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e A . - STANDARD CERTIFICATE OF DEATH State e Now..
BIRTH NO. TR . REG. DIST. no.m PRIMARY REG. DIST, mé@ﬂ_ Registrar's No. /70?
ﬂ} 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whaere deceased Lived, If lnet enee Dafone
gb a. COUNTY Pettis a. STATE Missourt b, COUNTY PettlS adioiulon).
i’ b. c&'gr (11 outelde eorpurate u.miu,wrl.u RURAL .ndt:':;shl X €. I?ENGTH OF) c. Cg’;{ (U outelde corporats limits, write RURAL s3d cive w“.u;.; %
‘ / town Sedalia »i SH ﬂ‘f&h‘tﬁs Town S€dalia,
| d. FEO%PP#AT.EOORF (f oot ko besphial or fustitution, give sirest addrom or ! As[JTDREETSS (11 rural, give kncation)
wstiToTion 2024 S. Ohio 202% S. Ohio
3. NAME OF &. (Frst) b. (Mlddle) c. (L3t 4. DATE (Month)  (Day) (Ym’
(Typeor Py DoT thy Pearl Jobe oExm  May 24,
! 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| # Uroim | TiaR | @ taen 2 i,
Female White WIDCHE&H%VDR%D (Bpaciiy) Sept 26 , 1894 1'5'7"‘“'” Houthl,zB Kvm' Min.
102. USUAL OCCUPATION (G kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles acentrr} 12, CITIZEN OF WHAT
dons during most of working Lils, even If retired} STRY . RY?
Waitress Restaurant Saline County, Mo. 7-u
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ha ter HaSe Meser| Unkmown e Arthur P. Jobe
ii.wfo?ﬁiﬁfﬁf’ E\(.rsa IN U.S. ARMED TRCE? 16. SOCIAL sEcquro\f 7. INFORMANT 5 51GNATURE OR NAME / ADDRESS
No X0 oo Arthur P, Jobe, Sedalia, HMo.

18, CAUSE OF DEATH
. Exter ouly onsesuseper | I DISEASE OR CONDITION

1ts for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

*This does not mean Cié : 9 ) 2 Z %
the mode of dping, such | Morbid conditions, if any, m!nq DUE TO (b)
af heart fafure, asthenia, | rife to the above couse (o) stating
cl” 1 mem e | el mﬂq
eqse, fnfury, or complice- DUE TO (£}
tion twhich coued desth, | 11. OTHER SIGNIFICANT-CONDITIONS .

Conditiona contribuling to the deaih but not
related to the dizease or condition cauting death W { W .

"MEDICAL CERTIFICATION -] INTERVAL BETWEEN
- . ONSET TH

13a. DATE OF OPTI::FOAN. 19b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
) /7 4x yes (] o
21a. ACCIDENT {Spmciiy) 21b. PLACEOF INJURY (sg..lnorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fsrm, fagtary, strest, office blds..ete) .
HOMICIDE ]
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211, HOW DID [NJURY OCCUR?Y
: WHILEAY —] NOT WHILE
INJURY = | "WORK AT WORK
2. I hereby certify that I atlended the deceased from‘\icg:&"_,gbg, to 5~ p2. A=, 105 Ztimt | loat saw the deceased
alive on = ~, 189 2 and that death occurred at L4 m., from the causes and on the date stated above.
23, 2 A\d‘ /% U (Degree ortitle) | 23b. ADDR M WM_ I Z3:. DATE suzu:-:o
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or copnty) (Sm)

TION REMOVAL (Bpecity)
Buprial
DATE REC'D BY LOCAL

- F /g5t

Rocky Kount, HMo.
B8 \BIGRATURE * - ‘ADDRESS

Sedalia, Mo,

Union Ceme

WRI’I‘E_PLAIN'LY-—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

Iav 27 185
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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, of by

............ [RS Studant Embalaer Mo,

Student siueassrrsanssasassscariasssasenens &'é‘%’
Student Embalmer
Licensed Embalmer }\10-0?7 f .............................

P. 0. Address . /

working urnder my persona! supervision.

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.




