. F HEALTH OF MISSOURI
M. 300 FILED MAY 2 1955 THE DIVISION O. 12857
1045 ’ - STANDARD CERTIFICATE OF DEATH SHate File Novunr s
"BIRTH NO. RE€. DIST. NO-&ZL FRIMARY REG. DIST. N@é— Kegistrar's Na/&?.
I 1. PLACE OF DEATH 2., USUAL RESIDENCE "(Where decossed lived, 1f institution: residence befors
a. COUNTY . STATE b. COUNTY admnissfon).
a? | Pettis /.. 4 : Missouri _ .45 Petkig """
b. CITY (1 outside Land ¢. LENGTH OF || . cITY ; 4  am w
OR woahi AY {ip thia OR g o el i ek
% O Burg_l_cedar hip) {ii{th place! TOWN uena Vista dl.v DI.n rpo Ewwn?
d. FH'C;%P?!IBA’?_EOORF (If pot 1n hoapital or inulmtion. give street address or locatlon) AsDrgREEEgS R (1t rural, give location} JM//E'J ﬂ/’ Z 7 A
INSTITUTION Buena Vlsta Home N RR ,-]- ural Cedar TO\mShip ,RR #h.
3. NAME OF a. (First) b. (Middle} ¢ (Last) 7 4. DATE (Month)  (Day) (Yoar)
(Tvpeor Print)  CORA ALICE MELETES . DEATHApI'il 23, 1955
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | IF uwDER 2 was.
o / WIDOWED, DIVORCED (8pecity} Inst birthdey} |Months| Days | Hours | Min.
e White - MHJ
102, USUAL OCCUPATION ¢ of w Ob. - .
5 SRR AT Ottt |10 KN OF BUSINEs G I | 1 BIRTAPLACE ™ sy vt s iy o /| P SIEEOFAT
Retired estaurant Bper Jackson County, Illinois. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Hot Known { Not Known None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yes. give war or dutes of scrvice) . .
No Naons Buena Vista Records,Pettis Co,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

- || Enter nly onecauseper | 1. DISEASE OR CONDITION * :
Jioe 105 (3), (o), and Gy | DIRECTLY LEADING TO DEATH" ) /N yo CARD/ f{_j

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gielng DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (o) stating
de. It me the dis- the underlying caude lasl.

ease, injury, or complica- DUE TC {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions entributing to the death tut not () [F £S /7' Y.

redated to the dizease or condition causing death.

19a. DATE OF OP_IEIFE)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ 45. -3 -{ YES D NG m
21a. ACCIDENT (Becify) 21b. PLACEOF INJURY (s.¢.. lnoraboue | 2le. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) {(STATE)
SUICIDE bome,farm, favtory, screet, office bidx..et0.)
HOMICIDE o
2id, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
WHILEAT NQT WHILE
- INJURY - WORK AT WORK

2. | hereby cerfify Vt at T a“gnded the deceased from Ffﬁ ) 19’) s !ol 5/4 Pﬁ/‘ IQ‘rl” that I last saw the deceased
alive on Z Z;A /L & , and that death occurred at‘_ﬁ_ m., Jrom the causes and on the date sialed above.

#3. sm‘.nys@ / /5 _ﬂ (Degreeor sitle) | 23c. DATE SIGNED

5APARIL,
254 :

WRITE - PLAINLY—USING UNFADING BLA-CK INKE--MAKE A PERMANENT RECORD

%aNBgEMIOA\}ALCREMA 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (CQity, town, or county) {8
¥)
Burial G | b /26/1955 Calvary Cemetery Sedalia, Missouri

AQDRESS

RE! lSTRA‘R'S SIGN URE

m_lza_!Eers Statesnent on Reverae Side)

"




STATEMENT BY LICENSED EMBALMER

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

L ¢ o I < ol -

working under my personal supervision..

Student ..o oooiii i i
Signature of Student Embalmer

Licensed Embalmer No. ?gde

P. O. Address.._ﬁgg.é{ ...... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




