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WRITE PLAINLY—USING UNFADING BLACK INK-~MAEKE A PERMANENT RECORD

FILED JUL 6 1954

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

!EE. DISYT, M.MPHIMY REG. DIST. M.ﬁ_”_ﬂk‘mmmr’:h‘ﬂ '? 3 &L

19885

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. If ingtitation: 3 before
a. COUNTY ‘a, STATE b. COUNTY .  dwisston).
Pattis Missouri Pettis
b, CITY (If outelde sorporate limits, write RURAL and ¢. LENGTH OF{ . CITY 4 1s Beidenoe within 1mits of
OR OR - Y
own ~ Sedalia . el s o | S Sedalia M. _
d. FHLLHN_I._A:;_EOOF (If not in hoepital or fustivation. wive street addrees of [pcation) AsnrgFFBrs (1 rural, give location) b 5} o f
INSTITUTION 1501 S, Moniteau 1501 S. Moniteau ‘0
3. NAME OF 5. (First) b. (Mlddie) <. (Last) ' 1. DATE (Montt)  (Day)  (Yeor)
(Typeor Print) __ OLGA L. PARSONS oEATH June 29,195k
5, SEX / 6. COLOR OR RACE | 7. MAR%\I’E% NlE\‘fERCNE‘BRRIEE/ 8. DATE OF BIRTH ’ 9, A?E (Ia .v-;n l:o:::l lg ; DR N EEs,
. {Bp= ours | Min
Fe W Yarried Jan 23, 1892 | BZ™ l |
10a. USUAL OCCLPATI . B Ob. KIND SINESS QR IN- | 11. BIRTHPLACE . -
done during muto{worﬂon:‘uff(:::zui‘!’dlwl: 106 ! OF BU DUSTRY (City and State or Foreiga Canl.ry}o ‘zcgu"p}%’:«?rw“”
Hougewife Alma, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» Frank Witte 1 Alvina Buck D
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y+, 2o, or unknoywy) (Lf yoa, ive war or dates of sarvioe) NO, . "
None Dr, C, B, Parsons, Sedalia, Mo
18, CAUSE OF DEATH : MEDICAL CERTIFICATION , lg;rég}r.:lhgm
" || Zater anty onscanseper | 1. DISEASE OR CONDITION _ ;
Jiae for (&), (b, end (g | PYRECTLY LEADING TO DEATH" ) Massive basal cerebral hemorrhace [30 min,
ANTECEDENT CAUSES
*This does nol mean
the tnode of dying, sueh | Morbid conditions, if ony, giving DUE TO (b) Hypertension 5 vrs,
o heart fofiure, axthenta, ruf?ul:dt:ez :‘xe c:‘m:a&n) stating
3 he dig- cause . . . '
fﬁ,}i‘:ﬂm,w'ﬂ,;,;, pueTo @ Arterio-Sclerosis ' 5 vra,
tion which cawsed deoth, | 11. OTHER SIGNIFICANT conpiTions  Over-welight & neuro-syphillis 5 vrs.
Conditions contributing to the death bui not ’ -
related fo the diseaze or condition euuniﬂa death.
19a. DATE OF OP'.IE'I%AI‘; 19b, MAJOR FINDINGS OF CPERATICN 20. AUTOPSY?
FF/ X ;3 ves [ wo m
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory. street, office bldy. ete.) X
HOMICIDE : - .- LN )
214. TIME (Moats) (Day) (Year) (Hour) Z1a. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby cemfy that I attended the deceased from 191910 6=28~= 15 5L that I last saw the deceased
alive on - , 19_51), and thqt death occurred at _lp_..flo.ﬁm from the causes and on the date stated above.
ﬁ/ {Degres or titlo) 7§y 23b. ADDRESS Z¥. DATE SIGNED
477 M. Sedalia, Mo 6=-30-51,
AL. A- b. DA 24p. NAM OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, of county) . (Siate}
TION REMOVALM) 1 N .
ig] 1.1y qc;h Hill Sedalia_ Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 X5/ -] [ 7 ryens opne OR"S SIENATUR ADDRESS
REG. N ) =
7’ 2 /-r)/ AA L W /—a'ﬂ?-‘-uzf,
litinsad Edtbalmer’ on Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER

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

F T+ s LI« b , Student Embalmer No............

working under my personal supervision,.

Student....coomi i iciriieciiiiacaaeaas Signed.......... W ................. j

Signeture of Student Enbalmer
Licensed Embalmer No.‘.?..é.?d
|

P. O. Address .2/ ...-‘

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 handwntmg

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

- 3 \




