I THE DIVISION OF HEALITH OF MISOUUR]
w0 | CFLEDDEG ¢ 19 STANDARD CERTIFICATE OF DEATH o raeme 38275
y. 30.48 54
! . BIRTH NO. REG. DIST. NO. MPR'N“Y REG. DIST. 'Qim R!ﬂ'l:frﬂr:Nd 4/ ;
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Whet d d livad. 1f Iogtitgu 1. before

a, COUNTY PETTIS a. STATE MISSOURI b. COUNT%ETT IS admimion).

b. CITY (It cutside corpurate Imite, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outalde eorports licsits, write RURAL and give towaship)

wowaship}| STAY (in this place)
TOWN SEDALIA YIS . TOWN SEDALIA A ¥
2 d. FULL NAME 0F af ot ka :.o.pn.! or inasftution, rve streat addrees or locaticn) d. STREET - (11 rural, give location) o /
c HOSPITAL . ADDRESS N pe)
o INSTITOTION r a5l N, BEngineer
a 3SIEACNéES%FI.J 8. (First) b. (Middle) ¢. (L.ast) l 4. Dé}t (Month) (Day) (Year)
) (Typeor Print) Pinisg Hayes Withers DEATH Noy, 30, 1954
| “ 5. SEX )| € COLOR OR RACE | 7. MARRIED, NEVER MARRIED.] | 8. DATE OF BIRTH B. AGE (o years| I* UNGEN | TEAR | o UNDER 1 WER,
g e WIDOWED; DIVORCED (Speciif) it )| sostn| Da | B | i
| _Male | Vinite | Married Feh 19, 1877 | 77 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 1
‘ . é donldnﬂnlmutofwotﬂull(l(:.’:::nﬂndr::) DUSTRY (Cicy snd State or Foreign Conatry) a z'cg‘l};}lz.%q,'onH"‘T
o Farmer Agriculture Pettis County, Mo. USA
‘ < F[l:!-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
!
| 0 niel Pierce Withers 4 Jerusha La
; i [[15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT 5 S{GNATURE OR NAME ’ ADDRESS
- (Ywa, 0o, or unknown) | (I ye, xive war or dates of sorvics) NO. . . .
:li No Naone None Viretts Withers, Sedalls Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION v 77| INTERVAL BETWEEN
b2 Il Enter onlyonsmauseper | I, DISEASE OR CONDITION . ) ONSET AND DEATH
Z |l as tor (o), (o3, and (0 DIRECTLY LEADING TODEATH () C @ e thg o ot S oA . N2 -
< j
- «This docs ot mean | ANTECEDENT CAUSES ‘
© i the moce of duing, such | Morbid conditions, if any, giring DUE TO (b) ‘/’Véf-'ﬂ '-[—/l""" TR .
- 3 as heart fafiure, asthenta, rise to_the above cause (a)mzm . N . . - . e
T BT Wete. It means the dia. | e underiying couse last- N T T A N
D M
o || case bugurs, or oms DUE TO (c) b/ s o
5 || tiom whten caused death. | 11. OTHER SIGNIFICANT CONDITIONS .~ - e 270 vt - -
= Conditions contributing to the death but not ) . .
94 related to the discase or condition cauring death. -
I - || 19a. DATE OF or'%%:ﬁ 15b. MAJOR FINDINGS OF:OPERATION © - . . %, fit7r @ @ . %4 3, o ., x-, 20. AUTOPSY?
& ‘ b fS ves X w0 [
© || 2% ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} ~ © {COUNTY) . (STATE)
b SUICIDE homs, larm, lactory . streat, offios blda.. #%0.) T P . L
[ HOMICIDE ) _ o . ) S .-
g 214. TIME (Month} (Day} (Yean) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF : . WHILEAT[—] NOTWHILE
J‘ INJURY - WORK " AT WORK .
E 2. I hereby certify that I-attended the deceased from _iu_Ly_Ll_. 195°%, 10 M 19.!...‘1 that I last saw the deceased
~ alive on . Naw 36 15 5% and that death occurred at 2.8 P m., from the causes and on the date stated above.
E 2. SIGNATURE ol (Dezreuor title}w | 23b. ADDRESS . DATE SIGNED
2 2L M._., /1% >/d f«u/./%m 815w
E 24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATIOH (Otty gy)/ 7 (Btate)
TIGN, REMOVAL (Bpacify) STk
& B 1 12/2/1954 |Crown Hi111 _ . A quLm Mo . :

RAL DIRECTQH 8l cu:rﬁu i ADDRESS

DATE Sﬁ ISI'RM?'S SIGNATLH
My =




STATEMENT BY LICENSED EMBALMER

[ herchy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_—._....

.................................. . Student Embaimer No.

working under my persona! supervision. - 2 )
Stud®nt neveeeacevecsnssrarsassasscssnnncan Signed...@ N et ot
: ’ Licensed Embalmz Ne fi ‘f { ?
P. 0. Ad / _M

Student Embalmer
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




