. Mo, 300
10.48

WHLLLENN L TWUILIVAR T'IWIVIEL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEBR 18 1957

/30

State File No

PRIMARY REG. DIST. No-w Regisivar's No/.ﬂ?? ........... .

REG. DIST. NO. d’ 2 4 -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. 1t institution: residepce befars
. COUNTY . bk --2..STATE : s b. . duntesiont.
a Pettls a MlSSOuTl COUNTY Pett1s adunbmin
b. CITY (M outecide corpurate limita, writa RURAL snd give ¢. LENGTH OF c. CITY 4] B'pzf 4. Te Rexidence within Ltmits of
. township) | STAY (in thia place) OR . l{_liy _{ncorporated town?t
TOWN  Sedalia Life TOWN Sedalia -Z ol I~
d. FULL NAME QF (If not in hospital or inatitution, gire streot sddiess or location} . STREET (If rizral, glve locatlon)
HOSPITAL OR ADDRESS 8
INSTITUTION Bothwell Hospital 22 West 7th., St.
3. NAME OF . (First b. (Middle) ¢. (Last)

DA o I"EA ((3 D[JO)E,IA ( 4. DS'II:'E (Month)  (Day)  (Year)
{Type or Print) MAJCR DEATH February 11, 1957
5. SEX 6, COLOR OR RACE | 7. MARF&EB le‘ygscrgsﬂmzo 8, DATE OF BIRTH 9. &Gm-:-;n z.'; u»&u nDr'm IF UNDER 21 HRS,

. (Hpeciiy) t ¥ (4] ays { Hours | Mia.
Female |White ; | Widaeed October 22,1873 l |

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
na during mps| fworkln] life, aven if retired) DUSTRY

1. BIRTHPLACE

{City and State or Foreign (‘aunny)_ 12, CIH%E@?FWHAT

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

ousewi Own Home Columbia, Kentuchy /
13a. FATHER'S NAME 13b. MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Damron Nolia Smith Thomas A. Major (Dec.iShé)
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no. gz unknown) | (f yeu, eive war or dates of service) NO. - . . . . .
o None Miss Edith Major, Sedalia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
ONSET AND DEATH
. Enter only cnecauseper | I DISEASE OR CONDITION \/
Jine for (8), (b), and () | DIRECTLY LEADING TO DEATH® (5) / e { oy T / LAttt —ymy A éM > e
7
o ANTECEDENT CAUSES /"' /,_ /
This does nol mean
the mode of dying, such | Mosbid conditions, {f any, giving DUE TO (b} AN (-4(‘ \_,,cf' /14(1—"23—-4/0
as heart fallure, asthendn, | Tise to the aboge WW; {a} stating éZ( . / /_‘/
ete. It means the diz- the underlying couse last.
ease, infury, or comptica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing fo the death but not (‘ ﬁ ‘ﬁ/’%
related to the disease or condition causing dealh. L. . el
19a, DATE OF OPTEI%?J 19b MAJOR FINDINGS OF CPERATION 20, AUTOPSY?T
33] X | ves ) wo [
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (o.g.. Inarabont | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (SD"ATE);‘Z
SUICIDE home, farm, laotory, strest, office bldg., ete)
HOMICIDE .
2id. TIME (Month}  (Day) {(Year) (Hour) 2)e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22, ] hereby certify that I attended the deceased from Z_L_, IQQ_Z lo

Z— 1 ( 19 \J-?thal I last saw the deceased

alive on 211 19-5 7 and that death occurred al +m., from the couses and on the date stated above.
233, SIGNATURE —7 (Degrea or title) Tﬂb ADDRES.‘.; 2. DATE SIGNED
~_ o -
P 4 s/ Aty Mo |Z228)
24s, g,URIA . CREMA- | 24b. DATE 24:;, NAME OF CEMETERY OR CREMATORY 24d9. LOCATION (Oity, town, or county) (Smle)’
ON/RE| AL (Bpediy) ) - . .
B ia Feb 12, 195? Crown Hill Cemetery Sedalis, Missouri

/ "’/____6\

DATE REC'D BY LOCAL
REG.

"8 SIGNATURE ADORE 8%
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STATEMENT BY LICENSED EMBALMER

g £

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

-

, Student Embalmer No,.....-...

PEE

53 2 LT - F 2 - O PP P

working under my personal supervision..

St“dent"""""‘s’a"'i""“f"sl'a"i'i;L'i ............
Fl ure o ugen mimer

Licensed Embalmer No..... %ﬁd

P. O. Address \M/‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 stated above.




