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STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO

TR el W T

State File No. e,

TOSY rsrive 2B

I. PLACE OF DEATH j T 2. USUAL RESIDENCE (Whers desesssd Hved. If lostitution: residence befors
a, COUNTY a, STATE . R b. COUNTY R adintaston),
Pattis Missouri Pettiis
b. CITY {1t outeide curpurate limits, write RURAL and glve c. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL snd give townahlp)
Y- tawnship) | STAY (ln this place) M
O Sedalin Life TOWN Sedalia g &
d. FULL NAME OF . . STREET 5
HOSPITAL OR (If oot ia hoepital or Inatitution. give streot address or loeation) d e (ll6ﬂln! e wm . 0
INSTITUTION Bothwell Hosp 1506 S. Woniteau
3. NAME OF a. (First) b, (Middle) ¢. (Last) - 3. DATE (Manth) (Day)  (Vear)
(Type or Prind) MAYME RBELILE OBWALD DEATH _ Sent, &, 1082
5. SEX , . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| & moer | IR | o oéOCH o omas.
F WIDOWED, DIVORCED (Bpecity) »/ ’ Last birthday) Mamh.’ Days | Hours | Min.
o ' | W | Mappioa Pov. 14, 27281 | Zo |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelxn omr:try) d 12, CITIZEN OF WHAT
dons during most of working life, aven If retired) DUSTRY COUNTRY?
Housewife xn haome Hughesville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE

Benjamin Vanarsdale Katherine

15. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL SECURLTC"(

McDangld Charles L. Oswald
17. INFORMANT' S S1GNATURE OR NAME ADDRESS

(Yes. 0o, orunknown) | (If yoa, mive war or dates of sezvice!

No Naone Charles L. Qawald, Sednlia, WMo
1. CAUSE OF DEKTH MEDICAL CERTIFICATION e RVAL BETWEEN
. Enter only cnecauseper | 1. . N . Mwtaste
line for (s), (b), and () | D'RECTLY LEADINGTODEATH*() Carcinomn of the Sigmeid, (Usta stes.) I4 mop.

*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
o1 heast follure, asthenia, | rise to the above cause (o) stating
e, Il means the dis- the underlying cause last. : N
case, infury, or complice- i DUE TO (e}
tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS :
" Conditions contributing fo the death but not 4 s 2
related {0 the digease oracondit{m causing death. SenJ"lity andMalnurition----eme—caaw 3 mos.
1%a, DATE OF OP'FI%?’E 19k, MAJOR FINDINGS OF OPER;ATION ’ 2. AUTOPSY?
sed operatione Medical treatment only, /53 x ves [owe [J

21a. ACCIDENT pecily) 21b, PLACEQF INJURY (e.g..tnorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE Ore, boms, farm, fastory, strest, offies bldg.,sv0.)

HOMICIDE
2td. TIME iMooty  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW BID [INJURY OCCUR?

ﬁone . WHILEAT D NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify .that I atlended the deceased from _Hamh_laﬁmg__, lo

02— that I last satw the deceased

alive on _S6pt«Sth, JPB2,  and that death occurred at _S440 An, from the causes and on the date slated above.

Za. SIGNATURE . (Degre ot titls) | Z3b. ADDRESS 23. DATE SIGNED
h0+BeCarlisle,d.D M&wh_lfsedalm,mﬁowi. 9852
24a, BURIAL, CREMA- | 24b, DATE gé NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, ot county) (Etats)

Croern Hid

Sedalia, No,

=S /ﬁ@. Sent, 1954
TE REC'D BY LOCAL ) HAT'
S oL

zsw niro:' 5 81GMATURE 2 ‘ADORE LS

A

Statermnent ot Reverse 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 by —ecevorevcee

Student Eabaslmer No. ...

R e e d e AR RS AR RLRER LR S 4h me R e mn s mas [P P

working under my personal supervision. -
Student ..ienenneins tiasasversnarrrarnanans Signed....oeoe W, =¥
Student Embalmar . R
N N - Licensed Embalmer .Nn S 70
. v - ° ~ -—
! P. O. Address . .~-%LA / Bk D.

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




