THE DIVISION OF HEALTH OF MISSOURI '?.8254

. No, 300 . .
e ' FLEDNOY 22 1052 STANDARD CERTIFICATE OF DEATH Stte Eite No
llRTH 0. Mrmmv REG. DIST. m;b_\)__z—k.,mn/,ya 3 ? 7
T PLACE OF DEATH - 2. USUAL REBIDENCE (Whee 4 d Gved. 1f inett A
l 8. COUNTY  Pattis i 2. STATE Lisgouri b COUNTY retus el
b. CITY (I comdds oorpurats Hmite, writs RURAL aad give ¢. LENGTH OF || c. CITY (If oumide sorporate um-.mnummmm
1‘8&" Sodalin STAY ta e sharolf Tgv?u sedalia g‘o S/"
d. FULL NAME OF (1f nos In boepital or Lstitution, give strest addrem or losation) d. STREET (f varal, give lomtion)
INSTIT‘I.?TION 205 East Tth ADDI 209 Last 7th
{"3. NAME OF ». (First) ] b. (Miadie) & (Last) 4. DATE (Moath) (Day) )
(Typeor Pring) Adeline - Hosse DEgH  HOV 11, 1954
8, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L" DATE OF BIRTH '.:‘GE (In yessta| W onoan |n'.m” ¥ ONERR M Man. |
. . . birthday) |Mostha| De H Mis
remaie | dWnite Widoned Jan lith 1863 l 9L o Pl el
10a. USUAL OCCUPATION Gvkisdotwerk | 100. KIND OF BUSINESS OR IN. | 11. nm'mfucs' (City and State or Foraign Constry) 7 12, CITITEN OF WHAT
Hatired nousekceper home . Germany TV oA
L!ta.. FATHER" S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hrnest corchast | Unknown Chris hesse
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 80, or unknown) | (I yes, xive war or datss of sarviow) NO. . . . N . .
NG l ——— Nons urs Clara Cftenourger Sedalia Ho

18, CAUSE OF DEATH ' M CERTIFICATION INTERVAL BETWEEN -
. Enter culy cnecauseper |}, DISEASE OR CONDITION ﬂ" g'[a,g,% AND pEATH
linis for (), (b), and (&) DIRECTLY LEADING TO DEATH® () _gy%_

*Ths docs net acen | ANTECEDENT CAUSES W ghasfasc,
the mode of dying, ruck Mortid condliens, {f on ngUETO(b)
& heart faliure, asthenia, m £o the wbowe W‘ {u’
ce. It meons the dis- mm - - -- ST e B
cant, nfury, or complico- DUE TO (o)
tion which coused death. Il OTHER SIGNIFICANT CONDITIONS - ’
contriduting to the death it not -
n!dcd Lo lll dlscass or condition cansing deafh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . : 2. AUYOPSY?
TION -
S 7o X ves. [

a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (eg..In orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE homes, larm, fastory, strast, oies bidg., s} o

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .

INJURY . - m. WORK AT WORK

2. I heredy msg -Ihd Ipaﬁmdcd th? deceased from M 19__, o M 19!& tha! I last saiz the deceated

alive on 1 , and thal death occurred ot __- 7> 4-05 .,frmlhawuusaﬂdonlbedatc s!atedabore

2. SIGNATURE (Degres ﬁﬂet 23% ' E : ; I

‘ s SURIAL. 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, wwn.weumm’ ! ]é
ON, REMOVAL (Bpwaits)

“urlul Mov 17 -+ 1954 irinity Inmtrayss Cemeter} Cole vamn. Miggenrd
"DATE REC'D BY LOCAL | R smhas‘sus TURE 0 ADDRESS

-, 6-5‘7:5

WRITE PLAINLY—UBING UINFADING BLACK INE--MAKE A PERMANENT RECORD




B e —— ————
P et e e - e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ocmee i

Studant Embalmer Ro.

...................................... - R O “

working under my personal supervision.

Simd.;..._.g_;é..-.... : ' i e s

Student L..ceannrenn sevasneerisssarsEYRaY .
Student [mbalmer

Liceused Embaimer No

P. O. Address Cole Camp le

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0. stated above.




