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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wes. o1sr. wad /4

25847

State Fiic No.wirmemisminsssnssssssssnnsiion

PRIMARY REG. DIST. m.tio_\s-_‘g(km‘mcr': No._ésf_é:.._.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed Uved. If institztion: reidence before

R.R. Highleyman

{ Margaret Brady

a. COUNTY Pettls a. STATEMiSSOUI'i b. COUNTY Pettis adioimton).
b, C“’;Y {1 eutalds corpurate I.Inall. write RURAL and give c. J:FNG'E: QF c. Cgrg' (It cutslde corporsts limite, write RURAL and give township®
townebip) place) .
om  Sedalid i Towi Sedalia ¥ s
d. Fl!.'%SLP#F\AN{E OF (If not in bospital or Instituticn, give strest address ar locstbon) dAsDrDRREEEg‘S . (!‘l' rural. give locatlon) D
INsTITUTION Bothwell Hospital 623 E, 13th. St.
3. leAcME OF a. (First) b. (Mladle) <. (Last) 4. DATE (Month)  (Day) (Yean
(Typeor Priney  MAY HIGHLEYMAN DEATH July  30m 1953
5, SEX / 6. COLOR OR RACE | 7. MAR:;_:ED NEVER Esnmsof 8. DATE OF BIRTH o, .i‘.?i.:::;:::" e
\ oh oury iin.
Fe W ever larrie Mav 8, 1872 81 , |
0a. USUAL 2&32";‘““ v Kindof vk 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE (i1 wad Stute or Foraign Cosntey) / 12, CHJ%’#?F WHAT
omevior own homse Bellaire, Ohio eSede
13a. FATHER'S NAME 13b. MOTHER™S MAYDEN NAME T4. NAME OF WUSBAND OR WIFE

None

(Ysa, no, o anknown)

15, WAS DECEASED EVER IN U,S.ARMED FORCES?
(If you, wive was or dates of sarvics)

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs. Wilbur Elliott, Dallas, Texas

||s. SOCIAL SECURITY
None

18, CAUSE OF DEATH o1 R CONDITION MEDICAL CERTIFICATION _ 'ﬁin“"ﬁ';. BETWEEN
[ Snpabon dreqprrton DINECTLY LEADING 10 DEATHY ) ___ Cardiac decompensation July 27
- 1953
ANTECEDENT CAUSES
*This does nol mecn ati

the mode of dying, such | Adorbid conditions, if Wl.'ﬁ'ﬁlﬂ DUE TO (b) L:S’ Illph ic Leukemia
s beart faflure, asthenda, | Tise to the aboer canse fa) sating ) R
. It means the dis. | ¢ uBderlying cause lant
case, injury, or complico- DUE TQ (¢}
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not : n

s e meng ean, Malignancy of bowel
“19a. DATE OF OPERA".- 19b. MAJOR FINDINGS OF OPERATION L , 20. AUTOPSY?
. e N RO ves () wo [
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s, Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE boms, farm, lastory, street. offies bidg. esa) . .
HOMICIDE : ) . :
21d. TIME (Mooth) (Duy) (Year) (lown) | 2le. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR? '
' WHILEAT HOT WHILE
INJURY p m | woRK AT WORK

alive on _3

Julv  1s

2. T herely csrl y that I- auended the deceased from
,@d  Jeath occurred af

MB__ 1&3_ to .Iuly_BQ.__ 19_5.3 that T last saw the deceased

__Q_..S_Om from the causes and on the date slaled above.

23c. DATE SIGN

2. S1G @fzab ADDRESS
A fZ/{/ﬁW\MW(}{‘ 3121 S, Ohio, Sedalia, M~ [31,July?

2a. SURIA cd?.m-
N Rzu
uri

o

L/f353

24c. NAME' OF CEMETERY OR CREMATORY 244, LOCATION (Oity, towp, of connty) | (Statt)

qrovn Hi)l Cemetery Sedalla, Mo,

DATE RECD BY LOCAL
\) REE,

-

-

REGIST /

ef 25‘/ V75 FUNERAL ma:cron 5 3

‘...4654,‘/




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or bs'___ﬁ

Y
Y

w Studont Embaimer No.

working under my persona! supervision.

Student cuisersravserssconnes Signed’ ~7.
Student Embalmer

P. O. ‘Address o’

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

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




