THE DIVISION OF HEALTH OF MISSOURI |
. No.300 -
-0 ) FILEDFEB 1- 1955  STANDARD CERTIFICATE OF DEATH weriene L2A8
- §
! BIRTH NO. REG. BIST. NO. _LZZ_ PRIMARY REG. 0IST. Wo. /O O Reoistrar's No 1 )9 |
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dscossed lived. If inetitution: residencs before
o a, COUNTY Z: l ks, 4 a. STATE W/ 5 Souﬁ/ b. COUNTY 045 admission}.
b. CITY (If outsids corpotste Umits, write RURAL and give ¢. LENGTH OF c. CITY d e within Umits of
i A, R S Jpgsay MY | EREEE
HJCI-!SLPF'PAP‘I‘.EOOF {If mot in bospital or inﬂ-ﬂuﬁaﬂ cive stregt address or locstion) . ASJI?REEESTS dnl tion} 0 Vd 70
mstrurion: S+ Magys A{u.ﬂz /.QF/ 4‘%"
3. I?E?:ﬁ & a. (First) b. (Middle) T e (Last) 4. DATE (\Ionth) (Day)
(T‘rpcorPrﬂHJ . /P o / DEATH

R OR RACE | T MARR!EB IglvogchslSRRlED, 8. DATE OF BIRTH
(8, 3
[,) , Ao wa newed *f_ 6-13-1882
'IDa USUAL,OCCUPATION (Gg;gmuf:;:h 10b, KIND OF BUSINESS OE;TII{‘\: 11. BIRTHPLACE

9. AGE (lo year

”Mnhdar)

iF UxbER | 'I'Il.l
Mnnm, Day

IF UKDER 11 HES,
Bnunl Min,

{City and State or Foreign Country} iz, CIT|ZERN OF WHAT

most of working lifs;
'iegr pher Sedalia, Mo. O A .

13a. FATHER'S NAME 13b. MOTHER'S MAID NAME 14. NAME OF HUSBAND OR WIFE
| Joseph Me Dougal Mary Lindeman Adrie Mc Dougal

1S, WAS DECEASED EVER IN UI.S.ARMED FORCES? | 15, SOCIAL SECURITY | 177 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wumorunkno-no ) l (If yas. xlve war or dates of service) none NO. Mrs., Carl Westerbeck Iee's Su.m.mi'b, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTNg;}ML BETWEEN
 Enter only onecaus per | I DISEASE OR CONDITION T AND DEATH
tine for (), (b), end () | DVRECTLY LEADING TO DEATH® () /5“"%"&"4 Frutlia

e ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (ﬂ"c“‘"""’*“f g—wﬁ@«.m b #W lonfnae—

a3 heart fallure, asthenia, | vise to the above cause (o) slating

the underlying coute last
ce. It means the dia- .
cuse, nfers, o complice DUE TO @ @M 9 M L, P Q,(mw.o& Y e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / N
Conditions contributing to the death but ot . ;i a 7 q !‘}\3
related to the disease or condition cansing death. 4 . . _.3}
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ’ 20. AUTOPSY?
TION .
o YES K] NO D
21a. ACCIDENT Bpacify) 21b. PLACE OF INJURY (o Jnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireat, office bldy. e16.) L
HOMICIDE ) .
21d. TIME (Month) (Day}) (Year) (Houn | 2le, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT ROT WHILE
INJURY . m. | " woRrk AT WORK .

22 I hereby certy, -t}mt I altended the deceased from «QLC 26 19_54’, to ,#‘- & 19-5-5, that I last aow the deceased
alive on : , 1953, and that death occurred at £/ 5 & m. from the causes and on the dale stated above.
2a. SIGNATIKRE (Degree or title)? | 23b. ADDRESS 23c. DATE SIGNED

J.E.Cast é&% Ja O |fooz ¢m By (5%'/*3— S&

24a. BURIAL, CREMA- | 24b. DATE 246 NAME OF CEMETERY OR CREMATORY d. LCK:AT"JH (Clty, town, or county) (Btate)
TION, OVAL ¥) ’

wl -t /0-59 _

é ! il:i & G i :

WRITE PLAINLY—USING UINFADING BLACK INK—MAXKE A PERMANENT RECORD

—

REG!STRAR'S SIGNATURE 25. FUHErAL DIRECTOA'S SIGNATURE

DATE'RECD BY LOCAL 3
/=& g | e/ M

W\

(licensed Embalmer’s Statement off Reverse Sifle)




.

STATEM-ENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embal

Signed..

/
sed Embalmer No..?Jy

P. O. Address, %M@//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). ~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




