THE DIVISION OF HEALTH OF MISSOURI

0.300
| ALED JAN 14 1957  STANDARD CERTIFICATE OF DEATH —— ¢ I
! BIRTH NO. REG. DIST. NO. 22 24 PRIMARY REG. DIST. no.m Hegittrar's No 7 ?
T . "l. PLACE OF RDEATH . Zz. USUAL RESIDENCE (Where o ¢ lived, M {nethtusk id before
% 2. COUNTY PETTIB = STATE  MISSOURI B COUNTY pETTTG  awieion:
l' b. Cé’léY (It outelde corpurnts limite, write RURAL and give . | €. |:|'ENGTH EF <. Cg’g d. Ia Rﬂldmte within Ilmits of
- in"this place)
towy  SEDALIA | HBMG, - e7g,  Town  SEDALIA Bk SR =
d. FH&%P?'PAT_EO%F {If not in hoapiwal or inatitution, give sireat uddr— ar Iouunn) . ASDFE;:‘REEESFS (U raral, gdve londnn)‘ R °T
OSPITALSY 1001 WEST 10TH 1001 WEST 10TH oft o
a. I?ECEESOEFD a. (Flrst) . b. ngddle) Lo _(Lut) s DS}-E (Month) (Day) (Year)
(Typeor Printy ELTZABETH ADAMS peati  JAN 9 - 1957
5. SEX 6. COLOR OR RACE | 7. #FD%%!’EB b[l)lE\\;g]B{cESRR]ED' 8, DATE OF BIRTH 9. AGE {Iz:;;n h'lr ux.n | YEAR | F UNDER u uns,
. b . {8pe -~ - oo Days | Hours | Min.
FEMA Yhite |Widowed July 23, 1881 i , |
10a. USUAL OCCUPATION (Giv - 10b, KIND BUSINESS OR IN- | 11. BIRTHPLACE . : u ,
c:nndurln; most of working lifs, .:‘k;ni\!‘l::.!m:;k - OF‘ u DUSTRY {City snd Stats or Fereign Country) o IZCSS;}%E@?F WHAT
Housewife Own Home Otterville, Mo, n.s.n
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’OR WIFE
Steven Zumsteq . Dora Kaiser g ra Coll Nt hw
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yea, no, or unknown} | (If yes, mive war or dates of service) - . NO.
No None J.E. lowery, Syracuse, Mo,
18. CAUSE OF DEATH EDICAL CER FICATION INTERVAL BETWEEN
Fater onts opecaseper | 1. DISEASE OR CONDITION ferebral emorrhage., Only a few m}ARTHE™™

DIRECTLY LEADING TO DEATH® (5

line for {8), (b}, and (¢}

“This does mot myan | ANTECEDENT CAUSES Cardio-Vascular Disease with
the mode of dying. such | Morbid conditions, if any, giring DUE TO (b) —-Hyhg—ertenmrr—-—:[—d-ﬁm“——
os heart follure, asthenia, | Tide do the above cause (a} stating OW,
cle. It means the dis- the underlying caunae Iast.
caze,infury, or complica- DUE TO (c) s
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Arterio- 8§ b
| Oty mributng o thedut bl clerosis.Advanced. ¥

2. AUToPsY? O

19a. DATE OF QPERA- | 190, MAJ% F OPERATION
TIoN EHYERTY BErS" only.See other side. di Ay N&"vesD Wl -

21a. ACCIDENT N ﬂgdn) 21b. PLACE OF INJURY {e.g.. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .t {(STATE)
SUICIDE O » bome, larm, fagtory, sirest, office bldg..et0.) 1'.
HOMICIDE
21d. TIME (MN!B gu‘) (Year) (Houn) 21e. INJURY OCCURRED | 2if.-HOW DID INJURY OCCUR? 4
n WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I aliended the deceased from _l2:5_-56_, 19___, to ._I,Q.._sl?_, 18, that I last saw the deceased

alive on _J2_LCOf L9 , and fhat death occurred at 5 50 ., Mom the causes and on the date stated above.
23s. SIGNATURE v M 6. WUs, ¢ (Deng‘:r titlgp~ | 23b. ADDRESS ) ‘Lzac DATE SIGNED
Jno,B.C isle,M.D. Sedalia,Migsouri, i P e
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or courity) (5tate)
TION YEMOVAL [Bpecdfy)
'1/11/1957 Memorial Park Cemetery Spdnlin

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mo,
E

25. FURERAL “DIREGTOR' §

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AI{D!ESS

f
e t1-85 7




I saw this lady on December 5th,I956 and did not see her again,When

I arrived at her home she was dead I belleve that she suffered a Cereb
Hemor'rhage.

- o.B.Carlisle,M D
=
20 Sedalia,Miasouri,
o
_‘5‘ January IIth,I957,. .
=} :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ....

, Student Embalmer No.
working under my personal supervision

Student

Signed. ..
Signature of Student Embalmer :

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 also shall sign in his OWN handwriting

¥ this body is.not embalmed, fact should be so siated above,

.




