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WRITE PLAINLY—USING UNFADING BLA;.CK INK.-——-MAKE A PERMANENT RECORD

0.

| FILED APR 26 1954

' BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.cr_:; 2 £ — PRIMARY REG. DIST. MO.

12800

State File No, [

cg__._.. ':"-2 Regisirar's No. -/ e =2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If inetityticn: reskdence befors

townablp)

1om  Sedalia

a. COUNTY Pettis a. STATE MiSSOUI’i b. COUNTY Pettis -;l;nlﬁ-;n)[;
b. CITY (I outside corpurata limits, write RURAL and give < LENGTH OF | c.CITY : 4.1 Basdencs wittn s ot ’

-dv

1oen Sedalia

SE thplm‘l X
d. FHOI-IS-PE{'PA’{EO%F ({If net in hoapital or Institution, give strect address or losation) ASJDRES {If rusal, ghve location)
INSTITUTION. Bothw 1315 East Broadway
3 I:guwuz OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Montb) (Day) (Yean)
(Tmee P CALLIE L. OWENS camdpril 15, 1954
/ 6. COLOR OR RACE | 7. MARR!ED NEVEECESRR]ED . 8. DATE OF BIRTH 9, I:?E (Inn)nn J‘:::n Iﬂ ; ynorR uMu:.
3 Oure
Female White widowed - ez{duly 22, 1§90 "'8""’ l |
102, USUAL OCCUPATION (Girakind of vk | 10b. KIND OF ausmEs.s.on IN | 11. BIRTHPLACE iy a4 St o7 Foreien Cousern) |zbg£rp}1z_§;¢ OF WHAT
Housewire Own Home Grand Pass, Missouri. & [U.S.A.
I!lSa. FATHER" S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Gecrge McClure Minnie Bedsworth E

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

18. SOCIAL SECURITY
(Yes, 00, 6t inktiown) | (If yes, xhve war or dates of gervica} NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None Alberta Dowding,Hanover. N.Mexico
18, CAUSE OF DEATH MEDICAL CERTIFICATION . ‘3"..;'...3}"}\'&%5’.3%“
. Enter oply ooe s per 1. DISEASE OR CONDITION g d
Jie or (o), (b), sad (5 | DIRECTLY LEADING TO DEATH® o) %pa,uﬂl_gj) b L1rx
i
*This doet not mean ANTECEDENT CAUSES:
the mode of dyfing, such | Aorbid eonditions, if any, gioing PUE TO (b} 1
as heart fallure, asthenta, | rise Lo the above couse (o) daoting
de. It means the dig. | he underlving couae log. -
ease, infury, o complica- DUE TG (e}
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS
' Cunditions contributing to the death but not lo o —
related to the dizease or condition causing deatd. WM
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION . </ 7/ X
: . v ves £ wo &I
21a. ACCIDENT {Bpecity) 216, PLACE QF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE . bome, farm, factory, strest, offos bldy..sva.) .
HOMICIDE L T . -
21d. TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
22. T hereby certify that I altended the deceased from - L 19 o Aﬁlﬁéz_, 19J.L’c,-tfm¢ I last saio the deceased
alive on _I#LA__‘:'_ 19.5_(,6 and that death dccurred al ___.A-_ m., from the causes and on the dale stated above.
23a. S]GNATURE/ (Degres or title) 23p. ADDRESS 23¢. DATE SIGNED
<J2/° d? L2 m o /s € -S4

24b, DATE

./19/195l,

a, BURJAL. CREMA-
TION REMOVAL (Bpacity)

Burial

24c. NAME OF CEMETERY OR CREMATORY -
Memorial Park Cem.

24d. LOCATION (Oity, town, or county) /
Sedalia, Mo.

(State)

DATE REC'D BY LOCAL

%G;Raﬂ S SIGNATURE

PS> JuSA

)19 /J"?/-REG

25. FUNERAL DIRE ;l S SIGNATURE ADDRESS
. AN
/OZIMMAZ_ ﬁzg L D280

Elf l.e

on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

byme, or By ..oiviiiiiiieiiiienna e e e aaimasareenasvmnaeeanravanranann eveneeaean fevrneas , Student Embalmer No...........

© Mioas

working under my personal supervision..

Student .. ... i i i e igned - kM T T e,
Signature of Student Embaslmer
Licensed Embalmer No %f&

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.




