No . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S1628 File Nowrvcmvrm s

FILED APR 11 1855
REG. DIST. NO. MPRIHMY REG. DISY. Nﬁ-ﬁg__)- Registrar's Na...../d /

:BERTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossec lived. 1f instltution: residencs before
a. COUNTY a. STATE b. COUNTY adsmiaiond.
PETTIS MISSQURT PETTIS
b. CI'II;Y {If outside corpurats Umits, write RURAL .ndl.::"l:lhip] c. l_‘(cbjsj‘bl;f' l.?::‘l <. Cgf‘{f’ a4 ?mwm:g:}:umwwg
TOWN SEDALIA "2"0 TOWN SEDALIA Yes SN a
d. FULL NJ\ME OF (If not in hopital or lustitution, give strect &drul oyflfcation} STREET (Il rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION S 7 e 1504 S, Osape
3 NAME OF a. (First) b. (Mlddle) c. (Last) 4DATE (Monit) (Daw)  (Yean
(Typeor Print)  MARY WILD DEAT&ApI‘ll g8, 1955
5. SEX e/ I 6. COLOR QR RACE | 7. MARF\:’EEE:[S I‘S!]E\\rIOERC!hEiéRRlED 8. DATE COF BIRTH 9. AGE (Il‘li:rl,lrl B:IF ugn L YEAR | IF UnoER u man,
(§peciiy) t ¥, on Days | Hours | Min.
Femal White | Widowed -2 |Nov 11, 1853 | 18} | |
10a. USUAL OCCUPATION (Give kind of 106, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE "
:onoduzing most of working lifa, .:aa‘;l :r;::lk) OF BU DUSTRY (City aad State - Foreign CTM'"J I 12 ClTl%Eﬁ’?FWHAT
Housewife Home Buffalo, New York |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Wahl Mary (Unknqwn) Bernard L, Wild
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yew. no, ot unkoowa} | {If yes, give war or dates of service) NO.
No None None Mrs. Minnie Cllfford Sedalia, Mo.

* [i. Enter only oneeause per

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION _ . : .
DIRECTLY LEADING TO DEATH™ (5,

18. CAUSE OF DEATH lg:;gﬁlﬁgzggﬁ?
Iine for (a), (b}, and {c) /

*This docy not mean | VTECEDENT CAUSES

{he mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-
case, infury, or complica-

Morbid conditions, if any, gicing DUE TO (b)

3/"

Hee fo the above cause (o} stating

the underlying cause losl.

DUE TO (c) ‘

ga-

tion which caused death.

1. OTHER SIGNIFICANT COMDITIONS

Conditions contribtling to the death but not
related to the direase or condition cousing death.

19a, DATE OF OFERA | 190. MAJOR FINDINGS OF OPERATION o FoF O | B AUTOPSYT
.2(0'.?9 (1% HAJ) SR | ves[] NOE
2ta. ACCIDENT (Bpecits) 2ib. PLACEDF 1K) RY(?..inztlbvm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
b fn . .. 810, q . .
HOMICIDE a_,(_,( et B R o . g lP ¢ Hn M
21. TIME ontb} (Day) {Year) {(Houn/ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
it Vo 33 sgsy OBM ST )| Tl o Jdoe af B g
2. I hereby cerfify that I nltended the deceased from _ 19/ ? ; . 19&:—:};‘4{! I last saw the deceaseti
alive on ' IB_:Q and thal death occurred al 0 ., Jrom the causes and on the date siated above.
23. SIGNATURE OL - (W omilc) { 23b. ADDRESS L . DATE SIGNED
e O é {5 A _ SR IZ% Zﬁn,&'/fay
ﬁ‘EjNBH RIAL, CREMA- ['245. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of couaty) © (State)
. {Bpecily) '
bur?aT' A/11/55 Crown Hi1ll Cemetery Sedeslia, Missouri
D, B ‘R ISTRAR'S SIGNATLRE -yl 25 F JAL DIRECTOR"S SI GNATUR ADDRESS
WJ)LO&LREG_ E cp.s/ / _ g :
L LTy, US™Y | Jls gimt s Lo Mt et edalia, Mo.

(I ifefsed almern Sutmt on Reverse Sld!)



gt © %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

by me, or by ... e e e aeeeaaeetetae e aeaaanan

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalm NooQ. .[
/ / .
P. O. Address (2L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



