me DIVISION OF HEALTH OF MISSOURI ‘ 5807

. Mo, 300
ol B ALED FEB 20 1956 STANDARD CERTIFICATE OF DEATH SHte File Moo .
BIRTH NO. REG. DIST. No.é 7? PRIMARY REG, DIST. No.zo.éi Kegistrar's No /0 é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: pesldensce before
a. COUNTY Pettis 2. STATE Missouri b, COUNTY Pettls -damiom,
b. CITY (It autside corpurate Umite, write RURAL and give | ¢. LENGTH OF [ . CITY © 41 Rewidence within tmie ot
OR ownahi % ce R . incorpora wa?
Tom Sedalia | ookl ARGl SR Sedalla R e o
d. FULL NAME OF (If pot la hoapital or institution. give streot nddress or loutinn) STREET (I ppral, eive og} (4] 7_
| HosPiTaOR Woodland Hospl 1tal aoress 51 4"West dth street o8
] .
. 3. cl,vEAchéEs%lE 8. (First) b. (Middle) c. (Lasty 4 DATE (Montk)  (Day)  (Yeor)
{Type er Print) JOE A, GRESHAM oariFeb. 13, 1956
5. SEX O 6, COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| IF UnDER 1 YEAR | ¥ UDER 1 wns.
Male hite \irldDOWED. DIVORCED (8pecif April 5, 1904 [ bighiw) Mundn' Days | Hours l Min.
10a. USUAL OCCUPATION (Give kindof work | 10b, KIN SINESS OR IN- [ 1). BIRTHPLACE . . )
:nn.durinl Smto{ wurk!i;ll(fs.-::;ﬂd:w§ 6. KING OF RU ESSDUSI’RY m‘ﬂ snd State cr Forsign Countrv g n CI{ITIJZE’:'?F WHAT
Penge officer City police Sedalia, Mlssourl U.3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A. NAME_OF HUSBAN
Andrew Gresham Tutitlia DeFrles ’Winifred Blar T;enshlp
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE O '%%
Suayggrs | WoPYa” Wets A3 4O 4-14-7008 | Winifred Gresham, SLL. v. 4eu
ana 0 fal

18. CAUSE OF DEATH . MEDICAL CERTIFICATION T T T ¥ INTERVAL BETWEEN
ONSET AND DEATH

 Enter only onecanseper | 1. DISEASE OR CONDITION . . -
line tor (&), (b), and (¢} | DIRECTLY LEADING TO DEATH® (s, %mﬁm.cfidi% d o,
*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
ag heart fallure, asthenia, | rise 1o the above cause (a} stotlng

e, Jt means the dig. | e underlying cause last. .
case, injury, or complica- DUE TO (c ? .
tign twohich caused death. ¢ 11. OTHER SIGNIFICANT CONDRITIONS

Cunditions contributing to the death but ot
related to the direase or condition cauting death. !

i9a, DATE OF QPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ] q? g
| ' ves [ wo O
21a. ACCIDENT (Hpeclly) 21b. PLACEOF INJURY te.x..inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, sueet, office bldx., ex0.} hd
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour} 2ie: INJURY QCCURRED 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

OF
{NJURY Qﬁ-r.:- ~ o WORK AT WORK
2. I hereby certify that I atiended the deceased from _%.', IQZ to _%%94, IB.L‘Z, that I last saw the deceased
aliveon 2/ 37 185 ¢, and that death occurfed L Y2 Pm., from the es and on the date stated above.

23a. SIGNATURE (Degree or titie))] 22b. ADDRESS ’Bc DATE SIGNED

2t ohhen DO N yyp 2z def bl Byl 2 5%

24a. BUREAL, CREMA- | 24b. DATE ;- 24:. NAME OF CEMETERY ‘OR CREMATORY 24d. LOCATION (City, towh, or counf.y) /7 (Etale)

TOR PR | /15/56 Crown Hill Cemehery |Sedalis, iisaonrl

DATE REC'D 53 I.OC-AGL\ ISTRARS SIGNA RE A Y AL DIRECTOR S GNATUR% 11&00!!3}.‘![
8 a o

oo, 52 | , , Mo.

($densed Embalmer’s Staternent on Reverse Side) .

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD ST




r
et

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, or by

working under my personal supervision. .

Student

Licensed Embalmer Nod?e
P, O. AddressM



