THE DIVISION OF HEALTH OF [MISSOURI

21d. TIME (Month}  {(Day) (Year) (Houor) Zle. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
o o WHILEAT NOT WHILE

INJURY =. | “work AT WORK

vietoeb >
27 hereby certify that T wkemeied the deceased ﬁ‘_&i QZ,M_, 3 od

ydBoe—s_, and ihat deaih occurred al {2:304 m., from the causes and on the date siated above.

) LB N e Petle & [5357

7ia BURIAL CREMA- | 24b. DATE . f (] | 24, NAME OF CEMETERY OR CREMATORY | 24d] LOCATION (Oity, town, o7 county) (tate)
TION, REMOVAL (Bpecity) ) . ) e s o .
Burial 9/27/1957 Crown Hill Cemetery | Sedalia, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7-2757™

A
N

. Mo.300 :
g ALED SEP 30 o] STANDARD CERTIFICATE OHEATH state rie e 328D, ..
. l ﬁ
BIRTH NO. REG. DIST. NO, _g_& PRIMARY REG‘"BIﬁT fms‘as-z—— Registrar's No, .. gQ“_{m,___
1 PIESUCNE TYOF DEATH j 2. USUAL;-R_%QIDENCE (Where d d fived. If i
a. : a. STATE-r b. COUNTY dmi-len!.
A Pettis . ik Pottis /
b. CITY (i euteids corpurate limite, writa RURAL and give c. LENGTH OF || . CITY ["3¥ ?—F{ ' . d In Residence whhin Bmits of
R . townahip) | STAY (in thin plaew) OR e,y Frggr . gy w-:r
5 Town  Sedalia Life town (Sedatia C TR {,
d. FULL NAME OF (If uot in houpital or inatituticn, givs strest addrem or locstion) || o STREET: w\,‘; F (11 rural, give location) gv v
S Wenrotion. 211 S. Kentucky-Fire Station| #°°F&P..76c"s Engineer
B s NAME OF First) b. (Middle) D CDAE (M) D) (Yew
B {Typeer Printy  EDWARD LEE MAY DEAMMSontember 25, 1957
§ 5. SEX {A 6. COLOR OR RACE | 7. m&Fg?v!'EB BEJEECHEHBR(EEDD 8. DATE OF BIRTH 9, AGE Un y:)ln hl;’ O ¢ VEAR | of oioEn uos.
. t birtbday, cootks | Days | Hours | Min.
$ 3 Male White iNevériMarrie Dec. 25,1898 o8 o , |
1 10a. USUAL OCCUPATION y - 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE . — L
S f | Cns oo gy | W kv of ous UCE Gty S Trtes G O 2 SILTENOF VAT
= B Firemn edalia Lity Sedalia, Missouri USA
g o |38 FATHER'S mae - 13b. MOTHER E’Wlo’lﬂ NAME 14, NAME OF HUSBAND'OR ¥IFE
“ iCharles L. May Magaie Moore | None
- I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI SECURITY 17. INFORM
?'_ = (Yeo.no. or unknown) | (I yes, plve war of dates of sorvics) AL © ANT'S SIGNATURE OR NAME ADDRESS
v § No - Mrs., Maggie May, Sedaha, Missouri
:‘ ., ] 18. CAUSE OF DEATH - r e e e MED/I¢ CERTIFICATION, mhg%m
™3 || Enteronlycnecausper | I. DISEASE OR CONDITION _ s z éz , H
: E lie for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
! % This does mot mean | ANTECEDENT CAUSES
h o || the mode of dying, such | Morbid conditiona, if any, gizing DUE TO (b)
[" 3 o8 Beart foflure, asthenda, | rite fo the above cause (a) ltu!ing )
‘H .M de. It means the dig- | e underlying coue laat, — ey
= o ease, Injury, or compli DUE TO (¢)
he = tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS :. '
# = A " Conditlons contributing to the death but not A
3 . related Lo the disense or condition causing death, -
I 19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e P 2. AUTOPSY? cL
2 TION ' ‘ 4/ 20 j O w@
= YES NO
I 2ta. ACCIDENT (Bpeclty) 21b, PLACEQF INJURY tag..tnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Iactory, atrwet, cfice bldg v
& HOMICIDE
&
T
B
5
< |
W
&




STATEMENT BY LICENSED EMBALMER . ' E
. . . . y

I hereby certify that the body whose name is recorded on the reverse _side of this certificate was emba
. . . K

by me, or by .......... O . .., Student Embalmer No,......... 5

working under my personal supervision..

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

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

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

- H .




