o 300 THE DIVISION OF HEALTH OF MISSOURI "4852
t0.45 STANDARD CERTIFICATE OF DEATH State Fite No... o
FH‘FU NUV 1 5 ]pr- R‘EG- DIST. NO. Q_‘Z_L_é’_ PRIMARY NEG.M& Registrar's Ne ._3 (?é
|. PLACE OF DEATH - 2. USUAL RESIDENGE (Whers dacoased lived, I azce before
2. COUNTY Pettis a. STATE M4 asouri b. COUNTY bﬁeﬁﬁ: 8 adizimion).
b. CITY (I outsids corporate limits, write RURAL and give ¢. LENGTH OF c. CITY . pot
‘ TOWN ‘ Sedalia toweship) STA‘Eme.ahn: ngn Sedalia - d'xl.‘crlg "::’ ;lu':jﬁ
. d. FULL NAME OF at tal t ad or loeation; o« STREET H
e 1400 scuth Termon "Il “AooREs 1406 Soutn Vermont 099 YD
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE
?,,Ef:ﬁfg, LAURA ADALINE YOUSE . of Nov. 1, Tos§
5. SEX 6. COLOR OR RACE | 7. MiAD%RHhE_:g NEVER | ESRR‘ED 8. DATE OF BIRTH 9. AGE Ua yesrs] ir trocn 1 foan | ek .
Female White | wiliowmed . Feb. 18, 1870 b i i e e
10a. USUAL OCCUPATION (ivekiadof=erk | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE s aad State of Forsigs &,,,,,, 72 12, CITIZEN OF WHAT
HouTaW e e~ | v ome-melk Ingd"™ | Pettis County, Missouri |USWNRY
138. FATHER'S NAME 13b, MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND'OR WIFE
iWilliam H. Rodgers | Adaline “tephens John E. Youse
15. WAS DE(‘;‘EASE)D FVER m.i U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Y e | e -:";‘-E% %M-“"“’ None | Mrs. "lorence Middleton, Sedalia,

- | 18: cAuSE oF DEATH ™ - N rrloﬁh D CAL CERTIFICATION TINTERY Anu%rgtrﬁ'
. Enter only onecauseper | 1. DISEASE D
liae for (a), (b), and () | DVRECTLY LEADING TO DEATH" (5) X
This dots ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DVE TO (b)

.as heart fallure, asthenta, | Tise to the above caute a)uatiug . ] e e L ] .

de. It meens the da- the underlying cavar lasi. - - ’ g ) E EEFERSEEEE ST NP

ease, injury, or compli DUE 7O ()

tion which cruded death. | 1). OTHER SIGNIFICANT CONDITIONS . N
Conditions contributing to the death but not m
related 0 (he dizeate or condition causing death, C—‘|’/’

1. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION S .20, AUTOPSY? .

i ‘?l "'Z °2' °{ ves (1 wo
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE

SUICIDE . bome, (arm, fsstory, strest, olics bidg.. ) T
" HOMICIDE s c e e :

21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?

L . WHILEAT{™} KOT WHILE
INJURY o | Cwork AT WORK

22. I hereby ceriify that I attended the deceased from%t& 198 Y, to M}Z_ 19 that I last saio the deceased
ed at

alive on _ML.H_ 194:“ and that death oc 2;.140_4 m. from the causes and on the dale siated above.

23 SIGNATURE . (Degree ot title) |, 23b. AQDR _, Bc D IGN
. LOCATIO! (ou§ m-n,

WRITE PLAINLY—'USING_UNFADING BLACK INK%;MAKE A PERMANENT RECORD ~

24a. BURIAL., CREMA) Ub. DATE 74 NAME OF CEMETERY OR CREMATOHY ot wunty) . (Sma)
Euﬂgf__ll&m_ ¢ Comotony Sedalla, Mo,
DATE RECD BY LOCAL OCAL. . e "8 3 ADDRESS
11/9/54 bhend a7 Sedalia, Mo,
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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 emt

by e, OF By .o i it .., Student Embalmer No..........

working under my personal supervision..

<
Student .. . i iaiiaarirraraii e Signed w .@,. .. /Q/)aﬁﬁ/‘a ......................

Signature of Student Embalmer
Licensed Embalmer Nqu.l
I

P. O, Address

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.

I¥ this body is, not embalmed, fact should-be.so stated above. Lo L



