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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED SEP 7 195"{!

BIRTH NO.

REG. DIST. m._g_llf__p

State File No 28491
RIMARY REG. DIST. uooz&;&z Kegisirar's Nojz.%-..

1. PLACE OF DEATH
. UNT
» COUNTY Fottis

2. USUAL RESIDENCE (Whare duceased lived. It lnstitution: regfdesce befors
a. STATENIiSS O'lll"i b. COUNTY Pet tms acdiniaaton).

b, CITY (If cutalde corputate limits, write RURAL and give c. LENGTH OF || c¢. CITY 410 Residence within tmis of
R - STA s : orporated
oW Sedalia ernie)] P errs | town Sedalia S
d. FULL NAME OF (If not in hoapital or § civs streot 8dd or loeation) «- STREET (Ef rural, ghvs location)
HOSPITAL OR ADDRESS o §o
TGS 1102 East 10th. , St. 102 Bast 10th., St. Z;

3. NAME OF 8. (First) b. (Miadle) <. (Last) 4 OATE (Moath)  (Da
DECEASED 7)_ (Yean)
_(Tvmeor o MINNIE D. HOUCHIN oeam September 1,195

/l 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED.) | 8. DATE OF BIRTH 3. AGE (lnyesn| 7 moca | Toan | v wen 1w
(Bpa i3 onths | Days | Ho Min.
Female White Widove Feb,29,1876 ;i l |
m&.‘.’?ﬂﬂ; 22?29;1221 (rnkindof xotk | 19b. KIND OF BUSINESS OR IN. | 11. BIR‘EHPLACE (Giry ed Seate or Foraia C‘“"”.q 12, CITIZEN OF WHAT
Housewife Own Home Point Pleasant,Missouri Dol

13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN

James Levens

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

NAME
IWictoria Cunningham

D OR wIFE .

g

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUS

ADDRESS

de. It meons the dis- | the underlying couse last. -

DUE TO (&) M W

(Yoo, g, or unknown) | (If yes. xive war or dates of nervice) - .
o None Mrs. Grace Wirol, Sedalia, Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION _ . ] INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION - M AND DEATH
line for (a), (b}, and (o | PIRECTLY LEADING TO DEATH® (y) R ,9&.
«This does ot mean | ANTECEDENT CAUSES % 2-;. ‘
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) %
o heart failure, asthenic, | rise to the above cause (o) stating 7

coae, Injury, or ol
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

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

19a. DATE OF OP'IE'I%GI‘H- 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
5Tl A ves [ wo [ X
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (a.g..Incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory . strest, offics bldg., eva.)
HOMICIDE e tastary.
21d. TIME (Moath) (Day) (Year) ‘' (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2, [ hereby certify that T auended the deceased from £= 19\9 , o g'), / IP_t that I last sow the deceased
alive on F-3/_  195%  and that death occurred at _ﬂm , from the causes and on the date stated above.
La. SIGNATUR (D or title) | 23b. ADDRESS - 23c. DATE SIGNED
% 2 /Mq % G-t 145

BURIAL, CREMA-

228, . DATE Zéc NAME OF CEMETERY
TIQMNyREMOVAL, }

E tq. /7@ &FMM

10N (Oity, town, or connty) (State) '

ol Tt

C@QEMAT Y

DATE REC'D BY LOCAL

q’ E &REG

R STRAR"§ susﬂgn

. rungnu DIRZI:T:; : Z g ADORE 88 )
~ (FetSaftd Embslmer's Statement on Reéverse Side)




(|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o R 5 - e

working under my personal supervision..

Student...cooieiiiiiimiiii itttz a s
Signature of Student Exbslmer

LY
P. O. Address &a'./

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.

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




