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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLhU AUG 22 1958 STANDARD CERTIFICATE OF DEATH

Stote Filc No

27185 ..

—
BIRTH NO. é 2 2 REG. DIST. EZ)M-—— PRIMARY REG. DIST. mm Registrar’s No, ._Q.-..é.-}.}«m.........

2. USUAL RESIDENCE (Where decwsed lived. If lnlth-ndm

I. PLACE OF DEATH .

-0, 177

a, STATE

b. %}’t\’ (It outeide corpurats limits, write RURAL and give

c. LENGTH OF

¢. CITY (If outside vorporste limits, write RURAL and give township) 4

ance bafore
sduaiseion).

tawnshipl| STAY (ip this plaew)i} OR ’
TOWN | ® TOWN Sﬂ:ﬂ-n O A L, Y
d. FULL NAME OF (i not in hospital or instisath dd Loeation) d. STREET If raral, give lnoation) O T
HOSPITAL OR Lo 1ot 1o hegolial or - givn stvest adirw o ADDRESS ¢ e V\‘k 2
INSTITUTION. - 1009 L 2
e bf(adladie) M/S“ "‘”‘c’ﬂ (OATE  (Math) (Do) (Yem)
(Tpeor Print) \Y QP AL - Fravees AR DEATH Eu,a 1y - 1950
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/'J| 8. DATE OF BIRTH i m- T
- : ' WIDOWED DIVORCED (8pecit¥ : M Houre | - Min.
. ! S 3 |
10s. USUAL OCCUPATION (Glvakindof work | 10b, KIND OFf BUSINESS OR IN- | 11. BI (Btata or forclen oountry) ! 12. crrm'-:NoFWHAT
dooe during moet of working lifs, even if retired) : DUSTRY . 0 COUNTRY?
—_— S YVig W S A

1 ATHER' S NAME

Woun . tand

15. WAS DECEASED EVER IN U.S. ARMED FORCB? I
(Yes. 80, 0r unknown) | (I yes, give war or dates of service)

13b. MOTHER'S MAIDEN

15. SOCIAL

’

14. NAME OF HUSBAND OR WIFE

RITY
NO.

. Enter only onsosuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TC 2EATH® (59

line for (a), (b), and (c)

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such

a# heart fallure, asthenia, | Tiee to the cbote catise (o) dating

Morbid conditions, if eny. giving DUE TO (b}

A 17. INFORMANT" 5 SiGNATURE OR NAME ADDRESE‘
NTERVAL BETWEEN

MEDICAL CERTIFICATION

Premature Labor- 6 mog gestation

Marginal Placenta Praevia,lajst 2 mos,

ONSET AND DEATH

32 _hra,

o 1 mems the g | MM EMIRE 1o o BOTTI- August I3th,I955- 5.17| A.M.
eqre, , or complica- o ;
tion tohich eanaed death. | 15, OTHER SIGNIFICANT CONDITIONS Died- August IIth, I96G- I.P.[M.
e g e g duth, NOTIe other, Tl s 5
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 20, AUTOPSY?
None, Normal Deliverv, L.S.A.- FullBreech, No, | vel] (]
21a. ACCIDENT {Bpecits) 21b. PLACEOF INJURY (e.x.. incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg., ate) '
HOMICIDE None.
29.TIME  (Moo) Du) (T low) Zle. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
INJURY None. = | "work L) AT WORK. _
27 hercby cerlify lhat I attended the deceased from Aug.T th 1955_ to M‘.I’.Lth 1955 that I last saw the deceased
alive on _AUL, Il L h;g';'; and that death occurred al m., from the causes and on the date stated above,
Zia. SIGNATURE LY —unm or ti%? 23b. ADDRESS - 3. DATE SIGNED
Jno,.B.Car e, M, D -5 Sedalia,Missouri. 8-15455

24, BURIAL, CREMA-
TIGN, REMOVAL (Bpeelty)
Raan. w9

24b. DATE CEMETERY OR CREMATORY

(Btate)

DATE REC'D BY LOCAL
Fr 15

&?/5‘ 5::

| 244, LOCA!ION (i ty, town, or county)

ADDRESS




. STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r byuceiimrncim.

........ et Moy Student Eabalmer Mo.
working under my personal supervision. -
Student ... rbeereavesensastrranananns Signed S—
Student Embalmer
m_ E : g !? ’ Llcenaed Embalmer No
. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply wi
the above constitutes grounds for revocation of license.)

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




