USING TUNFADING .BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—
o ()

FILED JUN

! BIRTH NO.

1 1959

e v

. UN OF FEALTR UF MiIsoUURI
STANDARD CERTIFICATE OF DEATH.

IIEG! pisT. NO..I:Z_Z/ﬁPHIIMﬁY REG. DIST. mci%!imulmr:h’a /7/

47557

LT Ty

+ State File No...

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (When d d lived. If 1 idenoe belore
a. COUNTY . a. STATE : 2 b. COUNTY inbwion).
Pettis Missouri Pett g
b. CITY (I cutetde sorpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY {If outaide corporate limit, write RURAL and €ive tawnahip)
OR townabip) [ STAY in this place)] OR .
Town  Sedalia A7 e TOWN Sedalia
. FULL NAME OF (If oot in hospital- pr lu!.llutloa. give strect address o1 ‘Ijo:;ﬂon) d. STREET {I! rural, ghve loation)
HOSPITAL OR il ADDRESS :
Nshtmoy nural foute Rural Route 3 ﬂ
3'DNE%%ESOEF6 8. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Dsy) (Year)
{ Type or Print) NANNIE B. CHILDRESS DEATH May 15, 1951
6. COLOR OR RACE | 7. #JAD%%E% EF\YSQCMARR'ED' 8, DATE OF BIRTH 9, ':GE I ren| v owex | TR | noen o nas,
11 4 . (Bpecity} t birthday o B, Min.
Femate” | Tngte | ED. DIVORCER Gona) | Oc £, 8, 1865 ) pegi] i | B
10:. Uil;lrii\nl; occElPATlIdON “(,Gmkla“dulmk, 10b. KIND OF Busmzsso%g_r g{i 11. BIRTHPLACE (State or forelgn sountry) / 12, CITIZEN OF WHAT
one mont of workjng Life, even if re UNTRY?
Housewife own home Hopkinsville, Kentucky Y
Ilau._nmzn's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Edwin =dwards Nannie Mitchem Thomas J. Childress
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 s:GNATu OR NAME
(Yea, no, ot unknown) | {If yes. £ive war or dutes of service} NO. Llr S. T ary I\J_ oon %{t g b e aa l l a EFSO .
]\]‘0 ._‘: l:_ LI \o Il ar _u_.”_ none ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %IT"?""&E grrwzrﬁu
. Enter only onecauseper | I. DISEASE OR CGNDITION .
line for (8), (b), and () | DIRECTLY LEADING TODEATH*(,y _ Terminal Pneumonisa. yE
ANTECEDENT CAUSES
*This does not mean o yrs
the mode of dging, uch | Morbdd congltions, if any, gising DUE TO (b) Hyper‘t engive Heart Disesse. I y .
as heart fuilure, asthenia, |, MH?-.:: df:lrzz fiﬁ‘cm ?:a':’:‘ n;’g) stating - ot - . TR el
26Tt ineama the dis- | 4 .
cate, injurv.arcom;:lim DUE TO (c) senll 1'tYo IOyrs .
tion which caused death, | 11. OTHER SIGNIFICANT coan:ons -
Conditions contributing to the death but o
related to the diyeasre Io?mdltiaﬂ eum{no dmﬂl Arterio Sclerosls - IOyra .
15a. DATE OF OP%%}N 19b. MAJOR FINDINGS OF OPERATION b s ‘7/ 20, AUTOPSY?
Medical treatment only. ‘7‘ 2Xx | DN
21a. ACCIDENT (Specify) -, 21b. PLACEOF INJURY (s.g., In ov aboms 21c (CITY, TOWN, OR Townsum (COUNTY) _(STATE).
SUICIDE - : home, farm, factory, strest, ofSoe bldg..et0. o - ' - i )
HOMICIDE None.
2149. Téhp'_lE (Moath}) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY None . WORK AT WORK

alive on _z_vr_ee_satgos

2. I hereby cerlify that I attended the deceased fromover 1o yrs 19

May IothyI90Te) - ihat 7 tasi sais the decensed

, and thal death occurred at

., from the causes and on the date stated above.

Z3a. SIGNATURE.
-

Jno.B.Ca.rllale,H.

D 9‘0 & (Degmaortlﬂe))l

23b. ADDRESS 23¢c. DATE SIGNED
i5- Sedalia,Missouri. . 5=I6th, 151

~

Cooym Hi

—

TIONBURIMM CREMA; 24b. DATE U

Buriatl | 5/17/51 >

DATEAfEC'D BY LOCAL | REGISTRAS Z?IATURE
~ REG, ,

2, NAME OF CEMETERY OR CREMATORY

1

A, 2

24d. LOCATION (Oity, town, or county) - - {State)

8ry |+ Sedalia, Missoupi
RAL DIRECTOR'S SLENATURE

ADDRESS
il ./_ T A A VAT 4N

Lr

e
.

alia, Ho.




RE

Bistricy HEAL%;’ VED <5, oy
Distriet g FFICE No, 5

e Fileg . e

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose na:r:e is recorded on the reverse side of this certificate was embalmed by me, of by——eeeeo o _

” -

Student EMbalmar NO.v.vvseveavnnsosnncenaanns

Si@,,,-&% £ 13 afon

working under my personal supervision,

STgnedecacsasces setsursarsasrnaone weseseas

Student Embalmer - ‘ i Licensed Embalmer N och l ?r :
P. O, Adm_éiﬁiﬁdl.&—_m

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

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




