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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

GEED APR 22 1952

BIRTH NO.

i Y INWIT WT P/ W T W VAW

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,

J74

13763

State File No..wiimmsmninssssiserosasns -

PRIMARY REG. DI13Y. NO m Registrar’s No. ../52 92.«... .

7

4

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased Uved, U loati revidonce befors
. COUN STA cntmlon),
>N pettis o STATE 124 ggourt b- COUNTY Pettis dintemton)
b, %EY (I cuteids corpurate Umit, write RURAL sod '::.m c. L\Fﬂfﬁ. ’EF c. cg;{ (I outadds eorporsts Hmits, writa RURAL aod chve towmahly)
. } { }
TOWN Sedalia ] SRS 1w Sedalla A F7 Q/
d. FULL NAME OF (If not ia bospital or 1 give street add or location) d. STREET {1t rural, ghve location) b
HOSPITAL OR ADDRESS P
Ronierion 022 E, 3rd St 922 E. 3rd St 5
3. éﬂE%ME ?—:7:) 8. (First) b. (Middle) T. (Lasty . DSTE (Mouth) * "(Dey)  (Yewn)
T‘meﬂﬂ!»‘ Emma N. Cornelius oearw Apr 10, 1952 -
/ 6. COLOR OR RACE | 7. mlmmsg. :g!]s\ygncgsnmsn. 8. DATE OF BIRTH 5 AGE do ywn| # oo | Dr:: ¥ fom & W
2 + . 1) ) .
Fem White NlGoned Zio-"aug 9, 1876 -k e
10 uswu. OCCUPATION (Giive - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on-dnriag mowt of worklng Hf!.. tulu!nl.‘::th:r; b U DUSTRY ‘h;m forelgn oowtey) 0 lzﬁéﬂﬁ%{\‘f?rwﬂxr
Housewife Home tlaurine, Mo. ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Samuel B, Voyles Mary Bodkins Voyles Alson N, Cornelius
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. o, ot unknown) | (If yew, glve war or dates of servios) NO. n .
No None None Chester Anderson, 3Sedalia
18. CAUSE OF DEATH MEDICAL IFICAT INTERVAL BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION Myo Carditie and NMyO cardial ONSET AND DEATH
line for (8}, (b), and (o | DVRECTLY LEADING TO DEATH® (5) _];E_gen eration 1 yr
*This does mot mean | ANTECEDENT CAUSES
the mode of difing, such | Morbid conditfons, if any, giulng DUE TO (b}
ot heart fallure, asthenia, | Tise to the above cause (a) stating _
de. It memns the dis. the underlying cause lasd.
ease, infury, or I DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION e 222
none yes (1 wo K
2ia. ACCIDENT (Bpweity) 21b. PLACE OF INJURY teg..inorabous | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ 3o e boma, farm, lastory, street, offios bidy., ev0.) -
HOMICIDE ¥ 3¢ 3¢t %
21d. TIME (Menth} (Day) (Yew) (Hour) |-2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY i I R B iy
2, I hereby ccrt{%lhat 1 attended the deceased from — Dec 19 49,10 _1Q App | 18 52 that I last sow the deceased
ativeon __LO_ADY 1992 and that death occurred at 1;.4.0—? m., from the causes and on the dale stated above.
23a? SN RE. . JF /},{qu or title) | 23b. ADDRESS l Zi. DATE SIGNED
: A/ Y0
, D, 0, 1400 W 4th St. Sedalia,Mo. |4/11/52>
24n. BURIAL. CREMA- | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TIGN,_REMOYAL ) .
BurialzZ | Apr 12 52 Crown Hill Cemgtery | Sedalia, Mo
DATE, D Y LOCAL BIGNATURE 7 2)—4 YERAL DiwECTORE uau'niu ADDRESS
f »— REG. ,,, .
/ b_L /.44_?___-2/_._ ,~ —— cteplia, Mo

Smunun o0 Reverse Side)}



MAY 15

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of by meomeeersriceer

............ . Student Embalmer Mo. .

working under my personal supervision.

Student ...cccenesnn e isearerannsasanunanne

Student Embalmar il
. Licensed Embalmer ? 2 '7’ /f

P. 0. Address. 27N vk el e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

e



