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nomenclature in item 18. No symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 23 1857 A2Y....

Registration District No. . .1

TSTATE r-'n_g
- Primary Registration District No, 54‘5.:-&:}._

UMEER

Ragistrar's No. 37d

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Rusidenjo .ba!o;-
a. COUNTY Yettis o STATE: icoourd b. COUNTY  gmopyh °y"°"’
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR Y N 4{
Town Sedalia et NeD TowN (‘M RO | Yek Neo
c. ;gls_j!._nf‘:f:tlE'?F (1f NOT inhospital, give location)]Length of stay in 1b “/r.] STREET r outsy, give location) Reside o Farm
insTiTuTion=>0 thWell Hospital 3 Veeks ADDRESS @A [ Yasa NoD
3. NAME OF Firat Aiddle Layt 4. DATE Month Day Year
DECEASED Tds, * oF
(Type or prine) 8. e Renken DEATH  oopy  18th 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n years | IF UNDER 1 YEAR |iF UNDER 24 Has.
= ’ MARRIED [ NEvER MaRRIED ] l tost birtkday) Vot T Dom 1 Howe | Sren
Yemale J“hite mpea‘an] pworceo [ July 10th 1838 SE] 2 9

10a. USUAL OCCUPATIOR (Gioe kind of wotk done
during mout of working life, even if retired)

House Vife

106, KIND OF.BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atxto or country)

Sweet Sprines Mo

Home

g

12. CITIZEN OF WHAT COUNTRY?

Us

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Henry Weber Caroline Pieper:

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 17. INFORMANT

‘r"'ffi or unkngwn) (1f yes, gise war or dales of servica)
T

6. SOCIAL SECURITY HO.
Hone

Addreas

Llirs Elsie rearl! Tinney

18, CAUSE OF DEATH [ Enier only one cause per line jnr (n) (&), and ().}
PART I. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a)

w—.

INTERVAL SETWEEN
OlgT AND ORATH

-

3 wks.

RIWSWEVVYS SRV 7S

Conditions, if eny, | pue TO (b)
which gape rise fo
sbove cfause (4),
slating the under- .
= tying causr lasl. OUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - 19 WAS AUTOPSY _
= PERFORMED? i
b} . /‘f é 3X ves [0 wo [B—~
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enfer nature of injury in Part I or Pert 1 of item 18.)
[ 0 0 a
Q
= | ®¢c. TIME OF  Hour  Month, Day, Year
o INJURY e, m, . ' ' et
a p.m. -
a8 .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ghoul home, | 20f. CITY. TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE Jarm, fectory, mut office bidg., ele.}
WORK AT WORK

X]?JYS? . 9/!9/5

55

21. I attehded the decoaséd from
Dea H{occuned at

her

and last saw hig) alive on

‘.r'/i?/b

" maoen thu date ltll‘ad abovn and to ths bsst of my knowled"e. from the cauases stated.

{Licensed Embalmaer”s Statement on Reverse Side)

22= sig (Dearu or title) 7} 22b. ADDRESS S 22c. DATE SIGYED
Q 0| e bl g | 9fiafe
23a. DURIAL, CREMATION, |23, DATE 23c NAME or CEMETERY on CREMATORY 23d. Locn'non (Cuy towcn, or couum *(State)
REMOVAL é'Sfeujy]
=uri Sert 22,195? Crowm Hill Cametery Sedalia Lo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
.. L =ieXhoff Cole vamp Lo ?-.20—57 :}'
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Ihereby certify. that the body whose name is recorded on the reverse side of thls certlftcate was em

tfies Student Embalmer No...,.;-.-.

- - o ) . ,-.1’ .
Sk
AL

" r LR
working under my personal supervision,. -

Student ... .o
Signature of Student Embalmer

" P. 0.-Ad£lr'e'ss..‘:J.Q.l?..g?.m&.i‘i

e ] . ~ R T o 3
'c, A S . s L {.,‘ (‘_.v'*“ti”" - o ta (L
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

i
ie et

5, ::_‘Lto comply with the above constitutes grounds for revocatlon of hcense) S ' om o e
a S ¢ embalmed by a STUDENT, he also shail- sign in his OWN- handwrltmg . -

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