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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD -._.

LD JUN ig

BIRTH NO

s MY WIS Wi TR Il W TVl W e

1952

STANDARD CERTIFICATE OF DEATH

State File No.

1ine for (a), (b}, and (¢}

®Thiz does not mean
the mode of dyfing, such
a# heard fallure, asthenta,
ete. It meany the dia-

—
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lved. I izul before
a. COUNTY Pe ttiS a. STATE I‘I lS SOUI"l b. COUNTY, Pe tt iS idmhlon].
b, %EY (1 outaide eorpurste limite, writse RURAL and give c, I#-:NGTH OF c. cg‘g {Hf outalds sorporste limits, write RURAL -a.i dve w-m-hin)
. wiahip) (1n this place) .
Town Sedalis oo 315 Krg- g Town Sedalia MU -5227 9(
d. FULL NAME OF (1t pot 1n hospital or Institution, give streot sddress o location) d. STREET {If rural, give location) & ﬂ
HOSPITAL OR ADDRESS /
> anNstitimion 1220 S, Mass. - 1220 S. Mass.
3. gzﬁﬁs%'g ®. (First) b. (Middle) ¢, (Lest) ry 03?: (Moath) (Day) (Year)
(Typeor Py Mary . D. liay pEatH June 5, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIEH ER MARRIED, | 8. DATE OF BIRTH G, AGE (In years| # WNOER | TIAR | ¥ ONOOH ot 1ok,
. WIDOWED, DIVORCED (B’_pldfr)’ ’ last birthdsy) l Days | Hours | Min
Female White Widowed Aug 20, 1871 | 80 95 i
102, USUAL OCCUPATION (Cibv * 10b. KIND QF BUSINESS OR [N- | 11. BIRTH
one during St of morking e, wvss 4 roctoad) OF 5y PUSTRY PLACE (8tata or forelgn acuntey) d % cmzr-:ﬂr{'?p WHAT
Housewife Home Ti ptonL Higsourl ‘
Llaa._nmen's NAME 13t. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clark 1st Unknown Nancy, last _unknown | Joshua B, May
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yeu, 0o, or unknewn) | (If yes, give war or dates of sarvios} NO. . -
None None None Walter P, Arnolcd, Sedalia, lo.-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
8 1. DISEASE OR CONDITION TH
- ater ouly one U DE | DIRECTLY LEADING TO DEATH® () CoRONARY [N FARCTtonr 3{@

ANTECEDENT CAUSES / Ny X
Morbid conditions, if an DUE TO {b)
rise to the above cam{ fug d'a‘?m"'&

the underlying cause last, ‘
DUE TO (¢}

ease, injury, or complica-
tion whith coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condilion causing death.

alive on

, 19 PR, 1,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSYT
TION ‘4. ). 19
ves [ ] wo 83
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.¢..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, Ingtory, street, offics bldg.,et0.}
HOMICIDE
2id. TIMEg (Menth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY @. WORK ATWORK
2. I hereby ceptify that I attended the deceased from I&:& to Latha! I last zaw the deceased
3 _& and that dealfAecurred atl_é...za.

the causes and on the dale staled above.

.,

23b. ADD

B

.

Mo

24a. BURIAL. CREMS-
TION REM VAL(Budty)

B

ORY
epneter

24c. NAME OF CEMETERY OR CREHN

Vemorial Park

v Sedelia,

Ez Z ; | DATE SIGNED
A 24d. LOCATIONR (Oity, town, or mty)fﬁl

I‘HO »
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! GNA s UN§

(AP Ly el o A

2

)/e’

l

-,

I,!.:_.’ ==
- | "c( censed Emtfalmer’s

RAL DIRECTOR®

=8 | GMATURE
¥

ADDRERS
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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, or by oorevrrricnns

............. . Student Embalmar No,

working under my persona! supervision.

SEUENE vouinvnrrensonssnranserassnsrasonns ngncd....@é ﬁaﬁm

Student E.mbalmer
Licenzed Embalmer }o...... S jf ............................

P. O. Address

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.



