THE DIVISION OF HEALTH OF MISSOURI .7 T _
o0 FIED JUL 24 195)  STANDARD CERTIFICATE OF DEATH " St i . 23I D0

NERAL HOMES

ailicolrit

10.48 ”
e L —
M "BIRTH NO. REG. DIST. HO.QZ{L PRIMARY REG, DIST. NO. IS:gufmt:N'adz Q;? 9%.
I 1. PLACE OF DEATH ’ 2. USUAL RESIDENGE, (Wheri dedosesd Hvid.' It Ingtitution; residence before
a. COUNTY a. STATE b couu'ry adininslon),
Pettls - Missourl . Pettis -
b. CITY (I outside corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (1f outaide corporate limite, writa RURAL and give townshin)
R townahip}| STAY (in this place) ﬁ_‘} c T '
a TOW _ Sedalila 20 Yra | "%  Sadalis - 4EFD
g d. F]‘:IJ!._SLPP _IA_QAT-EO%F (1 oot in hoepital or institution. Zive streot addrem or loeation) d.AS-Drl;zREEETSS (If rursl, give location) fj
o INSTITUTION _ Route # 3 Route # 3
E 3 5&%&&% E'SI)Z'E) a. (First) b, (Middle) c. (Last) l 4. DATE {Month)  (Dey) (Year)
- { Type or Print) MARY DEATH
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | o TNDER u His.
g WIDOWED, DIVORCED/BucHy) last birthday) Momh-, Days | Hours | Min,
2 Fe W 8 Aug. 25,1912 38 l
31 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) O 12, CITIZEN OF WHAT
n_.‘. dooa during mont of workiog Lite, even if rocired) DUSTRY .. COUNTRY?
& Houaewife owrnhomae Enox County, Missouri |
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
9 Da r Carrie Iittle | Guy T. Yeater
& i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, ﬁor unknown) | (If yes, rive war or dates of service) NO.
= o Guy T, Yeater, R,3, Sedalia, Mo
| 18, CAUSE OF DEATH s MEDICAL CERTIFICATION NTERVAL BETWEEN
2 || Enteronlyonecansoper | | DIS OR CONDITION . . ﬁ - 35
Z  |[linefor (@, (b, and (¢) | DVRECTLY LEADING TO DEATH®(q) m;»é sy
% «Thir does not mean | ANTECEDENT CAUSES Z ', 2 % Z Z . & g L caa
= || the mote of dying, auch | Morbid conditions, if any, giving DUE TO (b) . _W
- as heart fallure, asthenia, | rise to the above cause (a) stating . . e - - FE ‘
7} ele. It means the dia- the underlying cauae last. - .
o ease, injury, or complica- DUE TO (c) i _
7 tion which coused death. § 1. OTHER SIGNIFICANT CONDITIONS
"* Conditions coniributing to the death but not -
- 9 related 1o the disease or condition cauting death.
;;.: 19a. DATE QOF OP'FE)Abi . MAJOR FINDINGS OF OPERATICN . A 20. AUTOPSY?
= -~
= ALK, &QMW /70x ves [ wo [
o 21a, AC&DENT (Spoehy) 21 b. PLACEOF INJURY (sx..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= }S-I%ILCQEIC)FDE home. farm, lastory, sirest, office bldg., et0.) N
2
;fg 21d. TIME tMooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[™] NOT WHILE
J' INJURY = | “woRrk AT WORK .
g 2. I hereby cofijfy that 1 attended the deceased from ., 19%& to ' IQ_Q, that I last saw the deceased
ﬁ i Q.Q and that death oceurred at Mm m thecauses and on the dale stated above,
¥ / ; or J) 23, ’ ?7? 23c. DATE SIGNED
M/ at % e loem. o P LV N
E .ﬁn BHERMB\“['_ CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. TION (City, town, or county) {Stale)
(Breellr) e - -
g MU_ l‘;'l‘ &4 5/ /.114 DA il IIAJ
DATE REC'D BY LOCAL ’177-' 'f J 5T URE ‘i 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG . 0 /
720, 195] lmf'_e{/ gL Y e foni Sedalia, Mg

¥

B 2, g‘ f ( Licensed

[mer’s Statement on Keverse Side) .



RECEIVED?-23-2~
DISTRICT HEALTH OFFICE No. 3
District Fite Number...__________ |
Date Filed .7.-23 -5,

———ema -

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, 67 by,

LS

........ . Student Embalmer-No.

working under my persona! supervision.

SEUDONE cuvrssssanarencstosusenassbsannnnns Signed
- Student Embalmer

. : Licensed Embalmer No 3‘?70

R " . P.O Addressm......,_-éé&&eu,, ......................

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

I this bgdy is not cmbalmed, fact should be so stated above.




