. MNo. 300

10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MIXSOURI 55

FLED FEB 24 1956  STANDARD CERTIFICATE OF DEATH Stte Fite e DD .
BIRTH NO, . REG. DIST. NO. _gsi FPRIMARY REG. DIST. IO-Séi_ Registrar’'s No..l.:?.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 Institution: residence befors
a. COUNTY - - a. STATE . b. COUNTY sdintaion),
Lawrence Missouri Pettis
b. CITY a1 1de Umits, write RURAL and giv ¢. LENGTH OF c. CITY .
LY ot sude o ik, st RORAL ot 5| (RSSO B _ b o
TOWN Mt Vernon 3?7 TOWN Sedalia . ¥m =
d. FULL NAME QF (it not in hospital or institution, give street sddre'- ;louli ¥ . STREET (X! rural, give locatlon) & 7'
HOSPITAL OR o ADDRESS 0 s /
INSTITUTION Mo, State “anatorium 605 W, Pettis :
364EI::I\EESOEFD a. (First) b. (Middle) c (Last) 4. DS'I!_'E (Month) (Day} (Year)
{ Type or Print) Maggie A Finley pEATH Feb, 15, 1956
5. SEX ‘A 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, £} 8. DATE OF BIRTH 9. AGE (In yesars| IF UNDER 1 YEAR | ©F UNDER M RS,
I | DOWED, 3]VORCED csmtw" Iast birthday) |Aonths| Daye | Houra | Min.-
emale Negro idowe Year unknown bout . ] f
10a. YUSUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE - . .
depa during tmost of woruulu-.n:m‘:l ndr:) ) DUSTRY . {City ead State or Forsiga Coustry) g 12Cg{]'l-Nsz'fE{1"?°F WHAT
ousework Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
{(Unknown) Huston . Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Yeoa. ng, or unkoows) | {If yea, ive war or dates of ssrvies) NO. .
No Unkngm S 5 S
{8, CAUSE OF DEATH. ~ _- MEDICAL CERTIFICATION INTERVAL BETWEEN
FEater only enecause per | [, DISEASE OR CONDITION ONSET AND DEATH

‘Mo for (a), (b}, snd (¢) | D!RECTLY LEADING TO DEATH® (5) MMWMMQQL

*This does net mean ANTECEDENT CAUSF_. B 3 Mo,

the mode of dying, such | Aforbid conditions, if anyg, giving DUE TO (b)
ar heart failure, asthenia, | 'rise to the.above cause (¢) :tatiﬂn
cc. It means the dig- | th¢ underlying caute laat.

ease, dnfury, or corplica- DUE TO (c)
tion which cauacd death, | 11 OTHER SIGNIFICANT CONDITIONS

Oovxd:ticml wu!nbmma to the death bud not
related to the diseaee or condition causing death.

19a. DATE OF OP_F'FB‘;{- 19b, MAJOR FINDINGS OF OPERATION . ZD_. :AUTOPSY?
- 0 O X ves L] wo (X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TCWNSHIP) (COUNTY) {STATE)
SUICIDE boms, larm, actory, street, offics bids.,e10.)
HOMICIDE .
21d. TIME tMootd) (Day) {Yesr) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
a WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certzfy that 1 attcnded the deceased from 1_"2_.*_. 19.,5.6. lo __2__15.__ 19_';6 that I last saw the deceased
alive on _2 ,19.56  and that death occurred at 9201 D m., from the causes and on the date slated above.
23a. SIGNATURE {Degree or ti[.l@ 23b. ADDRESS 23c. DATE SIGNED
. . Mt, Vernon, Missouri 2-16-56
24a. BURJAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5tate)
ThO.e REMC AL(BprJr) .
moval 2-15-56 Sedaliz, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . / gﬁ][ 25 BAL DIRECTRR, 81 GHATURE ADDRESS
= S 4 V4 0 ' , "~ ‘ o i w y A
2-16"56 = WA amca™ ¢ e/ AT N R, W st s s 7 stiien _“ . - & -
A - (Licensed Embllmr s Staternent on Reverse Side) A 2 .

3 3 *



STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY cic it iiiatiiraran e nen i aatianstreasa s aaa s e

working under my personal supervision..

Student ......oouiaiieer it ciaaaaeas Signed...
Signature of Student Embalmer

Licensed Embalmer No. L‘Q.L

P. O. Address m

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

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

T4 this body is not embalmed, fact should be so stated above, - -



