FILED OCT 3 1955 THE DIVISION OF HEALTH OF MISSOURI

0. 300
o STANDARD CERTIFICATE OF DEATH sute Fie 9o RORED...
'BIRTH NO._____ . REG. DIST. NO. .22%__ PRIMARY REG. DIST. uo..:)‘_aﬁ:& chi;lrar';Nn_l? Ko
v 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decesssd lived. If inatitution: residence befare
8. COUNTY Pettis 8. STATE Misso‘uri b. COUNTY Pettis adunimion),
b. CITY (If autolde corpurate limits, writs RURAL and give | ¢ LENGTH OF || <. ciry . 4 Is Residepse within talte ot
a Tg\'?m Sedalia - township) Sﬁ‘iig this ptare) TOWN S edal ia a 61.2' or enrpg‘rllsd town?
8 d. FHE!-‘;. NAME OF (It pot in howpital or institution, give strect addross or location) ASJDRREESS (11 rursl. ghve location} qé r
S iNsTTUnohBothwell Hospltal 226 South Prospect
a 3’!:‘?!-:?:’255%':0 a. (First) b, (Middle) ¢. (Lasty a. DATE Mouth) (Dny} (Year)
B (Typeor Priny WILLIAM A. - BLATTERMAN DEATI-BGpt . 28, 1955
? 5. SEX «| 6. COLOR OR RACE | 7. ‘I‘:}IADROR\‘EEIS IS‘IE\\:'EECNE!SRRIED,/ 8. DATE OF BIRTH 9. I:Gftr‘;};l:.;" IF UNDER | YEAR | IF UNDER 14 wrs,
N {Bpepif t Moantha | Dy = .
¢ Male White Married 7 Det.18,187L Torn i Rl i s
2 10 USUAL OCCUPATION w nd of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ny
=4 ,R:Bn.d moat of worl ul.:fi?:::i::ﬂ:::; DUSTRY {City xnd Stete cr Foreign Country) ‘ZC%TI'ZQEN OF WHAT
i tuaran Retired Sedalia, Mo, , VA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
g [G. A. Blatterman | Katherine Schumaker Mary C. Yost
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {You. no, orucknown} | (If yes, sive war or dates of service) NO. M
= No q [-0 7 47 7rs. Mary Blatterman, Sedalia, Mo,
| 18. CAUSE OF DEATH . MCEch L CERTIFICATION lﬁ;n\'u_ BETWEEN
B || Enter only onecausoper | | DISEASE OR CONDITION oronary Embolism., O a o DEATH
Z || 1o2e tor (w, (. omdl @y | PIRECTLY LEABING TO DEATH" g y . Only few mim{EE4?
¥ *Thit does mot mean | ANTECEDENT CAUSES Cardio- Vascular Disease- 2 yrs.
b the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
|| o beartiailure, asthenta, | et A e tart 0
8 N ete. It means the gip- | heunderly : - U i . :
o | cate,inpurs DETO @@ T emlid. 3 days.
= tion tohick equred death, | 11, OTHER SIGNIFICANT CONDITIONS S 111t
- Conditi tributing to the death but not
91 rdated‘gnntlhgodﬂi::‘au o’:v conditcio:lamusin; death. eni LUY. A/A/ 3 J(
Iz i%a. DATE OF OPERA- | 195, MAJOR FINDINGS,ﬁ{ OcsERATIOf . . T 20. AUTOPSY?
o TION edical only. O &
= YES ND
B - 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.5..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE None., bome. farm, fectory, street, office bldg., ate.)
7z HOMICIDE K :
g 21d. TIME (Mﬁ:.h {Day) {Year) {Boun 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY on WHILE AT NOT WHILE
J. = | “work AT WORK
E 22. I hereby certify thai I uuended the deceased jromOVF‘I' 3 ¥ a9 to _SQ= 28 gL, 19 , that I last saw the deceased
' ; alive on Q= ?? = 18 and that death occurred at _3_,_I§Am from the causes and on the date sla!ed above.
2 |l 2. SIGNATURE @Z: (Degm or ufm- b, ADDRESS : Z3c. DATE SIGNED
. © Jno.B. Ca«%lsle M, Sedalia,Missouri, 9-?8 89
B ONBILQ,RN:ALAL??:::IA; 2457 DATE l_Zi\. I\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
¥, .
5 S 0/30/1955 emorial Park Cem. Sedalia, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] [ 25, FUNERAL DIRESTOR SIcM ADDRESS
REG. . S
9——4F«n- o < Gogn i, «%QQLJ M M .

C/(Licensel Embalgfer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ._............. e e e ereeeeireraeaaeceeaaen. . Student Embalmer No........

working under my personal supervision. .

Student ...............................................
Signature of Student I:'mbalmer

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

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




