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WRITE PLAINLY-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

WIMWES T T VeI W IV W

STANDARD CERTIFICATE OF DEATH

17438

‘P‘PEﬁ MAY 2 7 1952 State File Novummmsomormtinss
'BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. lﬂm}immmn No, ..../é/ ereersereen
1. PLACE OF DEATH ’ 7 Z2. USUAL, RESIDENCE (Whers d d lved. If insti
a. COUNTY a. STATE b, COUNTY .dmi-ion).
Pettls Missouri Pettis
b. CITY (I outaide corpurate limlts, writs RURAL and dn ¢. LENGTH OF ¢ CITY (12 outalde corporate limits, wiite RURAL and give township)
. Y uam. place! é f
tome  Sedalia | 6 4aFs| 9% Sedalia Py
d. FULL NAME OF (1f not ia boapital of Institution, give streat address or losation) d. STREET ¢l
HOSPITAL OR ADDRESS
insTitutioN Bothwell Hos pital l41§“qNOI‘t m?)sage ﬁ)
3. NAME OF First . (Middle) ¢, (Last) 4. DATE (Mnn ) (D
DECEASED J} ) 1 ear)
{ Type or Print) ET LS ALEX HO‘II IA RD DEATH ti ‘I)g 55
Sh‘ISEX 6. COLOR OR RACE | 7. MARRIED, ISEVSECBEIBRRIED S DATé OF 82leTH 18 Q.QGE&&::u ] T 11O | F oo ook,
: pecily) e [] ) | Mon D Hours | Mig,
ale White | WRJEPRROTCED ¢ P 85| “¥8 | |
10a. USUAL OCCUPATION (oo i of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biata or foreigm sowutey) d 12, CITIZEN OF WHAT
CO
B v disich ot o0 o o o Agriculturd Benton County, lio, VoS he
132. FATHER'S_NAME 13b. MOTHER'S MAIDEN NAME 14 ruvglor uéhmn oR T E
James Howard | Lydia Gibler ance
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sl@{t R R NAME ADDRESS
(ch“lbunmkncwn) (H;—g _!',(‘e_f‘éﬂ.;-n!lmh-) 496-18- l\ﬂarv]-n Howard Blﬁ_é Q’V es t Broadw‘ay,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Sedartde 3 tros Ig&g‘vﬁm
| Enter only onecausoper | |- DISEASE OR CONDITION W : D DEA’
Jine for (a), {b), and (¢) | PIRECTLY LEADING TO DEATH® ) Q/O"‘r- T AN us len Ma_»i
ANTECEDENT CAUSES M‘ i
*Thkis does nodt menn -
the mode of dying, such | Morbid conditions, if any, gt DUE 7O (b) < [15°4r,
ot heast fallure, asthenia, | riee to the adove cause (a) . ;
ee. It wmeans the diy- | ihe underlping couse lost. -
ease, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
" Conditions contributing to the death but not ¢
related fo the disease or condition cousing death.
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION e pa 1/- / X
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (o&..lnorabout | 21¢c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home. farm, fastory, strest, offioe bldg., sre.}
HOMICIDE -«
21d, TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2. KOW DID INJURY OCCUR?
wilRy - | WHEAT) Mo ‘
22. ] hereby certify that I atiended the deceased from A8 _, lo #‘7 . 1 1,’;hat I last sow the deceased
alive on , 1 9_5_"‘, and that death oceyrred at ﬁm., from the causzes and on the dale slaled above.
2. SIGNATURE : (Degreo ot title) | z3b. ADPRESS \ Bc. DATESIGNED _
/070 -d'? e/z/ ﬂ Jd \.'57‘} 7S P

BURJAL, CREMA- | 24b. DATE

TI%UI' Ai(ﬂbwﬂr)

24:, NAME OF CEMETERY OR CREMATORY
Memorial farl«' /

24d. LOCATION (Otty, town, or county) {Btnle)

Sedalia, Mo.

A/20/52
"D BY LOCAL
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Suzuum on Reverse Side)

ERAL mnr.c*r D 81 GHNATURE ADDRESS

LRty P T4 Bgalia, Ho.
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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, 0f bYeoocoereec —

.................. . Student Eambalmar No.

working under my perscnal supervision.

Student ...iirrsrnarcanssoscennssenconnonss
Student Embalmer

‘-

P. 0. Address.="meel L

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.)

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