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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD B §

lFiLED AUG 8

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1954 STANDARD CERTIFICATE OF DEATH State File No..

NO, Q_M PRIMARY REG. DIST. m&iJRm:ﬂmrJNa -..a?%

REG. DIST.

~3387

1. PLACE OF DEATH

Pettls

a. COUNTY

Misasouri

2. USUAL RESIDENCE (Where decensed lived. I institution: residence before
a. STATE b, COUNTY ldmlﬂloﬂ’-
Pettls

b. CITY (If outside corpurate limite, write RURAL and give

OR
TOWN  Sadalia

township}

g LENGTH OF [[ & CITY (U ouids torporste limits, write RURAL aod give toweahip)

LY E& ™ o Sedalia WP a7

d. FULL NAME OF (1f not in bospltal or institution, cive strest nddress or looation} d. STREET ({If rural, give location) d
HOSPITAL OR ADDRESS
INSTITUTION  Route # WL Route # Iy
3'E')qEACT:IE\50E'E 8. (First) b. (Middle) c. (Last) I 4. Dgl!'t (Montb) _ (Day) _ (?ar)
( Twpe or Print} ELLA ALICE De JARNETT oA July 29, 1951
5. SEX [ 6. COLOR OR RACE | 7. VN\:FD%%IJEB' EW&EECESR(EIE?’,) B. DATE OF BIRTH 9, :.?E (In yan (e | Tan i Do u .
A pacily. v ¥, o AYe ours 2Min,
Fe W Widowed  “2”| Aug.2, 1856 "Gl | |
102, USUAL OCCUPATION (Glwelindotwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working e, sven if retired) DUSTRY . COUNTRY?
Hougewbfe e Illindls
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Harrison Malisse Olden Van Natita Joseph De Jarnett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes, xive war or dates of service) NO. .
No None Harrison De Jarnett, Sedalia, Mo

18. CAUSE OF DEATH

e I,
- ater only onecouseper | Tl RECTLY LEADING TO DEATH® (g)

line for ¢a), (b), and {¢)

*This does not mean
the moge of dying, such
a2 heart fallure, asthenta,
etc. It meana the dise
case, Injury, or complica-

DISEASE OR CONDITION

ANTECEDENT CAUSES

-Morbid conditione, if any, giring

rise to the obove cause (a) stating
the underlying cousé last.

BICAL CERTIFICATI

DUE TO (b} _[ At

INTERVAL BETWEEN
SET Al TH

L/ y
DUETO(:)% S A

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

/2 eps

A

2 G

Conditions contributing to the death but mot ) : .
related to the disease or condition causing dcutﬂ@éx &p&) @gﬂ.{ \-C‘nf

19a. DATE OF OP'FI%‘N 19b, MAJOR FINDINGS OF QOPERATION

2. AUTHESY?

INJURY

WHILE AT[™] NOT WHILE
WORK AT WORK |

. l <'20/ YES vo &)
21s, ACCIDENT (Bpecily) 21b. PLACEOQF INJURY (eg..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, stroet, oflos bldg., sto.} . .
HOMICIDE o)
2td. TIME (Moath)" (Day) (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

ajive on

22, I hereby certify that I altended the deceased from

__ijL__, 1947, angWat death occurred at ¥ OOAm

R ISM 19.{_‘2, that I last saw the deceased

, from the causes and on the dale staled above.

23a.

P g

{Degroe or ltle%ﬂb N %
DD Ldeds o

23c. DATE SIGNED

j[g;aus

Botts Cemetery

JNAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, town, or county) (State) *

Sedalia, Missouri

DATE REC'D BY LOCAL
f—' 2- rz SEﬁ.t

\ 25. FUNERAL DIRECTORSS S| GNATURE ADDRE S5
| ﬂﬁco%ééﬂ‘ Seddl ia, Mo




RECEIVED? 747
DISTRICT HEALTH OFFICE No. 3
Dtstrlct File Number

N .
STATEMENT BY LICENSED EMBALMER

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

Student Eabaimer No.

working under my personal supervision.

Student ...eveesrasrannsansassnscansesrsanas Slgned. ............................... W ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICEVSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. . .




