THE DIVISION OF HEALTH OF MISSOUR! :}6’76 5

. Mo.300 ar =~ :
T o a8 HLLU NUV 9- 1953 STANDARD CERTIFICATE OF DEATH 4010 File Moo
BIRTK NO. REG. DIST. NOJ:ZL PRIMARY REG. DIST. N\M Regirtrar’'s No. jaz*j_..........
] I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whar d d lived. I inatituti bafors
\ a. COUNTY PETTIS a. STATE MISSOURI b. COUNTY PETTIS -dml-!.un).
b. C(I)EY (It outside vorpurate limlts, writs RURAL and give ETAI;FNEE: ’lc.)F c. ch (1! outside sorpoeate limits, write RURAL and give township)
townahip! { )
A oW SEDALIA "I15 yrs || oW SEDALIA o §9 f
-1 . FULL NAME OF (I aot in hospital or | ioo, give street add or loeation) . STREET (I rural, give loeation)
o HOSPITAL OR ADDRESS
o INSTTUTION 718 East 5th 8t. 718 East 5th St.
ﬁ 3. DNEAC'EESOEE a. (First) b. (Middle) ¢. (Last) - 3 DM-E (Month) (Day)  (Yex)
F (Typeor Priney  NMAMIE LEE WoOoD oA 0ct 26, 1953
& 5. SEX l 6. COLOR OR RACE | 7. MARRIED, rgﬂrER MARRIED, ;2 '8, DATE OF BIRTH 9. AGE o yean| w oo | TUR | ¥ eoer & .
' ' RCED (8pe birthdar] Duys | Hours | M.
S Female White Widowed # loury 25, 1883 | 0 l |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
[+ doba during most of working éimml; ) U DUSTRY RrH (Buate or £ eoantr) c % C"IZE"‘(?F WHAT
> Housewife Home Pettls County, Missouri
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w p-Lenton Tavener Anna Liza Shul Ellison R. Wood
k(| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yuu, no, or unkoown) | (If yes, eive war or dates of servics) NO.
3 No None None James E, Closser, Sedalisa, Mo.
u! 19. CAUSE OF DEATH OR CONDITION MEDICAL CERTIFICATION lyérmﬁgm
E I. DISEASE DITIO! .
2 'n::"’;’?:;“;‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH*(,; __Acute Coronarv Qcclusion
b *This docs not mean ANTECEDENT CAUSES .
© {1 the mode of dving, auch | Morbia comditions, if any, giving DUE TO (b) Coronarv Sclerosis
...._.,j.... a8 heart folluze, axthenia,, "'ﬁc‘éﬁdﬁ?ﬁﬁ&ﬁ?ﬁf”gw’_ o o o i w2 e mer 4 e e e e [ T P e L
T "B T el I means the dise
o || s infurs, or complica- BTty r-}Ancr,;na _'Pectorls
=4 tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS=ermineme & & & '+ ‘ -
= Cunditions contributing to the death but not
a related to the disease or condition causing death. .
. ;— 192.- DATE OF'OPFIFE&‘ "195.-MAJOR FINDINGS OF OPERATION " S¥ed 3711 .00 LJineet 7 2 7 ei ot g e "1 | M. AUTOPSY?
= L P I TN ] 5/“ ‘ / YBI:] Nom
o || 21a. ACCIDENT (Bpucify) 2ib. PLACECF INJURY (s.g..ln orabort | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . - .. J[STATE)
h SUICIDE homse, larm, tactory, street, offios bldg., 41a.) B S B 4
Z HOMICIDE
7
219. TIME (Moath) (Day) (Year) (How | 2le. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR? .
T INJURY - . " | winear— noTwene . .of .'P_e ttis.Co
B SO Ot Peputy—C
eq_ L N
E 2. I hereby cemj' that Bﬁw J 9"ﬁ"’g , + 18 gf ased
= BEF I EXLU-28- 1921 and hlgmgeda M. from he iz A¥ a ek aboue ¢
= ¥ (Degf® ociitls) | 230, ADDRESS Zde. DATE SIGNED
M CJ [ -
b ,'7/4", et 7/ d / e Ootamais jallbd@s 219% S.70hio St. Sedalial 10-28-53
E ,r' BURIAL. CREMA- | 2487 DAT // . -’?""3'-" OR CREMATORY - | 24d. LOCATION (Olty, town, trcodhty) ~ (Stete)
ON REMOVAL (Epeeity) !
§ W Y Beaman,-Missouri .
#i T —
_/i,' ERAL la:c IDES 51 GNATURE ADDRESS
LAY (e T edalia, Mo

icensed EcBalier's Statement on Reverse Side)



|
|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by eeeeoecreeraceees

....... - " Student Embalmer No.

working under my personal supervision. E

VR s el -y

Licensed Embalmer N 0-2%}.1 ............................

S5tudent c..cieeencecnnaans theabaneter b nan e

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

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




