No ., 300

10.48

~

WRITE kPLAINLY‘—USlNG UNFADING BLACK INE—MAEKE A4 PERMANENT RECORD

-

. THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

l HLED MAR 22 1954

! BIRTH NO.

9593

| 1. PLACE OF DEATH - i
. CO
»CONTY  pettis

2. USUAL RESIDENCE (Whars decesssd lived. If institutlon: residence befare
. STATE Mis | ouri b. COUNTY Pe tti 8 ad:nimion),

b. CITY (f cutzide eorpurate Limits, writa RURAL and give c. LENGTH OF

1omn Sedalia mmetin) S0 R

c. CITY u,:-mm-amnmua

Tom Sedalia 7 g s

d. FULL NAME OF (If not in hospital or Institution, give strect addrems or loeation)
HOSPITAL OR

STREET (If rural, gve loeation)
TADDRESS 1114 Bagt 4th 03’%&

iINsTiTuTion. Bothwell Hospital
3. NAME OF a. (First) b. (Middle} c. {Last) 4. DA
oo WILLIAM MAHLON TAVENER | OF March 1571657
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8, AGE (In years| I Wioen 1 voun | & ovotn 30 v
Male 0 White IYQRCED (‘mdfﬂ Sept. 18, 1878 hnhm'd?.% uom., Daye g,,,,l Min
10a. USUAL OCCUPATION (Gl kind of work 105, KIND OF BUSINESS ongr IN- | UBIRTHPLACE (0, sag Seace o Foraign Gonstey) 12, CITIZENOF WHAT
__ Farmer retired Agricul ture Pleasant Yreen, Mo, /C) eSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
. Mo ris M, Tavener |Joan | Gertrude Potter Tavener
I5. WAS DECEASED EVER IN U. 5 ARMED FORCEST | 16. SOCIAL SECURITY 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
No RIERAC ""“‘ none Gertrude Tavener, Sedalia, Mo,
M NTERVAL BETWEEN

18..CAUSE OF DEATH - Y
,Enteron]yonomusaper

iina for {p), (b), and ()

DISEASE OR CONDITION
I oIRECTLY LEADING TO DEATH'(a)

[ T e

ANTECEDENT CAUSES

Morbid condilions, if eny, giving DUE TO (b}
rise to the above cause (a) da!hw
.- the underlying cause last.

*Thir does nol mean
the mode of dying, such
a8 heard folture, asthenia,
efe. It meany the dis-

ease, inftiry, or V! DUE TO (¢}

CAL CE TIFICATIO

b7

li OTHER SIGNIFICANT CONDITIONS

ifiona contributing to lbe death bu.! dgt

tion which coused death,
related to the di or ¢

19a. DATE OF OP'FIROAN- 19, MAJOR FINDINGS OF OPERATION . X 20" AUTOPSYT -
33/ ves (] wo
21a. ACCIDENT . (Speciiy) 21b. PLACEOF INJURY to.q..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hob, farm, fastory, stress, o or bldy., sta.) i

HOMICIDE . -, - : - RN

21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED
B (S P WHILE AT NOT WHILE
+ JINJURY : WORK AT WORK

2it. HOW DID INJURY CCCUR?

to M_ Iﬂﬁ that I last saw the deceased

2. I hereby certify Vtha{ I attended (he deceased fromw, , ,
alive on J R VAR | 190°Y and that deal vccurred o m., from the causes and on the date stated above.

2. SIGNATU
. L]

230, APORESS

Sierater lao 1357

BURIAL,

TlO%ﬁrﬁa\-’NiBRw

24b. DATE

3/15/64

{Degreo or tiC)
24c. NAME OF CEMETERY OR CREM&TORY
Pleasant CGreen

240, LOCATION (Oty, mwn,oxmzyl (State)

emet Sedalia, Mo,

DA REIZ'DBYI..OC.AL

Wﬁk %M‘URE I5 I)dﬁ

‘s $IGNATURE ADDRESS

edalias, Mo.

(L:c!nled Eribaloer'd Stkement oo R




STATEMENT BY LICENSED EMBALMER
/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By ..o trcier e v e e s temeaenn , Student Embalmer No...........

working under my personal supervision,.

Student........oooiiiieiiiiiiiiiei ez nenes Signed ffr .

Signsture of Student Eabelmer

Licensed Embalmer 0.2‘(’{

P. O. Address . AMMETAEL

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

v



