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WRITE PLAINLY---USING UNFADING BLACK INE—MAEE A PERMANENT RECCRD ~— -

H’-E” SEP 26 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

St i .. 31024

REG. DIST. NO. izL PRIMARY REG. D15T. ":@ Rggg.ﬂrar;Nn 2’9 5‘

. Enter only onecause per

ilne for {a), (b}, and (¢)

*Thiz does not mean
the mode of dying, such
a# heart failure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gmug DUE TO (b)

! BIRTH NO.
1, PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uwad. If instl : 1d befote
a. COUNTY a. STATE . b. COUNTY adiniasion),”
Pettis Migsonpi .__Pettig I?’d
b. CITY (I cutside corpurate imita, write RURAL and glve ¢. LENGTH OF ¢. CITY (It outslde corporate limits, write BUB.AL »ad give towmhip)
OR . townahip) | STAY (in this place) OR - 0!
TOWN Sedalia yIs TOWN Sedalia :
d. FULL NAME OF (If ot Lo hoapital or instivatlon. give streot add or location) d. STREET (If rural, give location)
HOSPIT, . ADDRESS .
INSTITUTION | 502 S Pnog pec t P t
3 NAME OF a. (Firsy) b. (Middle) c. (Lest) 4 DATE (Month)  (Day)  (Year)
{Twpe or Print) Amelia Ann Case DEATHSeDtell 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | tr UNDER M HES.
DOWED DIVORCED (Sponﬂy) : lsst birthday) Mnnl.h-l Days | Hours | Mln,
_Female/ | Whnite Married Tuly 6, 1874 77 l
10a. USUAL OCCUPATION (Give kind of work: 10b. KIND OF BUS!NESS(OFI IN- | 1L BIR'I'HPLACE (Btate or forelgn sountry) IZ. CITIZEN OF WHAT
Tl?fdum; most of working [ife, aven if retired) DUSTRY COUNTRY?
cugewife home Cerroll County, Mo
i‘l:ia.l FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aliliam Lealie Riley 4 Wancy A France RileylWeslev 0. Cagse
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown} | (If yes, glve war or dates of servioe) NO.
© no nonse none Wesley O, Case, Sedalia, Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

& N/ryg

rise to the above cnuse fa) stat =L

e, It means the dig- ‘the underlying cause last.
ease, infury, or complica- | __ DUE T:O () -
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not . [ :
_ | related to thé Giseae or condittor canl uring death, ¢ /%aﬁ._u % Y
19a. DATE QF OP'FIROADE 196, MAJOR FINDINGS OF OPERATION c ’ i ’ 7 / m./KUTOPSYT
. Y2047 | wwd
21a. ACCIDENT. . - (Bpedify) 21b:PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) | {COUNTY) ', - (STATE)
SUICIDE boms, tarm, Ixotory, strest, office bldg.,ete.}
HOMICIDE
21d. TIME (Moath) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. WHILEAT ) NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I"attended the deceased from Saee 1o 1947 1o _570&2.14 19577, that I iast sow the deceased
alive on _5 IS.I:_,L and that death occurred at/z.'_.ﬂ:f ., from the causes and on the dale stated above.
23a. SIGNATURE' - (Degree or tme)g 23b, ADDR 231: DATE SIGNED
) fr/

24b. DATE

240. BURTAL, CREMA. 24s. NAME OF CEMETERY OR CREM Y | 24¢. LOCATION (Qity,
TION, REMOVAL (Bpeciti ) : .
Puptal Wi%ent 14 5311Manils (‘eme Man{la, Migs nurl
DATS, BEC'D B L 3 ” (NATURE D)7 7 . EJREPAL DIRECTOR'S ATURE ‘ADORESS
LY [od [ pels ] alIbt fallolep its, '
.L:C:’I (Licensed Emgbalmer’s on Reverse Side)
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Dlstnct File Number
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STATEMENT BY LICENSED EMBALMER

. - Student bal N St bmsetaneoan s N e s
working under my personal supervision. udent tmbalmer No.

31gnedecrassevrevercrrnavaresrarscsnasssan

Studant Embalmer ' Licensed Embalmer ..‘Z 17' {? .
B Y Addm,-‘zfza/ﬂ.é& ~2la.

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 i not. embalmed, fact should be so stated above. C




