THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.d“ ; i PRIMARY REG. DIST. katﬁﬂrar’:h’n 5/?

AUEBOCT 22 1962

30872

State Filc No...

"BIRTH NO.

1. PLACE OF DEATH 2, USUAL, RESIDENCE (Whers decessed lived. 1f 1 Ldencs before
a. COUNTY . Pet t 1' o a. STATE H 13 sour 1 b, COUNTY P et t iB adinission).
b. CITY (I outstde e:punl.- limits, writa RURAL lnd‘::v:.up) ‘S:Ti'YE?;ELE ,OF. c. ng (If outside corporata limits, writs RURAL aod rive township) 0 J’v

TOWN fadalig yre TOWN Sedalia
d. FH%PF’IBAT_EOORF {If oot in hoapital or institution, give stret addrom or locatlon) dASE;r[?RE& (If fural, give location)
INSTITUTION  /<// 3 Sau;%_@” 1413 South Carr

3 NAME OF s, (First) ‘ b. (Middle) ¢, (Last) 4DATE  (Moa) (Du) (Yemw
{ Type or Print) Hary Elizebsth Puss ing oearh 10 16 19862

5. SEX \ §. COLOR OR RACE | 7. \'MAIARE‘I{ED IBIE‘}ISE ESRRIED. 8. DATE OF BIRTH S.I:GE {Is rc’;n " ur 1 TEAR |t pmoER u s,

N {Bpaeifr) ¥. ' H Min,
Female ¥hite Fldowed 7 |_9-11-1864 BE T & |7

102, USUAL OCCUPATION (Givekindof work | 10h, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

12. CITIZEN OF WHAT
TRY?

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yew, no, orunknowa) | (Il yea. ive war or dates of service)

16. SOCIAL SECURITY
NO.

17, INFORMANT ' ¢

donsd mmol-otki {ife, even if rotired) COLN
cuee ¥ire Yichigan Uy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tesac Plum Nancy Fenton David A. Pugnin

> SIGNATURE OR NAME ADDRESS

No Nene Mro Ruth lehmer Sedsalia Mo,
18. CALUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁgmm
 Enter only cnecause I. DISEASE OR CONDITION DEATH
Mime for (a; . and ‘z:; DIRECTLY LEADING TO DEATH® (5 Cerebral hemorrhage days
o This-dozs met mean | ANTECEDENT CAUSES Hypertension &
the mode of dging, such | Afortid conditions, if any, giring DUE TO (b) _AMLLO 8 01 eros _'L a8 5 yrs
as kear! failure, asthenin, | rite to the above cause (a} stating N
ete. It means the dis- the underlying cause last.
eare, injury, or complica- DU; T (2
tion which couzed death. | 11, OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but not
related to the diseate o7 condition cnsing desth.  Sen11 ity
19z, DATE QF OP'FIF{I)?; 18, MAJOR FINDINGS OF OPERATION 7 ' 20. AUTOP3Y?
#id faiodd 221X ves (] no XX
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, atrest, office bldx..ez0.) .
HOMICIDE 4 E## 33
21d. T‘lng iMonth) (Day) (Year) (Hour 2te, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INURY 333 N vt B et P

alive on

22, I hereby certify that I atiended the deceased from B..S.e.pi;._, 19.50_, to _16_0_01'.__, 1952, that I last saw the deceased
_16 Oct |, 1952 , and ihat death occurred at 41 S0A m

., Jrom the causes and on the date stated above.

23c. DATE SIGNED

‘VR]TE‘SLAINLY—-USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Vo-12-198%

T URE {Degroee or title) 23b. ADDRESS
/%4 . W/g’ D,O, Bedalia, Missourl .16 Oct B2
BURJAL. CREMA- | 24b, DATE | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Sinte)
TlON EMOVAL (B + 31 -
:QLOV 10— 18 52 Qaowatinie wareaw Ind.




|

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, o1 by icorern—

Student Eobalmer Mo, T

working under my persona! supervision,

StUdent veresenanras Signed...... ; . i 4-44-2 WM .....

Student Embalmer
Licensed Emhﬁ@o '-.3 72 ‘3
' p. 0. addres @ /. '

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

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




