é DIVISON OF HEALTH OF MISSOURI

No. %00 o CE g
o ] FILED DEC 28 1955  STANDARD CERTIFIGATE OF DEATH swe rie v, FODBG
/'D ! BIRTH NO. _ 5_5 DIST. NO. 3 2 PRIMARY REG, DIST. m.‘d—‘g/z Regisirar's No.dow :2..:2.... W
3;/\ 1 PIESS;ST‘?F DEATH qﬂ v 2. USUAL RESIDENCE (Wbars decesssd lived. 1If Inetitution: residence before
- s . STATE b. COUNTY adintelon).
‘ \ : Cooper. JPZ 0\ : Missouri Pettis ,
b, cmr {1 cuteide oorporate linfiiurrite nUB.an\d cive c. LENGTH OF {| «c. CITY . - d. I» Residence within Dzaits of
OR :
om . Rural -#17 Twsp. ™| T"WeBKS| owsSedalia | R ETTRETT
d. FULL HAME OF (f ot In boaplial or Inatitgtion, give street address of logutien) STREET Qf rrat, give location) T
HOSPITAL a0
INerToTIoN 4 mi., N, Clifton City " ADDRESS 1900 S.Prosp_ect Qf /
3, gEAcnéEs cl)_:s; . (First) b. (Middle) © (Laxt) DA-,-E (Month)  (Day)  (Yean)
{ Type or Print) Stella Mc Neal nmiDGOember 15 1985
5. SEX 6. COLOR OR RACE | 7. m&iﬂ% rs:l—:gggcrggn‘sﬁ / 8. DATE OF BIRTH 8. AGE (in ya] o woa -D ¥ mocn u .
. . on aye Min.
Femald | White | Married T|July 13,1908 | 47 P[P
10a. L%gﬁg&cgp'xnon Qb ki of woek 10b. KING OF Busmssocag_r wf 11. BIRTHRLACE (Gity aad Scaee or Forvigs Country) d}lz cgng‘;?rwun
Housewife Own Home Sedalia, HMissouri U.5, 4.
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Kesle. {Lilly Bradshaw | Pete Mg Neal
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunmr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yoo, no.or unknown} | (If yes, eive war or datws of service}
Ng )

None Mrs, Don DgW;;;, H,#S, Sgdalia,h{o.
8, CAUSE-OF DEATH - . - N E E TIFIC : ONSET AND.ENTH
| Enter anly cneceuseper [ 1. DISEASE OR CONDITION M’—]P 3 a ﬁ:
line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH'“) 9 p L

< To0r docs mot mmean | ANTECEDENT “CAUSES %ﬁ_{_
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
a# beart failure, asthenia, | Tive t0 the above canse (o)} sta.thw
e It means the dia- tAe underlying cauze last. . . . . .o - T . .

eaue, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

+

- T IR PVINCRAL HOME

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

Coriditions oontributing fo the death but ot~ ° : - 4 o) 6,
related to the disease or condition cousing death. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o e R .. | 20 AUTOPSYT .
TION . ' : . -
ves (] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.gs..Incorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘| bome,{srm, isctory,street, office bldg.. w10.)
HOMICIDE : . _ 7 :
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
- , - WHILEAT HOT WHILE
INJURY - om. WORK

22, I hereby cedify ‘that até ~nd the deceased from L J IBSd , that T last sao the deceased
alive on ,1 RN ‘ gpeurrad gt @+ . from the causes and on the date staled above,

2%}231;..4 RESS . oan 7)” | ‘%‘5‘

. NAME O CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) *,  '(Btate)

Crown Hill Cemetery . Sedalia Pettis Mo,

SIGNAFURE 38 1‘ 25, FUMERAL DJRECT ADDRESS )
A /0;

RAR’

i

(Licensed Embalmet’s Stafem#nt on Revelae




T ORI e e ————

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ..o iire it riaen i aaaaas s

working under my personal supervision..

Student....oveinoaiimiiaiiiaaaa e greeeemaaesiaes
Signature of Student Embslmer

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




