-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @

FINQ AUG 23 154

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO% PRIMARY REG. DIST. mi&\.’:g Rmiﬂmr':No._.a_Q.‘.

~8488

State File No

LR R——

i 1. PL£CE OF ?EAgEli ' 2. USUALORES|DENCE (Where deceased lived. If isstitution: resfilence before
8. COUNTY, e . a. STATE b, COUNTY g \ inslon).
8 regon Mul.tggmal‘r
b. CITY (1 outslde corpurate imits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. In Heeidence within Liofte
R - ¥ OR R e
Towe  Sedalia o] Y dy¥l  1own Portland &R
FULL NAME OF (If bot in boapital or natitution, give streot addrom or location) ASDT[;?REEJS (Ef tural, cive location) , g 3 6. 0
WerTonion Bothwell Hospital 316 S.E. Kelly, St. ¢°
3. NAME OF BE (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)
(Tvpe o Print) Nora Petty Feil oA August 17, 195ﬁ
5. SEX 6. COLOR OR RACE | 7. MiAR%IJEB NIE‘}IggCESRRIED. .8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER 1 FEAR | ¥ UNDER 1 Has.
y 8, - birthda: M,
Female White onad : Feb. 9,1885 Gy (o] Do |t | b
10, “t_.liyit; gccg‘%m)ﬁ ug(:‘l::‘h:;;ig:;z I0b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE ¢\, 1uy Seate ot Foraiga Councer) D12 SITIZEN OF WHAT
Housewl Own Home Pettls County,Missouri eSaha

138. FATHER'S NAME

Erbin Petty

13b. MOTHER'S MAIDEN

Molllie Edwards

14. NAME OF HUSBAND OR ¥IFE

| Frahk E.Feil(deceased)

NAME

as heart faflure, asthenia,

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ASECURITY,| 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y-.-Nﬁr unkoown) | (If yes, wive war or dates of setvice) R A. P S 1 i Id
M gk,kqvw oy A. Petty,Sedalia,Missouri
18. CAUSE OF DEATH | DI_SEASE OR CONDITION MEDICAL CERTIFICATION [ngnvilﬁgm
e oy auesPe | "DIRECTLY LEADING T0 DEATH®¢p) T erminal Pneumonia, 2CHES
ANTECEDENT CAUSES '

*This does mot mean - ?

the b ot dytoer voen | Aorsic congitions, f eng, piving DUE TO (B) Cardio- Vascular Disease ?

rite to the above catise (o) stating "

the underiying cavae lost.

-

ete. It means the dis-

ease, infury, or complica- DUE TO ()

' e AR2 S

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauting death.

tion which caused death,

Cerebral Hemorrhage- with Rt,§-I0u6l -

- AT .

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION Hemiplegla, 20, AUTOPSY?
Medical treatment only. Nod ves [ wo Kl
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.¢.,Inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s bome, farm, nstory, streut, office bldy., ste)
vomicioe ‘None , :
21a. TIME (Moath) (Dsy) (Yesr) (Hous | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
miury  None.Please see"YEHET'RITE]

2. T hereby certify tha! I atteudcd he deceased fromAmguSt

to Aug .1/%h 19 BLI' that I last saw the deceased

PRt R

alive on , ond thal death occurrcd Ul from the causes and on the dale staled above.
21, SIGNATURE @ L!Au&..n— -’.(%gm or ﬁ&g} Z3b. ADDRESS 23c. DATE SIGNED
‘Jno,B, isle M.D. Sedalia,Migsouri. 8-I8-
Zia BURIAL, CREMA- ) } Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
. )
B ay ™ 18/19/1951 Crown Hill Cemetery Sedalia,Pettis,HMo,
DATE REC'D BY LOCAL STRAR'S SIGNAT! ADDRESS
REG. :
4. /557




, |
| This lady lived in Portland, Oregon,In company ﬁitﬁ-he?'b?ﬁ%her who 1
here she was driving thru from Portland to Sedalia,Migsouri. Early this
she has had suffered cerebral hemorrhage. En route whilein Wyoming near
Scottsbluff, Nebraska the patient had another hemorrhage and was in the
hospiéal at Scotﬁsbluff five days.She was brought here by air from Scot
bluff arriving here at 2.I5 P.M. Sun day August ISth,I95u.Sipce then sh

has been in the Bothwell Memorial Hospital, Sedalia,Missouri.
ho -0y
g,l‘-‘r -

_—

"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ........................... et , Student Embalmer No...........

working under my personal supervision..

L3 AVT U3 T 2O Signed h
S;pnture of Student Embalmer

P. O. Ac{dressé ............... ”-
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 1u:enae)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




