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FLED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

Stote File Noe..... 5'-?4‘3

masriies rasavers

ICATE OF DEATH

ree. DisT. Mool 2<% priuaRy reG. DIsT. Nﬂ-mwiﬂﬂwﬁ No.........é.......z'_._....._..

' BIRTH NO.
ﬁcé&g_om : I USUAL RESIDENCE (Where decessed lived. 1 L Idence tefors
UN : - . . adinimlon’.

& NP EIT IS ©Fo | “ yissourr % ® pEprIs T

b. CITY (I outclde corpurate limits, write RURAL and give
townahi

1wy, SEDALIA

¢. LENGTH OF

) STAW

¢. CITY (If outside sorporats limita, write RURAL acd give townahip! d fa},/

7 1S SEDALIA

d. FULL NAME OF 4l noth" ital or i lon. ive sirset address or loeatd d. STREET - (1t rursl, give location)
HOSPITAL ADDRESS .
INSTITOTION 209" S, Qu j nevy / 209 S. Quincy
3. NAME OF a. (First) b. (Middle) ¢, (Last) | 4. DATE (Month)  (Day)  (Year)
{Typeor Print) (Grace ] Deen Rechtel oandlar 4, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeare| ¥ THOER 1 TEAR | ¥ GoER 1 a3,
/ WIDOWED, DIVORCED Bpactty) : Y Menun' Days | Hours | Min.
Femsle White Marrie Aug 8, 1891 |
ID:;_ USUAL ﬁgl::mou ﬂﬁa‘?d-m; 10b. KIND OF BUSINESSD?JFS!T IR"f . BIRTHPLACE (., uad State or Foreigs Cosstiy) 12. C'T'zﬁ'\f'?r WHAT
Hows ewife Home Latham, Miasouril
[IS.. FATHER' S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
James McDaniel {Melvina Clemmons Charles Bechtel .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yes, give war or dates of service) NO. .
_No None None Charles Bechtel, Houstonla, Mo. 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'c':"éé}'ﬁ gzgﬂvﬁiu :
. Enteronlyoneceuseper | I- DISEASE OR CONDITION
Jine for (s), by, end (o) | PPRECTLY LEADING TO DEATH®(y) &
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, DUE TO (b)
a# heart faflure, asthenda, |, rise to the above cauae (a) . - - - - S . R .
de. It means the dia- the underlping cause last. - . - -~ s - = - -7 % - - .
ease, Infury, or complica- — DUE 1o ,(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contrituting lo the death but ot m é 2 e ‘P
related to the disease or condition causing death.
-19a. DATE OF opgﬁ)t 196! *MAJOR- FINDINGS OF OPERATION * . . - e _wnasn ok . | @.-AUTOPSY?
‘ Do e e e {/0'2-“?‘&- ves [ ] ko b
21a. ACCIDENT {Bpecity) 21, PLACEOF INJURY (s.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP “(COUNT Y) . (STATE)
SUICIDE boms, farts, fastory, strest, ofios bidg., ate) PN . oL .
HOMICIDE . ‘ : Do
214. TIME (Momtdy (Day) (Yeu) (Hows | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
) L. ' WHILEAT NOT WHILE
INJURY T oma WORK AT WORK . .- . o
2. I hereby certify that I-atiended the deceased from _ S {5 1983, 10 D= ____, 19 SX7ihat 7 last saw the deceased
~ alive on 1.95_‘:_ and that death occurred at LJLESH m., from the causes and on the dale stated gbove,
24 S TU PR azzor uu?:, 23b. AD 2577 ' 7. DATE SIGNED
‘ LU-ﬁ m d ;}L‘-g b e uy

24a. BURIAL, CREMA-
TION, REMOVAL (Boucity)
Burisl

q!

OR CREI&AT(i N 244, TION (Oity, tovrn.o: county) (State) -
‘

DATE REC'D BY wcu
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of byaemioe e

Student Embatmer Mo.

s f £ flakas

Licensed Embalmer No 3 H f ?

LY ‘.‘.' che .
P. O. AddressM W"

Sl silh-rih-eiih,—_ RS LIRS

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove,

working under my persona! supervision.

Student .i.evevsersrcnacan eeasacarensrnans
Studmt Embalmer




