FILED JUL §-

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.,.z 2 z PRIMARY REG. DIST. m.m ch:‘:frar’:No....azj.J_......

22437

State File No.

' BIRTH NO
1. PLACE OF DE‘.ATH 7 2. USUAL RESIDENGCE (Whare decsssd fived, If lostitution: residence belors
a. COUNTY Pottis » STATE }f{ 35 ouri b COUNTY Pettig . mi==b
b. COI.II;.Y (If outalde corpurate limita, writa RURAL and -‘w'a.-hl c. LE:EE OF' ¢. Cg’Y (1f outslde corporsta iimits, write RURAL st give township!
, =
9N Rural-Sedalia “™"|°M% y"f-'él own Rural- Sedalia - A
d. FULL NAME OF (If ni Lo hosphl or | aive street addrems or | d. STREET - 1 ronl, ghve loeation) O H =™
HOSPITAL OR % DORESS
iNstitunion Bueha Vista Home Sedalia, RRi# l [»)
3. l|>~-mm«ua OF a. (Firsh) b. {(Midalc) c. (Last) 4 DSF (Monthy  (Dey)  (Year)
(Typeor Printy ~ MARY E. WHITE oeath June 21, 1953
S, SEX A 6. COLOR OR RACE | 7. wl\&mw NEVER | MARRIED ﬂ 8. DATE OF BIRTH 5, Aemmn o vom | A |7 ek 1wk
A on! Min,
Fe White B greE June 16,1869 B’L, l 1
10a. l.xsum.ggc‘gnnou Qs bind o work 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE (000 0y seqty of Feraigs Conntey) C 12, cm%uor WHAT
Hous ewife Home Osceola, Missouri eehe

13a. FATHER' S NAME

Unlkmovwn

13b. MOTHER'S MAIDEN

Unknown-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
n’-.n.erﬂkmnrl) I I yes. rhve war or dates of servies}
Q

16. SOCIAL SECURITY
*  NO.

None

NAME

14. NMEzF HUSBAND OR WIFE

T7. INFORMANT' S SIGNATURE CR NAME ADDRESS
Chester Anderson Sedalia,lMo.

- ||. Enter only coecause per

I8. CAUSE OF DEATH
line for (a), (b}, and (c}

*This does nol mean
ths mode of dying, such
an beort fallure, asthenio,
ge. It means the dis-
cass, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, If any,
riee to the gbove cause (a)

the underlying cante lusl.

DUE TO {c)

EEDIGAL CERTIFICATION

DUE TO (1)
Feitkng .

%’IL_Q.Q,-—-'

INTERVAL BEIWEEN :
ONSET AMD DEATH

alive WM

198578 and that death occurred al

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 1ot
related to the disense or condilien ing death.
. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
b TioN 63 £ 503 7 &
. ¥« 5 ves [ ] wo
21a. ACCTDENT (Bpecity) 216, PLACE OF INJURY (e.q-lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE oo, farm, fastory , strest, offies bldz.,ete) :
HOMICIDE . ] - R
21d. TIME (Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
' vnmn.t.u HOTWHILE
{NJURY m. AT WORK
2. T hereby exctify that I attended the deceased from M 19?3_ | 19557, that T last saw the deceased

'om the causes and on the date slated above.

Wl FLALNLI—UDING UNEADING Bmmmmmmmrvm—‘\——cw—q—

a.

24a. BURVIAL, CREMA-
%U.I"la

(De T

y (], 2.

23c. DATE SIGNED

JEXCY Y

RESS

Mrml

Z4b. DATE

24z. NAME OF CEMETERY OR CREMATORY

< |
EngTURE

Z4d. LOCATION (City, town, of county)  (Buate) -

ilnmh Svtmm on’ Reversa Side)



STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byw.cice..

P . ,  Student Embalmer No.

working under my personal supervision. @ maﬁq/
Signec M @

Student cosivrrrscanrssscrssaranene esannes

Student Eubalucr Licensed Embalmer Ne 4{0%
P. O. Addms&-M__ﬁ ..4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl;
the above constitutes grounds for revocation of license.)

lfthubodyunotembalnwd.iaﬂahmﬂdbem.mdabove. . .




