THE DIVISION OF HEALTH OF MISSOURI

Ng. 300 r ) y .. [ s
-3 FILED APR 261958  STANDARD CERTIFICATE OF DEATH stae Fite o L 2L
/ ,}L BRIRTH NO. _ REG. DIST. NO. ;?7 4/ PRIMARY REG. DIST. M.Mchium‘: N/~S-—é
I. PILACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceased lived. If institatlon: residence befors
_’ . a. wumPettis ‘ a. S“TEMissouri ' , b. COUNTY Pettis adnieion).
' b. CITY (If oyteide corpurnte Limlty, wite RURAL sad give ¢. LENGTH OF | c. CITY & Is Residence within lmite of
OR .
Town Sadalia vowTubip) fiy bl place) TOWN Sedalia b ﬁ PNe Dm! Wi
d. FULL NAME OF (If aot fn bospital or § ica, aive strest add {11 rara), sve location) ﬂt? /
Hi
ST SR 5531 Fipst Strest Terracé "AORES23) Fipst Strest Terrace’’ O
3 NAME OF 3. (Fir) b. (Middle) o (Last) - 4 DATE  (Month) _(Day) ear) |
(Typeor orint)  MARGARET LABAHN - omApril 18,195 i
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ vioen ¢ vEAR | ¥ mmER M HRs. |
. . WI WED, DIVORCED (Specify) lgumum Mmﬂh, Days | Hours | Min
Female’ |White Divorced . Z|March 17,18 0 |
ad 1%3?&2?55?;&::{&??’:;fdrwk 10h. KIND OF BUSINESD?J%T'RH\; M. BIRTHPLACE (00 0s srece o Faraips Covatey) | ’ZCE'T'-.Z-E’»',?F"”“T
> Welfare lnvestigatior County Court | Camp Branch, Pettis Co,Mp., U.S.A.
> ) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
C George Davis Ada Wilson . lcharl chn Labahn
| i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
t (Yes. 00, or unknown) | (If yes, mive war or dates of servics) }{ . .
: No 86-34- /8= | James F. Labahn, Sedalia, Mo,
5 . CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL EETWEEN
. E: 1. DISEASE OR CONDITION
; O oy ana v | PIRECTLY LEADING TO DEATH"¢y _ Coronary occlusion 12 hrs.
- This docs not meam | ANTECEDENT CAUSES
= the mode of dyring, such gwmmm;dgpim, if ang, q{s}m DUE TQ {b)
2 Lo the stat
o hearfulture aothenis. | B wnderiying eonae fokt : '
eaxe, injury, or Jica- DUE TO {c}

tion which caured death. | T1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

19. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION = - 20. AUTOPSY?
TION 6 /az,a /
YES D NO E

21a. ACCIDENT (Bpecity} 216, PLACE OF INJURY (e.¢.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bidg..en0)

. HOMICIDE None - X _ _ o
21d. TIME  (Most) Dap) (Yean) (How) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .

) WHILEAT[] NOT WHILE
<~ INURY . None m. WORK AT WORK

22, I hereby certi; 'that I attended the deceased from lB_..ADI'.il., Iﬁl}_, za.BAprﬂ_J_, IBSJ.I_, that I lasl sate the deceased

alive on , 19 r-:!;, and that death occurred at .3_5_0_me., Srom the causes and on the date staled above.
232, SIGNAT . % b. ADDRESS 23c. DATE SIGNED
e 5004 S. Ohio, Sedalia, Molli-20-5h

24a. BURIAL, CREMA- | 24b, DATE 24:, ‘NARKYF CEMEYERY OR CREMATORY 244. LOCATION (Qity, town, or coanty) (5tate)

Tg)ﬁ;?ig\iumn /20/195]l. | Memorial Park Cem. Sedalia, Mo,

S T TR R e R T

WRITE .PLAIN'LY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

. DATE REC'D BY LOCAL | REGIST! *S SIGNATURE 25’/ 25. FUNERAL DIR 5 BIGNATURE ADDRE 88
y-2p 5 [ J el ond. " e Mo Sortutin Font

AT L H’T), (L:anud Emba!mu-l Statemnent on Reverse Side)




aeet O AWR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by i;ne, or by

..................................................................................

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting.

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



