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

FILED APR

THE DiVISION OF HEALTH OF MISS50OURI

, STANDARD CERTIFICATE OF DEATH
1-1957

State File NOS)SSB .............. .

REG. DIST. MO, : i PRIMARY REG. DIST. No-éﬂ—ffﬁﬁﬁmr'#h’n 4“_Zé

{Yes, o, or ynknown)

{1f ye», give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

line for (8}, (b), ond (¢}

*This does not mean
the mode of dying, such
ar heari fatlure, asthenia,
efc, It means the dis-
ease, injury, or complica-
tion which eaused death.

Ho None None
18. CAUSE OF DEATH MEDICAL CERTIFICATI
1. DISEASE OR CONDITION
- Enter only onoeeuseper | T, (pBETLY LEADING TO DEATH® ) \7

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b} A
rise to the above cause (o) slating
the underlying couac lost. . .

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut nol
related to the dlaease or condition causing deadd.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw dacossed lived. I inatitution: residence befors
. COUNTY . .a. STATE . dinimion).
* PETTIS : MISSOURI o COUNTY pppprg
b. CITY (1! outeids eorpurate limits, wtite RURAL and give c. LENGTH OF c. CiTY d. I Residence within 1imita of
OR rownshipt| ST, this place? OR " x city or. rporated lown?
Toun  SEDALIA Né yoary rtom SEDALIA . yD M e k=
d. FH(!J-’I?;P'I!I'AME OF (If not in bospital of jnstitution, give streot addres or location) A%TE?FEE{S {If roral, Hﬂ Io';llon)
INSTTUTION 1801 E. 7th St. | 1801 E. 7th St.
3 N E OF a. {First b. (Middle) ¢. (Last)
DECEASED Flrst) Lo | 4 DATE (Month)  (Day) {Year)
{ Type o Print) SARAH ELIZABETH DAVIS pEATH Mar 26, 1957
5. SEX 6. COLOR OR RACE | 7. ‘:\JIARRIED. ISIIE\\‘{SRCPE!SRRIED. 8. DATE OF BIRTH 9, AGE&S:::;)‘" LI; m::.n |Dm|| ¥ UMDER 1 WS,
. (Boecis it on ays Houn M,
Female White Widowea Jan 22, 1877 o |
10a. USUAL OCCUPATION (Ghekindutwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE  (city vag seate or Formien “““"’O 12, SITIZEN OF WHAT
ousewlie Home Clinton County, Missouri s
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James M, Belk - 1 Agnes H i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

MrsLPau'!lne Yaughn, Sedalia, Mo,

INTERVAL BETWEEN
ONSET AND DEATH
L]

Fl

B 5__ .

19a. DATE OF OPERA-
- TION

15b, MAJCR FINDINGS OF OPERATION

20. AUTOPSY? i

4'20/ ves [ NQEI

21a. ACCIDENT (Bpecifr) | 21b. PLACEOF INJURY (o Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, factory, street, office bldg. e10.)
“HOMICIDE
21d. TIME (Moot} (Day)  (Year) (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on et

22. ] hereby certify that I atlended the deceased from 12= 8- 1888 1 _3_&_ IQJ that I last saw the deceased

. 19.5_2, and that death occurred al SO A m., from the causes and on the dale stated above.

TURE

H.lﬂ a

CREMA.-
1@“ REMOVAL (Bpwelly)
Al

or tige) %23!) ADDRESS
&

Z3c. DATE SIGNED

. DATE . OF CEMETERY OR CREMATQRY

ﬁ?mé‘& 1957

DATE REC'D BY LOCEAGL REEISTRAR'S SIGNATURE
REG.

faimer's Stifement on Reverse Side)

L&
aod F RAL DIREQIOR" § Y.
72 7y
TA a2 g iy 2y

)@aﬂx 7)70[ - Z-§7




STATEMENT BY LICENSED EMBALMER

T

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

DY ME, OF BY « ittt cea ettt et s i , Student Embalmer NO....ccoeeennnne-

& /s
Student .. ...coiimiiiii it cee i reaanaanas .. _..4.._%......

Signature of Student Enbslmer . LA
_ _ Licensed Embalme Nozq/?

P. O. Address -}

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license}. *

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1 this body is not embalmed, fact should be so stated above. -

-




