. THE DIVISION OF HEALIR Or MY UKI

w0 IEIED JAN 26 1953 STANDARD CERTIFICATE OF DEATH > L1
' BIRTH NO. - _ REG. DIST. NO, PRIMARY REG. DIST. MO Kegistrar's Nc.".::i&.“...m«.
4 1. PLACE OF DEATH _ P USUAL RESIDENGE (Where decesssd fned. 1f Istivarion: revidesse bels.e
) a. COUNTY Pettis | ~*T Missouri b COUNTY  patpig ™™=
/ b. Ccl)p (I outzide corpurate Limits, write RURAL .ndwd"::hi.\)‘ Csr;;{ET‘GlH ﬂ?F) <. Cg;{ (I outslde vorporata limits, write RURAL nn.l ghrn towasbip)
omv  Sedalia "|7 745 yrs|. 108 Sedalia P o
d. FgéSLP:lTAﬂEOORF (If pot is bospital or institatlon, give street sddress or localon) d.ASDIDRrEgs . (U rursl, give locatios) (J
mstirunon 1018 East 5th | 1018 East S5th
3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED
(Tywor sty SARAH ELIZABETH WITCHER | oA Jan. 13, 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (1n yesre| o UWOR | TIAR | T MOER 4 133
Female ' | White MR | "ran 12 1888 | g R O | AR
102. USUAL OCCUPATION (Giivekind of work | 100, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (i1, wad Suate or Forsign Coontis) &) 12 CITIZEN OF wHAT
b?‘fgi{‘lgme‘%'{' ifa, sv4n 1f ratired) Home -makingousmy Saline Céunt ‘y’ M i's souri (I:IourérRA )
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM. 14, NAME OF HUSBAND OR_WI!FE
Joseph Hicks ] | Sarah Kathr;;m Hinton Charles R. Witcher

15. WAS DECEASED EVER IN U.5. ARMED FORCES?' 16. SOCIAL SECURITY § 17. lNF’aRN‘ANTl 5 SIGNATURE OR RESS
(Yoe, 13 H Jon NO. H

g | Rt nde | none Charles B, Witcher, 1‘858 E 5%%
18. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enter only onecsusoper | |, DISEASE OR CONDITION M ONSET AND DEATH.
Jime foe (83, (b, and () L otRECTLY LEADING TO DEATH® g (ZW M
————— ' -
788 dors mot mean | ANTECEDENT CAUSES z z y {’ E g v ié z
the mode of dying, such Morbid conditions, if ang, ‘ggg,w DUE TO (b) s ol

QA

ar Reartfailure, asthenio, | rise fo the above couse {2)
de. it meons the dip. | (A€ uRderlying cause laxt. _/_ ﬁ,z Z ” ’ . 5: /
eaze, infury, or complica. DUE TO (¢} : i

tion twohieh consed death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USBING UNFADING DBLACK INE—MAKRKE A PERMANENT RECORD

Conditions contributing to the death bul not - -
selated to the disease or condition eausing death. P’
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' \ 7 . o . ' : 20. AUTOPSY?T
. TION 'y Ij-
. - . _2/ X ves [ ] wo
21a. ACCIDENT ) | 21b. PLACE OF INJURY e tncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hoca, larm, lastory, sirest, ofler bldg i) . ) s
HOMICIDE - ) _
219. TIME (Memth) (Day) (Tear) (Hewn | 21o. INJURY OCCURRED .| 21f. HOW DID INJURY OCCUR?
' mﬂuu ROT WHILE
INJURY o AT WORK i
2. 1 hereby certify that 1 attended the deceased from m, 195210 £=_ (8 — | 1893, that T last saw the deceated
alive on .,L._-_:__é_a;'.— 19.93, and tha! death occurred ai m., from the causes and on the datc stated above.
jé\-‘ (Degres ot l.mc) 23b. ADDRE§ Lo . DATE SI
. . M—m M & &cd . A b /~r5-2
24s. BURIJAL, CREMA- | Z4b. DATE 2‘0 NAME OF CEHEIERY OR CREMATORY 24d. LOCATION (Ofty, town, of connty) . (Smci
TION, R[MOVALHI) 1/1 6 - wlo-
Bupd /53 Memorial Park | _Sedalis_ Missoups _
DATE REC' BYLOCAL :.u-; S SIGNATURE 'y »h zs_-rm. DIRECTOR' slau:uus 4 ADDRESS |
/ s Ix:-vfﬂ’t POt Aepu s\ Alkee S 02tia, Mo.

2 97~ Cilkem | impelmet's/ Statement on rveru&&l



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
.  Jtudent Eadeiser Ne,
working under my persona! supervision.
SLUAENT seceresncroscsansorsenassarasaaans SM@#@.&&’
Student Exdalmer J4/f
Licensed Embalmer No._. 4

) -
P. O. Ad M—

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

H.dﬁnbodthanbdmeg.faa:hoddbcumdm . R e

B A S TR AR wooa 8



