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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

o THE DIVISION OF HEALTH OF MISSOURI 5‘}6 4
H »
flLEﬂ WMAR 11 1959 STANDARD CERTIFICATE OF DEATH Stare File No
'BIRTH NO. __ REG. DIST. NO. Q; 2 é PRIMARY REG. DIST. no'm Registrar's No. .....7%.......
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers Jdecoased lived, If_institution; reldence befors
a. COUNTY Pettis a. STATE Missouri b. cCOUNTY Pettlg sdniben
b. CITY (If outside eorpurste Limita, write RURAL and give €. L\;ENGTH OF . Cg’}‘{ (If ouwide oorporats limits, writse RURAL aod cive townahip)
townghip) iin thia place)
TOWN _ Sedalia 19" %e8ry 16w Sedalia A50 &/
d. FH&SLP'IQTAAT.EOOF (it not in he.niul ot instiation, gin atrect addrew of !oﬂﬂoa) d. AsDrgRE& ({If raral, give loca J
INSTITUTION 413 North Engineer 413 North ngineer
3. NAME OF a. (First) b. (Middle) c. (Last) a. DA-,-E (Month)  (Ds
DECEASED 7. )
o Do) ROSETTA SMALLWOOD NEECE SO Manoh 4, 1958
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEgCPéI[A)RRIED, 8. DATE OF BIRTH 9. [:\.GE (In yesrs| IF u:::n 1 TEAR | & UNOER B RS,
Female White MEPPEPSRONCED @ | Nov, 18, 1B87| ™™¥x "Z™| fu|=n| =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn eountry} 12. CITIZEN OF WHAT
s duri f working lifs, it T USTRY E .
Hansegite e Home -making Fairfield, do. 6/ rouTh
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jobn Riley Smallwood | Mary Susan Carr Claude Neece
15, WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
{Yes, as, or unkoown} | (If yew, xlve war ot dates of service) NO. -
No frit s None | Claude Neece, 413 N, Engineer,
18. CAUSE OF DEATH "MEDICAL CERTIFICATION Sedallia s MO, INTERVAL BETWEEN
| Enter only oneceuseper | 1: DISEASE OR CONDITION _ TH
Hoe t0r (a), (b). aad (¢ | DIRECTLY LEADING TO DEATH(, ! Chronic Myocarditis,
*This doer mot mean ANTECEDENT CAUSES
the moge of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heart foilure, asthenia, | rite to the above cause (a) sating . . . - . - .
etc. It means the dis- the underlying couase last. - + i
ease, infury, or complica- DUE TO (0) :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Yirus In_fectj_on- Pulmonary I0 days.
Conditi tributing to the death but not '
relaled t? :hm::tnu ;:ymgxdifio;amuﬁn: deatn. Donrtal Ca.ries . , ?
15a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION ’ - .?" 2_/ ’ 20, AUTOPSY?
Medical treatment only, H-2 ves [ Nae [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s..loorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, lsstory. street, offios bldg.. ete) : ’
HOMICIDE  Nohes
2id. TéEE (Month} (Day} (Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY None, WORK AT WORK

22. I hereby certify that I allended the deceased from March 4th, 19——-2& o _lhr_ch_éih IQJQ that I last sew the deceased
alive MQSL and that death occurred al __T _PoMa., from the causes and on the date staled above.

2. SIGNATURE egroe or tit.le . ADDRESS Z3c. DATE SIGNED
Jno.B.Garlzsle,M¢D. @ Sedalia,Missouri, 3=6=52,
24d. LOCATION (City, town, or county) (State)

24n. BURIAL, CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY

TN R et 3/7/52 Crown Hi1l Cewetery

Sedalia, Mo.

S SIGNAURE ADDRESS

Sedalia, Mo.

(Ticensed/ Embalmdr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recdrdcd on the reverse side of this certificate was embalmed by me, of by cceeneeem

et reeat s bt e mes e toe st nem e coem e eeecet e e e et ran et aeeeeme - i ,  Student Embalmer No.

working under my persona! supervision

Student cocreecnenan N Signed.... é? ..... E_MM-‘

Student Embalrna r

. R : B ' e Licensed Embalmer Noi?‘f ............................
) P. Q. AddressM@ ()W ........

« Note: ~ The above MUST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




