n.300
D. 48

FILED'MAR 21 1958

THE DIVISION OF HEALTH OF MISSOURI 90 56
STANDARD CERTIFICATE OF DEATH State File Ne....

REG. DIST. NO. _25‘__ PRIMARY REG., DIST. m&—z l\egulmraNo....-Z_..R_ ey

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13, 0 /o aze

' BIRTH NO.
I. PLACE OF DEATH 7 USUAL RESIDENGE (Whers deceased fivedd. If fnstitation: residemer befo,r
&. COUNTY 8. STATE b. COUNTY st htion'
PETTIS e MISSOURI PETTIS J /0%
b. CITY (I outcide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (1 outslde corporata limits, write RURAL ssd give township)
townatip)| STAY (ln this place) d
TOWN SEDALTA yrs_|__Town SEDALTA
d. FULL NAME OF (Uf not in bospital or lu!-hu!.lnn. &ive sireet addross or locailon) d. STREET - (If rursl, give location}
HOSPITAL OR + ADDRESS 1
INSTTUTION 104= S, Was n 1045 S, Washington
3. DNE%:’EES %IE 8. (First) b. (Middle} v (Last) a, DM—E Momh) (Dey) (Year)
mmm Print) METTA A. HOTSENPILLER OEATH Mar 17, 1955
l 6. COLOR OR RACE | 7. MARRIED, NEVEEC’E‘SRNEEF 8. DATE OF BIRTH 8. ..“.Gfu&::',‘)‘" S oora 1 x| v moen o e
, {Bpacliy) t obi! Heours | Mia.
FENALE /| wurre | SEBELEYRC Nov. 24, 1886 | 68 i
m:m ”ﬁi‘,ﬁ. gg‘cgl’;\;ﬂ u(ﬂb::'l;u‘;l:t;:l; 106. KIND OF BusmESSD%}ér 'rr\; 11 BIRTHPLACE  ((;yy wd State or Foreign Coomtsy) 12, clljmgr{'?r WHAT
Housewife Home Cooper County, Mo.
13a. FATHER'S NAME !3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
James Steele {Unknown _King_ B, M, H e er
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu,n0, crunknown) | (11 yas, give war or dates of sarvice) NO. . .
No None None E. Ms Hotseniller, Sedalia, Mo.
18. CAUSE OF DEATH ICAL CERTIFRJCATION ' INTERVAL Bsr.!\n;tm
 Enteronly oneceuseper | 1. DISEASE OR CONDITION f b . Uigy
ine far (a), (b}, and () | CVRECTLY LEADING TO DEATHL: 2 o s ogllivar ‘ALJ-. I 1 G
oThis docs not mean | ANTECEDENT CAUSES - */
the moce of dying, such | Adorbid conditions, if any, M DUE TO (b} ———
as heart fallure, axthenta, | ride fo the abooe cause (a) B . o N i .
etc. M means the dls- the underlying cause last. . .y K o T . : T
case, infury, or complica- DUE TO (c) |
tion thich caused death. | 11. OTHER SIGNIFICANT-CONDITIONS - - ., ’
Conditions contributing o tAc death but ) :
rebated to the Glaease of condltion g deaih: ,P o~ ad
9a. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION. .. - at o+ . .- | @ auTOPSY?
- X 175X | D@
Na. ACCIDENT " Nb. H.ACEOFIHJURY g lnorabomt | 2tc, {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bece, farmn  offics bidy., e1e.) . . At
HONICIDE % : }(‘ N ST ;
2. TIME (Menth) (Duy) (Yoar) (Hear) 21e. I'NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N ¥ . mnun NOT WHILE
INJURY m. AT WORK e .. .. Lo
i 2 I hereby certify ot ] attended the deceased from _———___, 10_, to %, 19. L DXt 1 last saw the deceazed
1 WA /- ! and that death occurred i / 3 L&m., fromAhe chuses and on the dafc slated above.

{Degree or title)

& BURIAL, CREMA- | 24b. ;Acw?/s Sy - = m LOCATION ©tty, town, ot comngd) £ (Btate)
TION, REMOVAL thpeetty) . '
Rurial A3/19/85 Crnwn Hil] (‘_e “ry Seda“a Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGHATURE 251 D|8E LDIRICTON' 3 JLENATURE AGORE 83
B i AM‘ At nrl Eorartresedalia, Ho.
i [iF d Embainwr’s Sts on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Studont Enbateer Ne.

working under my personal supervision. f ﬁ
Student ..... eeessese Signed { 5 a’}g@ C

uuuuuu savddneriantsanne

Student Emdalmer Licensed Exbatrmer o.aZ g/y

P. 0. A 2. A<

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the shove constitutes grounds for revocation of license.)

nﬁwhmmmwhnmm e . « L e =




