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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FIEEDEC

THE DIVISION OF HEALTH OF MISSOURI

8 1852

STANDARD CERTIFICATE OF DEATH

REG. DIST. M.MPHIEMY REG. DI3T. m-m:gmmra No.&é.ﬁnm ......

State File No...

JI700

FentniessatanuntTes s v ne

BIRTH NO.
1. PLACE OF DEATH i ' 7. USUAL, RESIDENCE (Where deossasd lived. If inati prerm
a COUNTY _ . . a STATE b. COUNTY T T,
Pettils Migaonr] Bettls
b. CITY (If cutside corpurste Limits, write RURAL and give ¢. LENGTH OF ]| ¢ CITY mmmmmnﬂmmmmv“", .
R - townakip) | STAY, (la this place) R . .
TOWN Sedalia Life TOWN Hotsionia N 'T\!
0. FULL NAME OF (1 not ia bomstal o astiction, gie sirst addree or | > | d. STREET QI rueal, gtve bocation) I}
HOSPIT - . . ADDRESS : . I S -
INSTITOTION Bothwell Hoswnitd -
S'DNE‘Q:ME OFD o (First) b. (Middle) t!..(m) 4. DSEE (Menth) (Day) (Yeur)
(Typeor Prine)  ATNA LAR AJOR o Hovember 26,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE Un years| ¥ U6AR | TEAR | ¥ @oon & Ko,
.- WIDOWED., DIVORCED (apheity) : Inat blrthday) um, Dars | Hours | Min
Fe \ |w Never lMarried Sent, 11, 187hi77 I
10a. USUAL OCCUPATION (Givekindodwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) /) 12, CITIZEN OF WHAT
dnmdnrhcmmel orking life, vven i retired) DUSTRY . s . COUNTRY?
Bouse Keeping OQwn home Pettis County, Missouri
ilaa. FATHER'S WAME 13b. MOTHER S MAIDEN NAME 14. WNAME OF HUSBAND OR WIFE
Dr, T, T, Maior ]l  TUnknown. ] ShoSn dn an
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' § S)GNATURE OR NAME ADDRESS
(Yes, B0, 0t unknown) (Il:u.dnwudamdunln) NO. . . o
T Nane Paul R. Butts, California, lo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL GETWEEN
P 1. DISEASE OR CONDITION . ONSET AND DEATH
Enter oy ensommoer | DA, DE S NG o stamie Gy (Bt rmsmmnateacs
*Thia does not mean | ANTECEDENT CAUSES G_le
the mode of dying, ruch | AMorbid conditions, if ang, giring DUE TO m_%ﬁt—_g_ggg& e
a3 beart foilure, asthenia, | rite to the above cause (a) slaling o ’ ,
ctc. Jt means the dis. | ‘A€ uRderiying cause last.
caze, injury, or complica- DUE TO (c)
tion which caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
ot mdsio s ceath, V0 Co 0 T
193. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION \J . 20. AUTOPSY?
/81 X ves [ o I
218, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e Incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, Iarm, Iustory, sirest. offies blds..eta)
HOMICIDE
21d. TIME \(Moathy (Day) (Year) (Bour> | 2ie. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK :
22 [ hereby certify that I attended the deceased from , 192 SD IOM 19_5_1- that T last saw the deceased
cu‘.wc cm 1935_ and that death occurred at 1m., from the causes and on the dale stated above.
Ta. Depuor title) | Z3b. AD ES 23¢. DATE SIGNED
32 M Ao %mm‘ﬂ i~ Je—s L

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMErERY OR CREMATORY | 24d. LOCATION (Uity, town, or county) (State)
'non REMOVAL Bpedlty) . 1s ) -
Burial 28Wov, ] 0‘1? Crown Hill Cemetery | Sedalia, Missouri.
LOCAL | RERXITRMR'SSIGNATURE __ 4 25. FUMERAL DIRECTOR'S SIGMATURE - "ADDRESS
DATE REC'D BY ,& ) 2L, Y TR ! ///
A Jo3 /) o4 [y, ”WIJWI ;b 4(’.,._.11' g _ete oA I VI s 78,
[/ Y i Subd Ecfialmer'y bttement on 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, of by icciiane.

Studant Embalmer No.

working under my personal supervision.

SEUABNE vvvuneearmansssnesssnasnnssarnsanas 1~ VL OO . S S S
Student Embalmer

Licenzed Embalmer No

: ' —
P. O. Address .- A T B N

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.




