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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e re vo 23 D83

FLED JUL 30 1956

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Kegistrar's Na._.....Q....., ....
I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbere ¢ lived, 1 inatityti id before
. COUNTY - a. STATE 3 duniraton.
» PRTTIS o STATE MTSSOURI - > U™ pPETTIS **
b. CITY (1t outeids eorpurate limits, wrile RURAL snd give ¢. LENGTH OF c. CITY d. [+ Retidence wilhin Lmits of
R townshipt| STAY tin this plage) OR aeit corporated town?
Town SEDALIA Town SEDALIA | RS o
d. FH!.JS. NAME OF {1 not in hospital or insticution, Kive strect sddress or loeatlon) AS.DFDRF\‘EEE;S (if rural, give location) o % fa) \-tb
NSTITUTION BOTEWELL HOSPITAL 918 S. Moniteau
3[’;‘EAC%ES?EFD a. (First) b. (Mtiddie) c. (Last) I 4. DSTE (Month) (Day) (Year)
(Typeor Print)  HATTIE JANE MoVAY oeatH July 28, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘A 8 DATE OF BIRTH 9. AGE (Io years| ¥ troDx 1 mu I UADER M W3
WIDOWED, DIVORCED (Hpecif \Nnbdn:rl Mnﬂﬂu, Dars | Bours | MMis.
Female White idowed Mar 20,1877 o |
IS | O KD O SIS | VOTE (@ s g s & PSR
Housewife Home
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NME oF HUSBAND’OR wrr.
Alfred Henry Spitser Henrietta Moon Charles Mcvay

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S51GNATURE OR | ADPRESS
Fegmioruntanes) | Uhyosbys sas ot e of sorvon hotoobtaifitle Chas. R. Williams, U7 20tn*BTE:

A

nﬁ‘! qu Tows

18. CAUSE OF DEATH MEDICAL CERTIFICATION TRARS IR J’menvm. BETWEEN

o 1. DISEASE OR CONDITION - NSETALP DEATH
.l‘j‘nteronlyonewuacpcr DIRECTLY LEADING TO DEATH* (5 W ’/“,_o_‘__.uL.a.\ w.ucbq,‘ ﬁb!

line for (8}, (b), and ()

«This dots mot mean | ANTECEDENT CAUSES a ! C.‘Lu M"‘"‘"
the made of dying, such | Aortid conditions, if any, giving DUE TO (b}

as Feart fallure, asthenia, | rise to the above cause (o) stating

ele. It means the dis- the underlying cause last. .

ease, infury, or complica- DUE TO () . s £ . .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . J.P H‘-.....roo-,a..-— W
Conditions contributing to the death bul not Y T . -
: | _related o the disease or condition causing death, 15
19a. DATE OF OP"FI%.N 19b. MAJOR FINDINGS OF OPERATION . 3 3 / 20, AUTOPSY?
AlwDw®
21a. ACCIDENT {Bpacify} 21b. PLACEQF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE - . boroe, larm, factery, streat, office blde., et} -
HOMICIDE
216. TIME (Mornth} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
=
22. I hereby cem)ythal aticnded th&deceased from — 19 ER lo 1/ 3i 19._‘ that I last saw the deceaced
alive on 19’ and tha! death occurred al _Z,ieﬂm Jrom the causes and on the dale stated above.

23a, SIGNAT (Demortltlc) 23b. ADDRESS 23c. DATE SGNED

%AIB NBURIAL CREMA. | 24b. DAT(: 74c. NAME OF CEMETERY OR CREMATORY 24d, Loc.v.'"rlou (City, town, or county) -  (State)
¥}
-BUPTT '7/50/56 Crown Hi)] Cemetery ! Sedelia. Mo, f
DATE REC'D BY L%C%L REG/STRAR'S SIGNATUR o, 25 JFUNERAL CIRECTOR'S $1GMATURE ADDRESS
1 .
A d -~ At¢=g14L=544g=L__J==, APttt el oSttt edalia, MO
(Licensed balmey® Statement on Rlv:ru Suir) —



STATEMENT BY LICENSED EMBALMER

»

= e

e~

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

il by me .‘r DY ceneeiiiiiiiaeeaa et iraree e maaasaaaas e e teeaean—a—ne , Student Embalmer No,...-..---.....

\working under my personal supervision..

Student.. ... .civiuiiiiieneamr it Signed e O B e B - NP
Signature of Student Embalmer

Licensed Embal
P. O. Addres

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), ' . |
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



