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

TILED SEP 23 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32898

State File No..ov i

REG. DIST. N.MPHIHMY REG. DIST. NO. &L: Rfﬂll‘fﬂ'l”cnmgm.fa/

1. PLACE OF DEATH

2 COUNTYpatt i

S

2. USUAL RESIDENCE (Wbers d
a. STATE
Missouri

d lived. It {

b COUNTY Pett is /d-nl-ion).

b. CITY (12 cuteide corpurate Umits, writa RURAL and xive

R Y.
T8WN Sedalia

c. LENGTH OF

township}| STAY (in this plaes}

€. Cg’Y (ummwﬂumu.wnammmmy
TOWN Sedalia

d;ﬁb
v

Life
d. FH(E}'SLP#AT.E QOF (If not in heapital or instizution. give street addrem or location) .AS[')I'[!’?REEI'SS (IF rend, ghvs location) .
INSTITUTION Bothwell Hospital ' 192l East 12, St..
3. NAME OF i b. (Middl - (Last -

DECEASED M:lB(F 'i” { e) _ €. (Last) 4 DSTE (Month) * (Day) (Year)

( Type or Print) E McLEOD DEATH September 17,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, "} }-8. DATE OF BIRTH 9. AGE (Iu years| IF DXOEN 1 TEAN | & GXOER M it
Female l Whit WIDOWED, DIVORCED (Gpec Lt birthday) “Wl Dare | Houra l Min

ite Widowed Marchl9,1882 75
10a. USUAL occup.mon (Ghekiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of forelsn souttcy) | 12. CITIZEN OF WHAT
dﬁ. nnné wnan;ll!o.malludnd) DUSTRY . R . COUNTRY?
ou Own Home Sedalia, Missouri

13n. FATHER'S NAME

Frederick Kraas

13b. MOTHER'S MAIDEN
Bessie Rhine

14. NAME OF HUSBAND OR WIFE

j Clarence Mcleod(dec.1923)

NAME

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?
(I yen, ive war or dates of enrvice)

(Yen, no, or gnknown)

No

16. SOCIAL SECURITY
None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs,

_ Enter only cneecauso per

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
o# heart fuRure, asthenia,
ce. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the above cause (a)

the underlying cauze last,

Bessie Keown,Corpus Christ ]| ;[gxas
MEDICAL CERTIFICATION INTERVAL DETWEEN

Cerebral Hemorrhasze. Sept.IIth, IS

gJNSEI' AND DEATH

Aterlo-Sclerosis.

Advanced. ?

DUE TO (c}

330

tion which caused deash, | 11. OTHER SIGNIFICANT ConpiTions - 'UmbI1Iical Hernila- Omental with fpart-
Comditions comtributing to the desth but 3 181 obs truction to Tpansverse Golon,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION Seniile Dementia, S 20, AUTOPSY?
TiON Medical ecare only. See other side, fs B wo O
21, ACCIDENT (@pwelty) 21b. PLACE OF INJURY (e oreboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE I\Ione bhome, farm, factory, strest, office bldg.,ena.)
HOMICIDE .
24. TIME  aget) e ‘(Y (Hown | Zie. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
INJURY None. o | WHmEAT) ROTMRE ] _ .
22. I hereby cem,(y thf‘?’ t}t{mded deceased from vver > yr§ , J§ Sept oI7 tl}.ﬂ 57,’!]10! I last saw the deceased
aliveon __~_— ' " , and that death occurred al _:_'Z_HJMﬂ the causes and on the dale stated above,

223, SIGNATURE (Degron or title) 23b. ADDRESS 23¢. DATE SIGNED
Jno.B,.Carl e, I‘P. D_?"."‘“:’-th.xr Cl Sedalia,Missouri, 9-I8th|,1957
mBNB UE?MI AVIKL%I'E:'A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
321 ” | 9-19-1957 Crown Hill Cemzterv Sedal ia, Mz ssouri :

DATE REC'D BY LOCAL

4. /g 7 REG.

ISTRAR'S SIGNATURE




For the past six or gseven years this lady has suffered from a senile
dementia, She haant been with uys.She could not give a ¢lear cut history
of her last illness. Apparently -about the 5th of September she started
to have trouble in getting her bowel to act.She took vartous medicines
without relief.she was first seen on Sept.7th at which time she had a
partial obstruction from the omentum-partially obstructi~g the transver.
colon.An attempt was made to use a Miller Abbott tube to deflate her
but she pulled the tube out.The cerebral hemmrrhage havpered on Sept.

IIth,I957.
LT85T

-~ P ' ! A i . . - - -
.

- STATEMENT BY "LICENSED EMBALMER

I h'ereby certify that the body whose name is recorded. on the reverse side of this certificate was embalmed by me, or by —— e e |

- - Student Embdainmer Mo.

working under my personal supervision.

StUD ML cevensccanssncvssisnsorsrsaanansane Zon St (U, SV A, S vibortiiey

Student Embalmer .
. . - ’ ]
P O, Address =S5 fTE }/"?Zﬂ,.

Note: Tlile"a_bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co;lap!): with
the above constitutes grounds for revocation of license.) ” R .
If this body is not embalmed, fact shoult}l be z0 med above, .

F I



