No.$00 THE DIVION Ur FEALTA UF MISOAUURI 20(‘@
3 0.
STANDARD CERTIFICATE OF DEATH »
10.48 IHLED JAN 2 9 ]952 7 State File No... rapenseesnesem
'BIRTH NO. REG. D|ST. ao.Q; é: PRIMARY REG. 0IST. IO m Regutrar.l No& ..........
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d lived. i id before
a, COUNTY . STATE - b COUNTY adinimion).
W Pattis - & Yiagasours "ettls i
, b. %’{!;Y (H outaids corpurats lmits, writs RURAL and r;v‘m , 5:51_ L\;ENGE‘: nEF c. Cg’g {If outside corporate limits, write RURAL sad give township)
.- to ) {in ce) .
ToWN  Sedalia i vra TOWN Sedalia 4 5=
d. FULL NAME OF (If not in hoapitat or Institation, give strect address or locatlon) d. STREET (If rursl, give location) d
HOSPITAL OR .‘L ADDRESS ) '
iNsTITUTION.  Route 2 Route # 2
3. NAME oF 8. (First) ) b. (Miadle} e (Last) ‘ l CDAE - (M) (Day) (Yew)
(Typeor Printy  TTTITH MARGARRET VOIIHG peatH  Jan, 21,1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo ysars| 7 uNoER 1 YEAR | F DNDER 10 s,
. WIDOWED, DIVORCED (& ¥} . Lust birthday) Monﬂu, Days | Hours | Min.
Fe W Married Mar. 6, 1882 A |
10a. USUAL OCCUPATION (Givektnd of work' | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8tats or forelgn eountry) i 0 12. CITIZEN QOF WHAT
dona dyring most of working life, svas if retired} DUSTRY .
ousewife Sedalia, Fisgsouri 2.5 A.
!lSa. FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE
John M, Schoell g Annas  Brd %&s= George 5. Youn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRES§
(Yes,no,orunknown) | (If yes, xive war or dates of servioe) NO. .
o None Geo. S, Young, R, 2, 8Sedalia, ¥o

INTERVAL

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION " BETWEEN
| Enter only cnecauseper | |. DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (a), (b), and (¢) | PIRECTLY LEADING TODEATH® ) ¢ & w o)
*This does not wmean | ANTECEDENT CAUSES P . )/
the mode of dving, wuch | Morbid conditions, if any, gising DUE TO (6) ~, /,%&,Z;uq I 7
as heart foflure, asthenia, | rise to the above cause (a) Hating
the underlying cause last L8 . .

e, I he dis- . ‘
ﬁe.hiiu"::ti" DUE TO (c) OJM X:-e g ,4 m\\ \ /0 7}"‘/
. . hd N Fi

 GILLESPIE
WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which caused death. ll QOTHER SIGKIFICANT CONDITIONS
Conditions contributing to the death but not
relaled 1o the dizeare or condition causing mm
19a. DATE OF OP'FEJ‘;; 19b. MAJOR FINDINGS OF OPERATION: . . | 28, AUTCPSY?
? ¥ > 3 2 é QX ves L1 wo E
2ia, Q‘S'%PISEET (Bpecify) 21b. PLACE OF INJURY (o.4.. Inorabount | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE) o~
HOMICIDE horme, larm, factory, street, office bldg.,ete.)
214. TIME (Month) (Day) {(Fear) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE e T
INJURY -——-------—._,_.__‘1 m. WORK AT WORK S - ]

2. I hereby certify thatI attended the deceased from ﬂﬁ%l_o__, 19t 2] | 19. 82 Ahat 1 last saw the deceased
~ alive on _LL,;___ IB,‘_J.,/cmd that death odturred al m., from the chuses and on the date siated above.

Zs. SIGNATURE ' /R ortitle) | 23b. fDPRESS - . Bc. DATE SIGNED
> )% pdadey Ay s
24a. BURIJAL, CREMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, ot county)f {5tale)

TION, REHOVAL(&»:I!: R
Burial & Ja.n 23 10952 Memorlal Park ‘Sedalia, Mo
: . 25 FUNERAL DIRECIORS SIGMATURE - .  ADDRESS

o E g Sedalia, MO
1 on Reverse Side) :




RECEIVEDAN 28 195
D!STRiCT‘HEALTH OFFICE No. 3
District File Number

Date Fifed-.’.@ﬂ.?.ﬁ..l&ﬁz-.

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 bymemieees

,,,,,, s Student Eabalmer No.

working under my personal supervision, )
Signed m 0 . mu%

Student cv.iisencsssnsans waseerrannn reemane

U/
Student Embalmer
Licenzed Embalmer No ’{(? 0 4

P. O. Address &'G(d—gf:a— Y /ZLC) .

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.)

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




