o.300
10.43

FILED APR g

- BIRTH NO.

1. PLACE OF DEATH
Fettis

a. COUNTY

fl

"

1

THE DIVISION OF HEALTH OF MISSOURI S
‘STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.d‘ 2£ PRIMARY REG. DIST. m_m_ Registrar's Na._...'[.a_ns_._.

10860 ~

.- State File No

2. USUAL RESIDEMNCE (Whars decsassd lived. U instltutica: reildencs before

2. STATE, . . b. COUNTY .+ wdolesion,
TEMlSSO‘llI‘l Pettis

b. CITY (I ocicide corpurais limits, write RTRAL sad give

¢. LENGTH OF

€. CITY (If outeide carporsts limits, wrise RURAL and give mu-.-v

HOME

Heuston Wilkerson

Ellen Purn

OR mmupal fT Y (in thie place) . 20
TowN Sedalia 1O venrg TOWN  Sedalig 7
d. FULL NAME oF (1f gt In haapital or fmstitation, cive street sddres of loestion) d. STREET (11 raral, givy boeation) b
HOSPITAL AODRESS
. SHTUTION 321 H. Park 321 N. Park
3. DNAME QF . (First) b. (Middle) ¢, (Last) 4. DATE (Munth) (Day) (Year)
{ Type or Print} MOLLIE FIEMING DEAT“NaI' . 20, 1963
E, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean| @ (NER 1 TR | & twoEr & wm
‘ \ WIDOWED, DIVORCED tast brthday) umn.] Days | Houre | Min.
Fe VW Widowed June 16,1867 85 - : |
102, USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12.C
dﬂud:rigmmdwwkhqll‘!(:.mllmb:} DUSTRY . (City ad s:.“ or r"“". “‘"0’ OOUD}%EHIOF WHAT
Housewife Brunswick, Missouri g 8
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE L

Robert ‘»F‘leming (Deceased .

:

- | | Y B o

IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURTTY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
e pesoruskmoma) | (A rom sire wns or datas ot ssrvios None ‘] 4. L. Fleming, Sedalia, Mo _
18, CALUSE OF DEATH ~MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
ﬁ%ﬁ{?ﬁ:ﬁ:z DIRECTLY LEADING TODEATH*;y 1+ Sen il ity Severse) wks
*This does not mean | ANTECEDENT CAUSES 2, Fibrositis of muscles of back, due |gp. o5
{he wode of dying, suck | Morbid condilions, |f awy. gising DUE TO (b) : 26D,
a# heart fellure, asthenis, | Tire fo the cove couse (1) weting to a fall
. It means the dis- | b underiying cause last. -
ane, infury, or complica- DUE TO (2)
tion which czused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot
telated to the disease or condition causing death.
192 DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION £ G oo | B Aok
none o 2/ | ves[J woid
21a. ACCIDENT tHpecity) 210, PLACEOF \NJURY (e.5.. orabom | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE _ . bome, tarm, fastory, strwet. ofics bide. e .
HOMICIDE ) : .
216, TIME  (Meath) (Day) (Yen (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT  Patient fell in her
ol WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK home on Feb, 25, 1953,

alive on

2

1953

W22 I hereby certify that I attended the deccased from —_Fobo 25, 1983 10 _Mar. 20, 1903, that I last saw the deceased
and that death occurred at §__3_nn from the causes and on lhe dalc staled above.

O

WRITE PLAINLY—UBSING UNFADING .BI..A.CK INE—MAEKE A PERMANENT RECORD

Da. SIGNATURE ) (Degree or title) | 23b. ADDRESS Zi. DATE SIGNED
MM. D, Sedalia, Mo, 3/21/53
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town, or county) (Btate) |
T10N, REMOVAL (Specity) . . . .
Buria 22Mar.1953 Crown Hil}l Sednl ia, Missouri
DATE REC'D BY LOCAL B 25- FURERAL DI RECTOR '8 SI GIA‘I’UII! ADORESS

Sedalia, MY,




du

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that ithe body whose name is recorded on the reverse si}de of this certificate was embaimed by me, 0f by

- erae ; . , Student Embalmer Mo, . ¢ . .

working under my persona! supervision.

| Student c...cnevenrannncrvnsncnrcne Arsasnane
Student Embalmer

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

If this body is not embalmed, fact should be s0. stated above.

B LT




