. Enter only onecauseper | 1. DISEASE OR CONDITION
lime for (a), (b). and (o) | DIRECTLY LEABING TO DEATH: q)

*This does uot mean AN‘[EEEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE

rise (o the above cotize (o} stal
8s heart follure,asthenia, | rite to the abose cause (4] stating . 5 . : .

b}

THE DIVISSON OF HEALTH OF MISSOUR!
No_ 300 1954
vo-20 \ FILED JUL 6 STANDARD CERTIFICATE OF DEATH —— 19{3{3.@
‘ ! mIRTH KO. REG. DIST. NO. ‘Q Z & PRIMARY REG. DIST, mm chn:ifcrsNa.‘?. uuuuuuuu
1. PLACE OF DEATH ' / 2. USUAL RESIDENCE (Wbers decessed lived. H lostitution: residence befors
[. a. COUNTY Pettis ‘ a. STATE Missouri . b, COUNTY Pettis sdimiasion).
b. CITY (1 outside eorpurate limits, write RURAL and give c. LENGTH OF ¢, CITY 4. 1s Residence within limits of
OR wrwhi this place CR . » incorporated *
TOWN Bedelia ] reeaey %"’year’ TOWN Sedalia \‘r'.‘."h N D“"‘_
|7 ¥ =
d. FULL NAME OF (If not in hoepital or institution, give strest sddress or location) o STREET {If rursl, give location)
HOSPITAL OR o . ADDRESS é
g INSTITUTION 1200 West 1lith ST, , d St. 638 73
T 3 g&m—: OIE 8. (First) b. (Middle} 7 : ¢ (Last} . 4DATE  (Month) (Day) (Yew)
. (Topeor Print) MARY M. KING oEATH June 27, 195l
™ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| IF vxoEm 1 YEAR § F towem a4 wms,
m WIDOWED, DIVORCED 5, Mbhhm Monﬂn' Days | Boura | Min,
& 3 {—Fa ¥ __ Widowed — _|Nov, 29, 1872 |
t0a. | ; wor! . - -
> 2. USUAL OCCUPATION (Clakind ot work | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (Gicy wad Stata or foraign Counerny /|12, CITIZENOF WHAT
> ___ Housewife Own Home Louisville , Kentucky
- . 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR PIFE
v No data 1 No, data | Chas W, King
L :”5{ WAS DuEkaASE? E\(IER IN U.5.ARMED FORCES‘;‘ 16. SOCIAL SI-:(:URIP"I;;r 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
8. DO, OT DOWD, . &ive war or da N -
7 v - Henry Taber, Sedalia, Mo.
4] No No E) L]
d 18. CAUSE CF DEATH MEP CAL Cl TIFICATION . lﬁghgm
|

ete. It means the dis-
case, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

: - " Cunditions contributing to the death bul not

DUE TO (c)

related to the disease or condition equszing dealh.

|
|
|
I
i 19a. DATE OF OP_FE#G 19b. MAJOR FINDINGS OF OPERATION ) o 2. AUTOPSY?
i >
| 7/ 2L A, ves [ NOB
- 21a. ACCIDENT (Bpeciiy) 216, PLACE OF INJURY (e.g..inorabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome, farmt, fagtory, strest, offios bldg.,et0)
: HOMICIDE . -
. 21d. TIME (Month} tDay} (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY. WORK AT WORK

22. T hereby certify that I attended the deceated fm:‘.(Qaad_._ 1964 %MLLZ 19_5:/(,, that I last saw the deceased
alive on and thal deafh occurred al “from the causes and ¢ date stated above.

Bc. DATE SIGNED

{Degree or title} Agh
227 4D . -
2. BU 24(: I\MlE OF CEMETERY OR CREMATORY = | 24d. LOCATIO. (Ol W, of county)
TION, REMOVAL (Bpecity)

Buriail Tiuna~30,195) Crcwn Hill . Sedalia, Mo.

DATE REC'D BY L(RxEA,GL REGISTRAR'S S| TUR'—: 25. FUNERAL DIRE R 31 6MA ADDRESS
)~ 282%™ %ff'rnﬂ 43‘7-—{:, Sedalia, Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.  Winsed Edbalmers Tistement 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:
Lo o 3 . T Y » Student Embalmer No,...........

working under my personal supervision..

Student ...ouvviee e Signed.....cccceeennnn WMZ‘ ........

Signature of Student Enbaloer
Licensed Embalmer No... s> 4/,

P. O. Address _ Xx&

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

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

¥4 this body is not embalmed, fact should be so stated above.




