
Signed ff ﬁ@éb
T T sesnssenan e T {?
Student Embaimer Licensed Embalmer No....l‘_{

P. O Addressﬁ-&da-éé’-l m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License,)

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




