THE DIVISION OF HEALTH OF MISSOURI 24442

5. Np, 300
. 10.48 ALED JUL 2 1956  STANDARD CERTIFICATE OF DEATH State File No
'BAIRTH NO. . REG, DIST. woO. g?_é_l_ PRIMARY REG. DIST. nou Registrar's No 6-_: U 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If institetlon: revidence before
0 5. COUNTP att1 g a. STATE Missouri b. COUNMonTroe adisiiont,
b, CITY (I cutoide corpurate limits, writse RURAL snd give g, LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL and give townshig)
wwnshipd| STAY (in this place) OR M di q‘ro
. TOWN Sedalia 1 dav|  TOWN adison A7
FH{I).SL NAME OF (1f o0t ia bosplial or fasdivution. clre siract addrem or location} d.Asl;l'gREESTS (T rursl, give location} ow N
INSTITUTION Bothwell Hospital XXZEX
3'15‘5%%55%% 8. (First) b, (Middle) c. {Last) | 4. DSIE (Month)  (Dsy) (g%)
mm or Print) Willie Ann Quwerfelt DEATH
/ | 6. COLOR OR RACE | 7. #?D%%E% glg‘\fggclggnmzn 8. DATE OF BIRTH 9, lf:c‘.ss (I:l:;;n o 1 YEAR | W OxDER M s
" (Bpmi L Days { Hours | Min.
Female White | " Widowed et 9. 499/ | “BE |
10a. USUAL OCCUPATION {Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 17. BERTHPLACE (State opforaign country) &4 12_CITIZEN OF WHAT
done d working life, even If retired) DUSTRY COUN'{?Y?S A.
ome At Home Madison, Missourli ( R R|)
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elkange Farrell 1 Reheirn Smé?tbﬁ—: Roliie Overfelt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yw. 00, orunkoown) | (If yes, give war or dates of service) NO. - I"I
. na none Laura_EQ_rsythe Madison, Mo
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN

: ONSEY AND DEATH
. Fnter only onecaussper | 1. DISEASE OR CONDITION
line for (8), (b}, and () DIRECTLY LEADING TO DEATH'(a)
“Thi3 does nod meon ANTECEDENT CAUSES - 4
the mode of dying, such | Adorbid conditions, if any, gieing DUE 7O (B) &M .
ax hear! fallure, asthenia, rise to the obove cause (a) stating . 7 ,
the underlying cause last. - - - -

ee. Jt means the dis-

case, injury, or complica- DUE TO {c)
tion which eauged death, | 11. OTHER SIGNIFICANT CONDITIONS ” -
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . [ . 2. AUTOPSY?
TION L) £y X M
NonN €. . . . ves [ wo
2ta. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (ss..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
a'élﬁ!glEDE homme, farm, factory, sirest, offios bldg.. ex0.) .

21d. TIME  (Monthy (Day) (Yeas) (Houn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE

INJURY = | “work L_| pywork C

2. I hereby cegify that I altended the deceased from #_‘ 1857, l%dﬂ-l_ﬁ 1956., that T last saw the deceased
alive on , 19.5C, and that deatWbecurred at £/-22_p m.,(fom the causes and op the date stated above.

2. SIGNAPURE é‘r f (Degree ortw qjm ADDRESS J/, 9.&% Izac. DATE SIGNED

.&9&42_/_@ Z- CRS/S5E

Zis. BURIAL: CREMA- | 24b. DATE 4. M‘h{ OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, of county (Stats)
burtat | 6,/26 gg;J Bethel Halliday, Mo

DATE RECD BY LOCAL | REBISTRAR'S SIGNAJURE PR75 slenaTURE M‘ﬁa'fﬁ’on Mo

R . ‘L'z UMERAL DiRES
od b 8 Hevrne 08859008 3o 2 /7 Mt

N

' on R He }

Q‘ii., WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed by me, or | 13 —

Student Embaimer Mo.

working under my personal supervision.

SEUdBNL cocvcsnccaussscnsrssssarsarasronies
Studant Enhalmar

Licensed Embalmer No :
ivAd
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




