Mo . 300

10.48

OILLESFIE TUNERAL NUMIL ‘
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é EQ PRIMARY REG. DIST. Ni;ad_;kpofﬂmr'xh'n / e

FILED MAY 31 1855

16211

State File No o icrrninsnssninnn

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived.

1f institutlon: reidencs befars

a. COURTY a. STATE b. COUNTY . adunission).
Pettis Missourl ' Pettis
b. CITY (If outnide corsurate limits, write RURAL .ndu::l:nhip) gTAI?Eszhl; bl?; c. Cg’F}' . © @1 Reidenes within Umits of
oW Sedalia Life TOWN Sedalia Yo N[
d. FH&%PP]@ANII_EOOF (If not in hosplal or institution, miva strect address or location) ASDFDRESS . (If rurs), give location} 0 sVl
INSTITUTION 1012 East 20th Street 1012 Eagt 20th Strest
3. NAME OF . (First . (MIiddl . (L
DECEASED - (Fiso . (Miadlo i— F01J or mh) Ay 19
{ Type or Print) LEATIE MAY YOKLEY OFATH .iu
5. SEX / 6, COLCR OR RACE | 7. \I"J“IADF(‘)R\“':'EB PSF&IE&JESRRIED. 8. DATE OF BIRTH 9. I:GE {Io years| IF UNDER | YEAR | o UNDER m Has.
- J 5 (Bpacify) t birthday) |Monthe] Days | Hours | Min.
Fe_ W Widowed 2| July 15, 1882 § 457 ,
10a. USUAL OCCUPATION (G of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
;omdn.rin; mutofwnrklngﬂfi(:,'::lk;‘:?r: °§ DUSTRY (City and Stare ¢r Foreige Countrv} | lz(':CITP:%Eh‘Ir?FWHAT
Housewife Own Home Sedalia, Missouri ¢ | USA

13a. FATHER'S NAME

David D,

13b. MOTHER'S MAIDEN NAME

Dora Ellioft -Amos Yokle

Hammond

{Yes, no. or unknown)

I5. WAS DECEASED EVER [N U.S5.ARMED FORCES?

{It yes, xlve war or dates of service)

16. SOCIAL SECURKI'OY i7. INFORMANT'S SIGNATURE OR NAME

14. WAME OF HUSBAND OR WIFE

line for {a}, (b}, and ()

*This does not mean
the mode of dying, such
at heart falltire, esthenia,
elc. It meana the dis-

ADDRESS ‘
1

No None Pheobie Robertson, Independence Mo
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION:. ~ INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (o) Enﬂbab ] a (:Or!ona:!y Eh_nbgl 1 am 2

ANTECEDENT CAUSES

Morbid conditions, if any, giring OUE TO (b) —Qﬁr—dio J&seu%ap—Diee&se.—-ov

rize Lo the above cause () sdating
the underlying cause last.

en Cwp

ease, injury, or - DUE TO (¢} { p1 cage _geas ‘!'h@_g.th.ep_ﬂ.i_de_r_
tign which cayred d'auﬂl 1). OTHER SIGNIFICANT CONDITIONS CaI' i
Conditions contributing to the death but 20l c¢inoma Of the Stom& Ch Ove'r I yr b
related Lo the disease or condition causing death,
1%a. DATE OF OP_FIRoﬁﬁ 150, MAJOR FINDINGS OF OPERATION h ‘%92,& / 20, AUTOPSY?
None. Noneg YES D NG D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, tarm, fastory, siceat, office bldg., eta.) .
HOMICIDE None. : .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURREE | 2it. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
- INJURY None., WORK AT WORK

alive on

2. I hereby certify that I allended the deceased franﬂmaﬁ_ym_, lo

1955, that I last

saw the deceased

, f820 4, and thal death occurred at _ 9 m., from the causes and on the date slated above.

Z3a. SIGNATURE

-+ Jno.B, Carlisle,M.D,

0 {Degroe or i{tle)

b B Cuuttd s :

Sedalia , Migssounrt, -

#3:. DATE 51GNED

50

s BURIAL L%aﬂm 24b. DATE , Z4f. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ¢t counfy) =~  (Btate)
. } R
ur " May 23,1955 Memorial Park Sedalia, Missourl

L Tt 5. FUNERAL DIR S| GNATURE

ADDRESS

Sedalia, Mo,

35 RECD BY LOCAL |
é; E ;/J'J" )

GISTRAR'S S|GNATURE )
} U

(Ticensed Embalmet’s Statement an‘Reverse Side)




This lady was found dead on her front porch May 2Ist,I955 about 8 A.M.
She was sitting in a chair and had been apparently knitting. HeP sister
talked with her on May I8th,I955 . Prom the physical evidence in her ho
and the vnapers in her front yard this lady died some time betwcen the
afterncon of May I9th and the morning of May 2Ist,I955, I talked with h
on May I7th and she stated that she was feeling fine.Dr,.Gordon Stauffac]
Coroner of Pettlis County saw this lady with me on the morning of May 2I.
I955, Having treated her for some tuenty years I feel that I can make tI
diagnoses on the other side of this page.

Jno.B,Carlisle,M,D, 4!

Sedalis,Missourt, e;@»*)’
May 23rd,I955. (a\a

e ——————

e p———

STATEMENT BY LICENSED EMBALMER

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

"By Me, O BY - , Student Embalmer No

working under my personal supervision..

Student

I._.icensed Embalmer No. 4

P. O. Address \S

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




