Y {4

GILLESPIE FUNERAL HOME

WRITE PLAINLY-—TUSING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

43030

’F".ED JAN 5 1959 ‘ State File No
! BIRTH NO.T REG. DIST. NO.J_M_ PRIMARY REG. DIST. mm«;iﬂmr'l No é/d 7'
1. PLACE OF DEATH . i 2. USVAL RESIDENCE (Whers deosased livad. U Instliution: residence befors
a. COUNTY N . STATE .. b. COUNTY - dinkmion).
Pettisg : Missouri Pettis
b. %‘I’;Y (If oqtaide corpurate limits, write RURAL and give [ L‘:ENG'&I: OF ¢. CITY (1f outside corporate limits, write RURAL and cive townahip)
townahip} [ place)
o Sedalia " STEPE ™| TOW Sedalia O 50

d. ?&HNA%LE C'!;!F {1 ot in hoapltal or | jon. give streat addrem or locatlon) d. E;EET (If raral, aive iveation) O
INSTITUTION. Bothwell Hospltal 62 East 15th.,, St.
TNAME OF —  a (Fim) b Liadle e (Lost) AOATE  (Matt) (Day) (Y
(Typeer Primt)  BMMA i OTT peanDecember 28,1952
5 SEX / 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. ™| 8. DATE OF BIRTH 5. AGE o yen| v oot 1 T | ¥ oeee i
f 2 . RCED v Moaoths Hours | Min.
Fo hite wWidowed "L g, 11,1878 g | |

10a. USUAL, OCCUPATION (Give kind of work
done during most of working life. vven H retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE (State or forelgn country) 12, CLT%F‘I{OFWHAT

d

SUICIDE
HomiICioENo to all,

o miury,

Honsewife Home Lake Creek, Missouri Dehe
}i!Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John (Hedisterberg Anna Gefken Walter L. Ott (Deceased)
Ei WAS DECME? E\[r;'an IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME _ ADDRESS
« o unkno . mhve dates of service) - . . . b
o | e o e None Mrs, Lillian Mosier, Sedalia, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecanseper | |. DISEASE OR CONDITION ONSET AND DEATH
Hne or (s}, (0), nd () | PIRECTLY LEADING TOOATH eflareinoma of left breast,leftarm-involved.2 years.
ANTECEDENT CAUSES
*This does not mean C
e mde o dpng, ich | Mo congitons, . . gong DUE To (1 __aNcer left mammary gla.nd with involvment of
to
s heartfollur, asthenla, | 8t 0 I B e okt left arm, |
cose,faury, o complicn- DUE YO (o) As above stated,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS otens
imm‘ﬁwmwmmw }Iyp t iOH,S—200—D—90.m.hg. 7 .
related to the diseass or condition cousing death. S /ON
19a. DATE OF OPERA- 9b. MAJ DINGS OF OPERATIOI 4 2, AUTOPSY?
% RN OR FINDINGS Yadium or X Ray.,
No operation.Patient saught help too late for surgery, vo (] wif
21a, ACCIDENT (Bpacity) 215, PLACE OF INJURY (eg..lnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

XXX

21d. TIME (Month)

IN-""“’No 1njurx own of‘r'

(Hour} 2e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Day} (Year)

2H. HOW DID INJURY OCCUR?

22. 1 hereby certify that I attended the deceased from AUR<2 195249 1o December,28a '52hat I lost saw the deceased

alive on 28, 195@d that death occurred off2 .35 Pr{ from the causes and on the dale stated above.
2%. SIG (Degree or titls) | 23b. ADDRESS 2. DATE SIGNED
%’%NB g Eh!l g\h.LCREMA- 24b, DATE 24, NAME OF CEMEI'ERY OR CREMATOR% 24a. ll.oc.q'rlaﬁ (City, town oz county) ; iktmig
. (Bpacily) . - . - :
anial Dec.30, 1952 Crown Hill Cemeteryl| Sedalia, Missouri
DATE REC'D BY L%CEAGL R S AIENATURE Py ¥ 25. FUNERAL DIRECTOR" B 31GNATURE - nuuu:ss
/#. gg;é'égg”&' GM&Y/” Ko AL Tt e i Ll 2L
,&.3‘/ - o nnd ----- “l tement on Reverse Side)



" - o

R 'STATEMEN'I; BY, LICENSED EMBALMER
P - e ST R .

eeeneeees e ese e esee e AT TR ' ety Studént Embaimer No. ,
working under my personal supervision. . ﬂ X . ) @ %
SEUBONT casavrartesnnasasrtraiaeneasinaan v Signe /‘M/&é,é : Q’Q/@._
Student Embalmer e o ﬁ& y
: : Y . . Lxcenaed Embalmer No

‘ . | o - P. O Address.;f.—;@ 5{4{44«( ...................

. Note: The abo\e MUST,BE (SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds t'or revomuon of license.)

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



