THE DIVISION OF HEALTH OF MISSOURI

5. No,300
o2 LED SEP 24 1955 STANDARD CERTIFICATE OF DEATH oo e o, 31630
‘ ' BIRTH NO. REG. DIST. NO. ,Z_ZL_ PRIMARY REG. DIST. No.M Registrar's NoBJ.._.
1. PLAGE OF DEATH = 2. USUAL RESIDEMNCE (Whare dscomsed lived. If Wstizurion: reslonce hefoce
. COUNT ) . STATE - . g . adiuission?.
| s ™ Pettis 2 liigsouri o CONTYPoptig "=
b. CCI);Y (I outcide wrwrnl;e lmite, writa RURAL snd ive o gé“ ]:‘:E-_(‘PE‘GE: D&Fﬂ c. ng ) .4 It Resldence wiohin vt of
oW Sedalia TOWN  Sgdalia exlx Y O
d. FE%PEJT&AT.EDOF {If pot in hoapital or ln.uituuon wive streat address or location) A%E?REEE‘:{S (If rural, give location) 50\"
2 WSFToRSE 132l East Gtn St 132 East Sth Street?
5 36‘&%’255%% a. (Fil:slt) b. (Middle) " ¢ (Last) 4, Dg;g (Month)  {Day) qw)
T (Typeor Primt)  FRAL.CES HAESLIP peat Sept. 19, 1956
2 5. SEX ' 6. COLOR OR RACE | 7. %MB%EB %WSECAESRRIEEQ_ 8. DATE OF BIRTH 9.1:.65”&3-;:- n'; "f:' | YEAR | IF UNDER M wxs,
[ P . (Hpac| t ¥, on: Days { Hours | Min,
< Female ' |White Widdwed Mar, 1l., 1885 o ' |
102, USUAL OCCUPATION nd ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
71 :na.durlnx mont ot woruulit;i:::::ﬂd::do k DUSTRY {City nnd Stne cr Foreign Countrv} D 12 C'SI;‘[%EN ?OFWHAT
:3 Alterations Dept., Store Cole County, Misscuri ), US4
'-L 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u ligrtin Pace |Roseanne Leeto Thog. A, Haeslip
- IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, 1AL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
., (Yes, no, or unkoown) | (If yew, 2ive war or dates of service) ¢+ NOC. . . .
n Ifo NED Rosedene Shielby, Sedalia, ko
3 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecause per | |. DISEASE OR CONDITION - W m H
é lin or (5, (4, and @ | PIRECTLY LEABING TO DEATH m,_pﬂma,@;,c/ LE
ANTECEDENT CAUSES {/ CEACLRG - Tl T2 g

*This doer ot mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)%&

ar heart fallure, asthenia, | rise to the above coude (a) stating
ete. It means the dis- the underlying cauae last.

7

case, injury, or complica- DUE TO (<}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. " Cunditions contributing to the death but not -
related to the direate or condition causing death. / 7 b X

WRITE PLAINLY—USING UNFADING BLACK vE BERAR A MRRQWB) crorD

19a.,DATE OF op}zl%k 199, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
o - . ¥
4/ o5/ M;mWW)@W ves [ No@/
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.r..inorabowt | 2lc. (CITY, TOWN, OR JOWNSHIP) county) (STATE}
SUICIDE hame, farm, astory, street. office bldy. eve.)
HOMICIDE .
21a. TIME (Month) (Day) (Year? (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILEAT NOT WHILE
iNJURY . 3 o | woRK AT WORK
22. I hereby cerlify that I altended {he deceased from /_ 1915_14 to that I last saw the deceaszed
alive on iZLL_ 19\5 , and that death occurred at ., from/the causes and on the dale stated above.
2., SIGNATUBE).__ {Degree or title) CP 23p, lDDR? 23, DATE SIG
' - o foeRk | bl g Nes |G NT
242’ BURTAL, CREMA- | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATOQRY 249, LOCATION (City, town, or county) /7 (State)
TION, N!OVAL (Bpecify) - .- . . 1 A . -
ia) a9/21/86 i-emorial Parle Sednlia, Lo
DATE REC'D BY LocE.?;L RPGISTRAR'S SIG RE ) "25, FUNERAL DIRECFGR’ 5751 GNATURE ADDRESS
’ - ‘ .
2 5. B2 S, £ L, T

- ——

Wﬁmbalmo‘ Statement on R:v':ru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY NI, OF By o e e e e

working under my personal supervision..

Student.. ... Signe
Signature of Student Embalmer

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




