No. 300

10.48

Ll lHal <9 1900 THE DIVISION OF HEALTH OF MISSOUR! 16209
31955  STANDARD CERTIFICATE OF DEATH Sttt File Notrmrmeromms e
1
BIRTH NO. REG. DIST. N0. of 7£/  PRIMARY REG. DIST. KO 20872 Registrar's Nowo A AT 3T
1. PLACE OF DEATH . - ' . |2 USUAL RESIDENCE (Whare decoased fved. I loatitution: residence before
. COUNTY . . STATE . . ) adlzzioalon).
s “Pettis * Missouri " Monitedu "
b. CITY (1 outaide oom:su Umits, write RURAL .nd“.i'nwp) €. AIVENGE: n&!’d c. CIC"I'F}' 4u g‘.;mnn within tntus of
TOWN Sedalia avq TOWN  Tipton - I
d. FULL NAME OF (If not in hoapital or institution, give strect sddress ot Iocation} o STREET {If raral, give location) é Y 73
L OR ADDRESS 7] /
VNaTHTOTIoN Bothwell #es 7, Fa/ Fast Morgan
R SRS 8. (Fist) b. (Middle) e | 4 DATE  (Mouth) (Day) (Year)
(Typeor Print)  Maude E White DEATH  May 13 1955
5. SEX / |6 COLOR OR RACE | 7. #&%ﬁg NEVER MARRIED. | 8, DATE OF BIRTH ) AGE o eun| i vocn'| Tota | 7 UhbeR u v
. {Bpecily) R k oot Days | Houts | Min.
Female | White | Married /lapril 6, 1873 | “H3 l |
10a. USUAL OCCUPATION {Givi work | 10b. KIND OF BUSINESS OR IN- | 1. PLACE .. .
den-dur!n:gsnol‘wrkln‘ ug(:i:::n:;lw l; 0 USI DUSTlR n BIRTH. {City and State or Forsign Country} 1Z-Cgh1;}1Z,ERI‘~I{?FWHAT
Housewife Housewife Moniteau County, Mo, € | U.S.A.

13b. MOTHER'S MAIDEN

Rose Armna P

13a. FATHER'S NAME

Hardsen D, McPherson

14. NAME OF HUSBAND'OR WIFE

NAME

WRITE PLAINL.Y—USIFG UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , and thai death accurred at &

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
Yee. 00, 0r unkoown) | (If yes, give war or dates of servics) NO.
No ¥one C, M, White. Tipton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . _INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION _ Q \m ONSET AND DEATH
line for (a), (b), snd (¢} DIRECTLY LEADING TO DEATH (2) . \ C { -
— | ]
*This does not mean ANTECEDENT CAUSES . \H . ! g C 0
the mode of dying, such | Morbid condilions, if any, piving DUE TO (b) M-J
as heart fallure, asthenda, | _rite &0 the above cruse (o) stating o A\ D
de. It means the dig. | e underlying cause last.
ease, infury, or i, DUE TO (¢}
tion whick mmed deuﬂl . OTHER SIGNIFICANT CONDITIONS ©
N Conditiona contributing Lo the death but not - W
related to e disease or condition eausing death.
'19a. DATE OF OP'!E'I%‘N 19b. MAJOR FINDINGS OF OPERATION N _zo. AUTOPSY?
A2 | i
2lia. ACCIDENT . (Bpeciiy) 216, PLACE OF INJURY (eg..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE . o homa, farm, factory, street, office bhlde.. ete.)
~ HOMICIDE k - 3 . .
21d. TIME (Moath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
; WHILEAT[—} NOT WHILE
INJURY WORK, AT WORK
. —_—
.2, I hereby certi that I aiiended the.deceased from b S 9-55 to & =1 A 19'5 Y , that I last saw the decensed

m., from the causes and on the date stated above.

23b. ADD@ % 23c. DATE SIGNED

24a<BURIAL, CREMA- | 24b, DATE

TR by 151 \s~

4c. NAME OF CEMETERY QR CREMATORY
More au Ceme tery

24d. LOCATION (City, town, or county) (Btate) A
Moniteau County,

DATE REC'D BY

REGISTRAR‘S SIGNATURE ™ E

Mo,
. FUMERAL DIRECTONR.

s~ -5

ﬂhmnnd Em!nlmMutumt ot Reverse Side)




— e

. STATEMENT BY LICAENSED EMBALMER
; e -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ...... e aaas e e ans evanane , Student Embalmer No..--c.-....

working under my personal supervision..

Student . .. iiiiiiiriairiicasise i Signe Mg ... .

Signature of Stodent Fmbalmer
Licensed Embalmer Noz 'f&

P. O. Address

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
“to corﬁply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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

b




