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

THE DIVISION OF HEALTH OF MISSOURI '?OP? 5

FILED F E B 1 '7 ]953 STANDARD CERTIFICATE OF DEATH 51010 File Noosrmmesssssmsimessinen
1BIRTH NO. 6 7 REG. DIST. NO. m ilARY REG. DIST. NO. 3_0_6:2.\'@;:"“': No ....é! ...............
i. PLACE OF DEATH 7 USUAL RESIDENCE (Where d d Hved. I Lossituth idence befo.e
s COUNTY  pETTIS > MISSOURI b COUNTYppmp g
b. CITY (If outclde corpurste limits, write RURAL and dv“:m . ESTAI:(E?lnGE: ﬂ?F) c Cg;{ (If outslde corporst limits, write RURAL scd give townshly)
ToWN SEDALIA L Month| _TO"™WSEDAT TA 2L0 -
d. FH%P?%I\B;‘_EO%F {f ot in boeplisl or ion, give strest add or loeation) dASgDRREEEgS . (If rursl, give location) J
INSTITUTION 101 'E, Tower St, 101 E. Tower St.
3, r'.\qsﬁ:"éi oF a. (First) b. (Middle) e (Leat) 4.DATE  Mouth) (D) (Year)
(Typeor Print)  MARY RUTH PAXTON peAtHEeb 11, 1953

5. SEX ] ] 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE dan yesn
- WIDOWED, DIVORCED (Budbﬁ laat birthday)
FEMALE Vi - NEVER MARRIED-|JAN._9, 1953 .

IF UNDER | TEAR & UNDIN N i
Menth, Days | Boums | Mia.
2 |

NO NORE

{Y . 00, or usknown) | (Ti yon,_tlve war or dates of service)

T0a. USUAL OCCUPATION ke ladatwork | 105. KIND OF BUSINESS OR . T BIRTHPCACE, (ci1y 1ad State or Foreign mﬁ 12_CHIZENOF WHAT
INFANT INFANT SEDALIA, MISSQURI USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
ROBERT PAXTON JELSTE MORLEY, . NONE
15. WAS DECEASED EVER [N U.5. ARMED

FORCES? l 16. SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NONE  IROBERT PAXTON, SEDALTA. MO,

18. CAUSE OF DEATH

*This does not mean

de. It means the dis-

. MEDICAL CERTIFICATIO . Ig'rm\m. gsrwr_:[in
. ! Enter only onecause per 1. DISEASE OR CONDITION ‘ .
tine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(H) le

ANTECEDENT CAUSES

the moce of dping, such | Morbid conditions, if gy gitag DUE TO (b} %{& . —————

1t fatlure, , | rire to the above conae (o ,
s heard fatlure asthenio muaderlringeau-ldaﬂ ERd L LT - T .. e

caze, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS + . .

DUE TO (c) e

Conditions contriduting (o (Ar death buf ol o C ) . y
related to the disease w'mudmm eausing death. ‘ ’?‘ Z- 2 x
19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION H . ¥ ' ’ R Lo | 20. AUTOPSY?
. TION
_ ves (). wo
21a. ACCIDENT  tpecity)’ 21b. PLACE OF INJURY tes-faovabout | 21c. (CITY, TOWN. OR TOWNSHIP)' * = (COUNTY) = . (STATE) N
SUICIDE hema, farm, Instory, street, office bldg . sa.) L. L. ) -,
HOMICIDE ) - -+ . .
219. TIME (Menth) (Day) (Year) (Dwar) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
OF i muun NOT WHILE|
- INJURY AT WORK K

. ‘19' , that I last saw the deceased

¢ dale slated above.

T SIGNATUR

. oL
2s. BURIAL . MA- | 24b. DAYE
T AL

BURTAL j2_(1:5/

2. 1 herchy mify' 1 atiended the deceased jrom‘%fg
alive on , 1942, and that death occurref at

, 0 {Degree or title) Z3c. DATE SIGNED

* 4

24c. NAME OF CEMETERY OH CREMATORY 24d. LOCATION (Oity, town, o1 county) |

ROUN_HILL CRVATERY | SEDALTA, MO -
B! TURE V. // ERAL DIRLCYO SIGNATURE ADDRE $3

23 % o.,?m ﬂt/./ 2 fp‘ At £ gt SEDALTA , MO

cultrnra&rlr)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the severse side of this certificate was embalmed by me, or by.

n

Student Embalaer No. -
working under my persona! supervision.

StUdOnt L.iuisncasnesronconnnstesnrananases SMM
Student Embalmer

Licensed Embalmer No.. . A { £

P. O. Addm-_ziﬂué:él- Y\.e

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

I this body is not embalmed, fact should ba so stated above.

B . g




