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STANDARD CERTIFICATE OF DEATH

0 rte bv RN

State File No.. ‘

PRIMARY REG. DIST. mO. M Registrar's No., gé‘“-jlm-uamq

line for (8}, (b), and (c) DIRECTLY LEADIEG TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (&)
riss to the abosve mm{ {a) lgdﬂ:g
the underlying cause last. .

*This does not mean
the mode of difing, such
os heart failure, asthenta,
ete. It means the dis-

eate, injury, or complica- DUE TO (c)

1. PLACE OF DEATH 0 f "7 ]|2. USUAL RESIDENCE (Where deceased lived. I fmal idenoe before
2O pettis 0.7/, * STATE 345 ssouri COUNTY po T gy
b. CITY (If outaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outaide corporate Limits, write RURAL and give townahip)

R ., townshlp) | STAY (in this place) OR . o
Town Sedalila Town Sedalia
d. F!EIJ%PNAME QF (1f not ln hoapital or Institution, glve strect nddress or losation) d.ASJDRR% (I rural, glve lomtion)
Nerorion 1303 E. 10th St. 1303 BE. 10th St.

3. NAME OF ] *n. (Firat) - b. (Middle) . 5. (Last) 4. DATE (Manth)  {Day) (Year)
{Typeor Print)  HlATY Elizabeth Pilkenton o July 8, 1952

5. SEX 6 COLOR OR RACE | 7. m)%%gg. %F\}’ééc’éé““'m- 8. DATE OF BIRTH 9. AGE dn yeans] i UioEx 1 Yiar | ¥ woen u v,

- , (Bpecify) ) birthday) |Months Hours | Min,

Female /| White Divorced  ~7|Feb. 1, 1887 | 65 3 i

10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State ar torelgn sountey) 12 CITIZEN OF WHAT
doens during most of working life, sven if retired) . DUSTRY | _ . o UNTRY?
Housewife Home Nash County, HKissouri 3
Ll’j!-. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
uther Perkins ! ¥ary E. Short {Filo Pilkenton
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 0r unknown) | {If yes, give war or dates of ssrvios) NO. - o~ " . -
No inlknown None | Mrs. H. 3. Yoder, R3, Sedalia, lMo.
I8, CAUSE OF DEATH MED RTIFICATION INTERVAL
Enter only onecaussper | 1. DISEASE OR CONDITION o — | O AND

o

e

il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
relaled to the diseaze or condition causing death.

tion whick cawsed death,

19a. DATE OF opﬁr&- 19b. MAJOR FINDINGS OF OPERATION T : 20, AUTOPSY?
, HAO | ves 3 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Jnorsbom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. fastory. atrest. ofice bidg..e10.)
-+ HOMICIDE N
21d. TIME (Month} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. " WHILE AT NOT WHILE
INJURY - m. - AT WORK

2. I hereby cettify, that I attended fhe deceased from

— 109 "ot I last oo the deceased

m the causgs and on the dale stated above.

ﬂ
1

aﬂnmn 5 , DATESIGNE'D
‘24d. LOCATION (Olty, to .urwuntyf uu) '
g Sedalia, kissouri
¢ DiRECTOR® SHATURE ADDRESS

ali PALs:

Ll ekt Caf Py D

ent on R Side)




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 B e mcenrarem

ent Embalmer No,

working under my personal supervision.

SEUD BNt vvonorranaoresansnsnnsratosransanss Signed.... /
Student Embalmer

P. O. Address Ay A2

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

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



