THE DIVISION OF HEALTR Or MESUUK]

5. No.300 . .
2 | FLED SEP 301957  STANDARD CERTIFICATE OF DEATH oo e e 32887
BIRTH WO._____________________ REG. DIST. Wo. &?,ZL PRIMARY REG. DIST. m.m Kegivirar's No __,zé_éw__
o || - PLACE OF DEATH = 7. USUAL RESIDENGE (Whers decemeed bived, If losw rrw——r—.
» COUNTY  pettisg S Migsouri M OOUNTY peppig e
b. CITY (If outaide corpurate Umits, write RURAL and give g LENGTH OF |[ ¢. CITY . & I Residence within lmits of
m’r‘m Sedalia v SEYIRE ™l 10Wn Sedalia SRR
j . FULL NAME OF (If not in bospital or i fon, £ive streot sddrems or losmtd «. STREET (I rural, give locaglo v
“,?%",'TTS%.QN Bot,hwell ;Hospital ADDRESS LOT East Jackson ot
3. NAME OF s, (First) b. (Middle) ¢ (Last) 4. DATE (Month)
DECEASED NETTIE MAY DURLEY oo Septe 27, 1957
5. Sex [ | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED-L | 8. DATE OF BIRTH 9. AGE (s years| ¥ 000 | TUR | & tmikn 5 m23.
Female ite WHIGOeD P VORCED @ Dec. 2, 1883 Sl |Moms| P | Heum | e

10a. USUAL OCCUPATION (Givekiadofweek | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;.) wa Stute o Foraiqn Conntrr) Qe CITIZEN OF WHAT

during mogt of working lifs, sven if retired)
Housewi e Own Home Cooper County, Mo. el
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George W. Potter | . Candace Phillips Samuel Durley
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIY | 17, INFORMANT £
(Y. 0o, orunknown) | (If yes, give war or dates of servies) KNO. = S,le‘sg'bnsNORt%m&lincy ABDRESS
ffo IHEARRRAEE none Mrs, Jessie Fair, oy 12
18, CAUSE OF DEATH MEDICAL CERTIFICATION HTEEEEE NTERVAL BETWEEN
. Enter anly onscaussper | £ DISEASE OR CONDITION . NSET
Jine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH" (5) <y AM&M« -

*This does not metn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, arthenia, | rise Lo the above cause (a) gtating

{

ele. [t eans the dip. | e underlying couse last.
ease, injurty, or complica- i DUE TO (2}
tion which eqused degth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disese or condition exusing death.

19a. DATE OF OPERA- MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? ?"
8- le- 51" &-{W rn.ai)akocb«e—fm /| 57X ves (1 wo <1

]
21a. ACCIDENT 21b. P’LACE&'INJURY (o5 Inorabom | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory. sirest. offfes bldg., a0
HOMICIDE - : . Coe .
! 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY = | WORK AT WORK

2. I hereby certify tha.t I attended the deceased from W‘_ 1951_ lo &fx_g_ 195]_ that I last saw the deceased
alige on , 1951 | and that deathNccurved at L YSTA_ m., from the causes and on the date stated above.

mMM& | Sadlalen s G757

24a. BURIAL. CREMA. | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stals)

TiG pedty
%REMQ\Q& | _9/29/ Lamine Baptlst Cmetery Rural Coopen:County, Mo,

DATE REC'D BY LOCAL | RFSISTRAR'S SIGNATURE 25, JONGAAL DIRECTOR' S S1CNATURE ADORESS
RES edalia, Mo.

s
.c .
Q™ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

'e Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY INe, OF DY oo it et et et et eee i et tieara s tia et an , Student Embalmer No..; ..........

working under my personal supervision..

Gttt s L. fm@@g .....................

Signature of Student Exbalmer
, Licensed Embalmer Na?4/f

P. O. Addres

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

to camply with the above const:tutes grounds for revocation of license), . o,
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg :
T this body is not embalmed, fact should be so stated above.

-



