THE DIVISION OF HEALTH OF MISSOURI 289 5 4

No. 300 . -,
o S ‘?» 279 STANDARD CERTIFICATE OF DEATH St il o
. .|\ BIRTH NO. 952 REG. ;I ;T NO. M PRIMARY REG. DIST. m:ﬁdﬂmm‘maru Na,.&-é_é‘,’
2 f / 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers dacensed lived. If institation: residence before
N a. COUNWPe ttis . a. STATE Mis a8 Ouri b. COUNTY Pe t ti a adision).
O b, CCI)EY {I outride corpurate limits, write RURAL and ‘hn'.u X i’é I?ENGTH OF’ c. CITY (I cutslde sorporute Qmits, writs BURAL uxd lve townahlp)
Toww Sedalia romesie b i TOWNSedfllia P
g d. FHOL]‘;P{‘#AT.EO%F (I not in bospital or inatitution. civa -u‘u‘ addrees or location) A%r[';f\‘EEETﬁ I rorsl, sive loeation) 7
at institution  BotHwell Hospltal 10104 East 4th St. /
= NAMEOF ™o it b. (Middle) o (Last) COATE (Moot (Dep)  (Yem
o ( Type or Print) Kathleen Bell oamAug 18, 1952
& 5. SEX 6. COLOR OR RACE | 7. NFD%T'I'EB NIE\‘I’gSC%-SRRIED 8. DATE OF BIRTH . 9. h»\fg;;:;v?n ;!r u:'ni | YEAR | O UNDER u WIS,
- ] Y, on Days Min
% || Female White JNever tfarried ~liug 18, 1952 B e
L s
g 'IO:“[.JEUAL OSQ:EIPATEK(IGM klnin!i of;:dl; 10b. KIND OF BUSINESSD?JETIRNf 1. BIRTHPLACE (Siste or forelen country) 12, CITI%}E{;?OF WHAT
WOr, 8, von il rof
3 None Infant Sedalia, Mo &
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. mar
= Charles Bell Jean Insel __None
b I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
- (Yes.no.or unkoown) | (If yes, give war or dates of service) NO. . 1 i L{
5 8., [0 3
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
=] Enter only onecause per 1. DISEASE OR CONDITION 2 ONSET AND DEATH
E .llne for ¢ay, (1), and (¢) DIRECTLY LEADING TQ DEATH‘(a) ﬁM—_
i «This does mot mean | ANTECEDENT CAUSES .
2 the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) - —
- a3 kearl failtire, asthenia, rize o the above cause (a) stating
) de. It means the diy. | he underlying couse last. : . - .- .

eaze, injury, or complica- DUE TO (c}
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS . ~ _—

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .- ' s 20. AUTOPSY?
TION ’ é 2 :.5-
ves [ wo X
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
SUICIDE homa, farm. factory, stroet, office bldg..ave.) .
HOMICIDE co
219, TIME (Moots) (Dey) (Year} (Hour) 21, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
- INJURY m. | “woRrk AT WORK

2z, I hereby certify that I auended the deceased from %l__, IQ.SL, lo %18_, 18 Sl, that I last saw the deceased
aljve on and that death occurred at 3:3S € m., from theNauses and on the date staled above. -

IENATURE ) (Degree or titte) | 23b. ADDRESS Izsc DATE SIGNED
75%@@5 ao.u-.f M&M g-LGQﬂ-O—l—O\ 8—-[‘:{_—. SL.

24a, BURIAL CREMA- | 24b, DATE Jé Zd.c NAME OF CEMETERY OR CREMAJORY 24d. LOCATION (Gily. mwn. or cour‘ty) L (State) |

T"’ﬁ%“‘“‘i"“i“’”“”’ Aug ALY, Memorial Pap Sedan! Mo,

PONERAL DIRECTOR] 1GNATURE ADDRESS’

LOCAL TUREF"J 25, ’
/7% 2| ’ 16' . sgPsegodalia, No.

777 R o et

WRITE PLAINLY—USING T1INFADING

N




|

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 byemmoecaeeo —

- , Student Embalmer No.

working under my persona! supervision.
. -

StUONt ceerrenerenrsssnas trrressanes PR Signed
Student Embalmer

Licensed Embalmer No

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.ff"'\ s
If this body is not embalshed, fact should be o stated"ghove. ’
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