No. 300 F"-ED .- THE DIVISION OF HEALTH OF MISSOURI 2,? ?85
e SEP 9 195 STANDARD CERTIFICATE OF DEATH state ite Mo 2 6 €D
'BIRTH NO. REG. DIST. NO. Z-i 2 E PRIMARY REG. DIST, mm Regisirar's No. .J]é_ .........'
1. PLACE OF DEATH jfd}/ T 2. USUAL RESIDENCE (Where d d lived. If L icd before
a. COUNTY a, STATE ¢ b. COUNTY adunimion),
Pettis - Missouri Pe tti
b. CITY (If outctde corpurate Umits, write RURAL sod givew” | ¢. LENGTH OF ¢. CITY (If outeide corporat limits. writa RURAL and give townahip)
. OR township} T;T this placa) OR @
o sedalls e | ™™ __ Sedalia 72
d. FH%PIN'FAB{EO%F (I pot in hospltal or institution, glve street add or loeation) d'Asl-)rgREEESrS (If rural, glve location) /
INSTITUTION . Bothwell Hospital Route # 1 - - *
S.SIE%!EES%IE a. (First) b. (Mliddle) c. (Last) 4. DS}E (Montb)  (Dsy)  (Year)
(Typeor print) _ JOR AINSWORTH pexmAug. 26, 1951
8, SEX 6. COLOR OR RACE | 7. xﬁo%wé% gls\\’iggcaégnmsn. 8. DATE OF BIRTH 9, l:\.GE u.)m ek 1 TR {0 GRS w
x A (Bpacity) 1 on' ays | Hours ) Mio,
Maled White Married 2 |L.& 1877 g [ |
IO:; UgUAL OCCLF'PAT:!ONIJ('GMH‘;M‘;:I; 10b. KIND OF BUSINESD?IQTH“F 1t. BIRTHPLACE (Btate or foreign country} g 1ZC8LH%ENOF WHAT
Dy mout of wor e, sven H ref RY?
Mﬁ'armer“ General Pettis Cognty, Missouri
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Unknown | Unknown | Ida Jane Ainsworth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. {Yew.no.orunknown) | (If yes, wive war or dates of sorvice) NO. -
None Ide Jane Ainsworth, Sedalia, Mo

18. CAUSE OF DEATH EDICAL CERTIFI INTERVAL BETWEEN

 Enter only onecausoper | I DISEASE OR CONDITION ()b M M ONSET AND DEATH
Jine for (), (b), and (o) | P'RECTLY LEADING TO DEATH*(y) ddda
‘ ﬁ—euw, At s

*This does mot mean | ANTECEDENT CAUSES ~

the moce of dying, such | Morbid conditions, if any, giving DUE TO {b)
.an heart failure, asihenia, | rise to the above cause (a} stating . ) . . - - -
ctc. It means the dis- the underiping cauae last. :

ease, infury, or complica- DUE 7T0 ) _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T

Cunditions contributing to the death but not
related to the diseare or condilion eausing death.

19a. DATE OF OP_IE_:E)JN i5b. MAJOR FINDINGS OF OPERATION ) ' 20. AUTOPSY?
1921 | w w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inerabount | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isatory, sireet, offics bldg., eze.)
HOMICIDE
21d. TIME iMonth) . (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. WORK AT WORK

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22, [ hereby certify that I attended the deccased from %_1-([-_ 19 '17 lo%ﬁ:ﬁL, 19.@.[., that I last saw the deceased

alive on SAAA_ A 5 1959\, and that death occurred af b2 4 from'the causes and on the date stated above.

D 1 NA@ g Mw mne) 23b. APDRESS - m | |w;¢8uiné{

WRITE_PLAT
AN NN

%%Nag Eri.‘l g‘}.ﬂcaam T24b. DATE }uc NAME OF CEMETERY CR CREMATQRY 24d. LOCATION (City, towD, ot county) = (State)
N {Bpedily}
ia] Ang. 27 10'3’1 Bethlehsm Cemdtery Pettls County, Mlssourl

25 FUMERAL DIBPEC Zﬁ 5 SIGNATUREQ ADDRES.a




I CEIVEDY Y 8/
DISTRICT HEALTH OFFICE No. 3
District File Number ...

Date Filed 245/ oo,

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, or by —ceceeen

............ . Student Eabalmer ¥o.

working under my persona! supervision,

SEUBRAL vuveneonsenrsorsnsossnssns e veernnes Signed............ M

Student Embalmer
Licensed Embalmer No 3470

P. O. Address. .Sz e, ST

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

—

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



