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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 4 1955

REG. DIST. No.é Zﬁ —_

gy

State File Novo i oo

FRIMARY REG, DIST. No-éﬁ_— Regietrar's No X _.3

. Enter only onacause per

I, DISEASE OR CONDITION

OVMM‘—/

: BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Livad. If ioatitution: resiencs Lifcre
a. COUNTY a. STATE b. COUNTY Jmsinnl
Pettls Missourl Pettis; Wi
b. CITY (1! outzide corpurats limits, write RURAL and dnh Cs-rALY':NG;rhl: DlC.}F) <. Cg;( A Realdence within um"_. of |
sl a city or inoo! -
Toun Sedalia gty i 'L YT 8ls TOWN Sedalla g™
d. FHIO_IS-.PII!FAT_EOOF {If oot in hospital or institution, give I:-reul. nddress or loeution}} STDREEE;S {12 rural, give location)
INSHTUTIONRE o« L ( 6 miles south 3elda T4°8 Route 1
3. NAME OF - a. (First) b. (Middle) c. {Last) 4. DATE (Monts) _ (Day)
DECEASED o ar
DECEASE®  Sidney Elizabeth Wadleigh .3 Mapch 25, 1958
5. SEX 6, COLOR OR RACE | 7. MAR}EED NEVER MARRIED, 8. DATE CF BIRTH 9. AGE“I‘{;: yeara LI; uw ) YEAR | ¢ urOER W MRs.
Female White Mappied o f=| October 25, UB7Y ";’9 o ] P | Towm | i
10a. USUAL OCCUPATION (G nd of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
;anodurin; mosi of working LI‘!S.‘::::L‘I’:;’H o DUSTRY {City and St.“ c: Forsige &7"“] ' 12C8|TH%IE!';?FWHAT
hougewife Home-making Portsmouth, Ohio i UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
James N. Brown Martha C, Davis Leslie E. Wadleigh i
I?{. WAS DECkEASED EVER IN U.5 ARMED FORC!;:S? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Vg | Finspnpeer el None Leslie E, Wadleigh, Route 1,
18. CAUSE OF DEATH ME AL CERTIFICATION Seda L1a, MO yrervaL sETwEEN

Jine for (), (b), and {ey | PIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbic conditlons, if any, giring DUE TO (b)

*This does nol mean
the mode of dying, such

ONSET AHZEATH ‘

M

as heart fatlure, asthenia, | rise to the above cause (¢} l&utme . .
ete. It means the dia. | e undarlying couse last, % 2 ﬂ '/‘E z 7“‘1
ease, injury, or complica- DUE TO {c)
tipn which caused death, | 11 OTHER SIGNIFICANT CONDITIONS . [“4 L=
: ) Condifions contributing to the degth but not
related to the direase or condition causing death.
19a. DATE OF OP.FIRBFN 19b, MAJOR FINDINGS OF OPERATION v . ' 20, AUTOPSY?
‘/ A0 / ves [ no L

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (S5TATE)

SUICIDE bame, farm, fastory, atreet, office bldg..eze.)

HOMICIDE .
2id. TIME (Month}) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

OF WHILEAT [ NOT WHILE

INJURY m. | “work AT WORK

2. I hereby certi thai J}uended the deceased from _é:"‘_/Q IQﬂ lo 195 tha! I last saw the deceased

alive on , and thal dea!h occurred at (_d..i‘ﬁm., from the causes and on the dale slaled above.
23& SIGNATU M LE QS) 23c. DATE SIGNED

a2 Viany bp Seddos M| 328195
, %_4& BUERMIS\}-ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Gtate)
ION, R {Bpwcity)
Burial z/28/55 .- Laurel Osk, sWindsor,. Mo,
5. F DIRECTOR" S TURE ~ ADDRE 85

E7575%

: zmm\h 3 SIGE:TURE 92 5/ —

i ﬂtum&( Embaicler’s

Sitenent on Reverse Side)




v N 15

e S

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e e e e et e » Student Embalmer No.........

working under my personal supervision..

Student....... et e iiiaeiaaieara. Signed...@r.z.,.ﬂaﬁl&_ ...................
Signature of Student Embalmer

Liicensed Embalmer Nozq,l.j

P. O. Address.

Note: The above MUST BE SIGNTN RY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes £ ¥ +""for revocation of license),

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

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




