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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4"@8‘1

‘| ete. It rneans the dis-

line for (a), (b), and (c)

*This does not mean
the mode of dying, ruch
as heart failure, axthenia,

case, Infury, or

ANTECEDENT CAUSES

[.'"ﬂ] DEC 2 6 195' State File No...
' BIRTH NO. . REG. DIST. NOM PRIMARY REG. DIST. NO Maz. Rraulwr:No _.@.X‘f ........
1. PLACE OF DEATH . 7 2 USUAL RESIDENCE (Whers deconsed lived. If L befors’
a. COUNTY a. STATE COUNTY sdindsafon). ,
Pettig Oklahoma City - s
b. CITY (I outside corpurata limita, writy RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporate limita, write RURAL aod give u.mm 55 U
township} AY {ip this place)
TOWN  Sedalia weeks TOWN Oklahoma City e
d. FULL NAME OF (If aot in bospital or instizgtion, give strect addreas or locatlon) d. STREET. (I rural, zive Jocation) O
HOSPITAL OR ADDRESS
INSTITUTION  Bothwell Hospital Hucking Hotel
3. l:’quAchéEs?z% 8. (First) b. (Middle) C. (Last) 4. DATE (Menth)  {Dsy) (Year)
rTwe or Print)  JESSTH A, ~  SPFURLOGK DEATH Dag, 18, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARR{ED/ [ 8. DATE OF BIRTH 9. AGE (In years| T UKDER | YEAR | IF UNDER 1 W3,
ﬁ WIDOWED, DIVORCED (Spetlty) - tast blsthday) ¢ M_o\na._.l Days | Houra | Min.
Never Married | May 19,'-1892 . I |
ma USUAL OCCLIPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelan sountry)” 12. CITIZEN OF WHAT
done duriag most of workiag lifs, sven if retired) DUSTRY COUNTRY?
Salesman Shoe Company Versailles, Missouri
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y
Syd T. Sourlock Kate Asahton . | Hone '
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yyo orunkoown) | (If yes, mive war or dates of service) NO. . .
oWV 62-05-3332 | Drr, D, P, Dyer, Sedalia, Missouri
18. CAUSE OF DEATH | DISEASE OR CORDITION MEDICAL CERTIFICATION _ . 'g;gg‘rfﬁg%i"
Enter only oneaausoper | L, oe s Ve BING TO DEATH® () 'B A_,._,., M‘ o&-LA—Q_A_J.._L_ 20 gor

Morbid conditions, if any, gicing DUE TO (b)
ride to the abore caude () dating
the underlying cause last.

Ao s

+

tion which caused death.

Conditions contributing to the death but not
related {0 the disense or condition causing death.

+
Hoa- DUETO (&) At/Yl et oA /e &q 2
1. OTHER SIGNIFICANT CONDITIONS : -
'—_-—-—

19a, DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION {? 3K
— — ves [ o
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorabout | 2i¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, sirest, office bldy..e1e.) A
HOMICIDE
21d. TIME {Mooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
INJURY = | “work AT WORK

alive on

-3 | f:ereby certify that I altended the deccased from
, and that death oceurred al

/ a bt 1"5‘/19

o ud =LK &9

, 1987

, that I last saw the deceased
, Jrom the causes and on the date slaled above.

‘3. SIGNATURE

tDegree or title)

erw 2%

, &
.ﬁa_ém.
23b. ADDRESS

AR B DX

-QQSL@,[

23c. DATE SIGNED

(A S7

245, BURIAL . CREMA. | 24b, DATE - 74, NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (City, tow, or county)
TIQN, REMOVAL (Bodelty) P
Burial £/ Bec” 20 qul Versaillas Verasilles,

DATE REC'D BY LOCEJ?;L

12 19-/78

125, FUNERAL DIRECYOD | GNATURE

{State)

220

DDRESS




RECEIVEDDEC 238 1951
DISTRICT HEALTH OFFICE No. 3 |

District File Nﬂlﬂ?er ———
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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 —.............

Student Embslimar No.

working urnder my personal supervision.

Student ...aee-e 5{'5"{'6;1;'; ............. i T 0
uden almer .
Licenzed Embalmer No. ’é((rd %
P. O. Address &féé_&/ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RITING (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




