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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -—

THE DIVISION OF HEALTH OF MISSOURI

; STANDARD CERTIFICATE OF DEATH
FILED SEP 161957
19 REG. DIST. M.MPRIW\' REG. DIST. m.mmﬂmn No. 5 7é f

State File No 32824

line for (a), (b}, and (c)

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed fived. If Loati ore
». COUNTY Pettis » STATE  Missouri b. COUNTY Pettis
b. CITY (M cutolde corpurats limits, write RURAL and give c. LENGTH OF || c. CITY 4 Is Basidenen within Lmits of
0 : : STAY (In this OR
TOWN Sedalia ”1°30 yra. | TOW™  Sedalia RET T S T ,1
. FULL NAME QF (If not in hospital or institution, give street sdd. or loention) o STREET (X roral, give losadion) % Ly
|Nmﬁﬁho§ 90L South Harrison ADDRESS 904 South “arrison °
3. NAME OF 8. {First) b. (Middle) ¢, (Last) 4, DATE Month
DECEASED MARY ETTA WOIFE or  Sept. 1Y, 18577
{ Twpe or Print) . oA Sept
5. SEX 6. COLOR OR RACE | 7. m&ﬂg. Els\yggcrésntmso. 2 8. DATE OF BIRTH I 3. AGE do von| v u:'n -szmu ¥ wocx 3
) h ol . on o Min,
Female | White Wi dowed Sept. 26, 1965 o1 l |
10a. USUAL occum\"rl_on {Ghvokind of wrk 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (1) saq Seace or Foreign Goumter 7 | 1% cn;:zargnorwunr
Housewife Own Home Marietta, Ohlo 5.4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew Hashbarger Amanda unknown { George W. Wolfe
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S| GNAT 05 NAHE . ADDRESS
(Yo mﬁruknown) ] (If yus, glve war or dates of service) NO, Mr 1 K . d d . arris On,
0 3ttt 3RHEREE 8. Opal Kindred, edalia_ Mo, .
18. CAUSE OF DEATH CERTIFICATION r . INTERVAL BETWEEN
1. DISEASE OR CONDITION '5 ONSET AND DEATH -~
- Enter only onscsnsper [ Ty bp 1oy LEADING TO DEA'I'H'(,,CX.AL W

“This does not mean ANTECEDENT CAUSES

the mode of diing, such

C/

Morbld conditiona, if any, DUE TO (b)
rize Lo the above cum’: fa) .ﬁ‘f’"

as heast fatiure, asthenia, e ving casee Tast,

ete. It means the dia-

case, injury, or complica- DUE TO ©

Ii. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the disease or condition couting death

tion which cauaed death,

m ‘

/C/Z/ wtmt

PW :

19a. DATE OF OPF%AN-I 19b. MAJOR FINDINGS OF OPERATION a]
HYA3X | w0 w
2ia. ACCIDENT (Bpedin) 21b, PLACEOF INJURY (e.g..inorabout { 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg..ete.) )
HOMICIDE s ‘ . :
21d. TIME tMonth) (Day) (Year) (Houwr) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY ’ m | “work L) "ar WORK D/ )
22, I hereby I allended the deceased from 4&/ ! LKS ig lo 9»572, that I last saw the deceased
—qglive on iV A | , and that death o!currcd at _ m., from bhe causes and on'the date stated above.
.S TUR

AL/ /Y8

24b, D/{rt-:

%ﬂ. UERMI A‘}-. CREMA-
/""%ﬁxrgé‘i‘i“’”""’ 9/10/57

24c. NAME OF CEMETERY™OR CREMATORY
Crown Hill Cemetgfy

24d. LOCATION (Oity, town, or mu.uty)
Sedalia, Missouril

(StateY

"DATE REC'D BY LOCAL STRAR'S SIGNATURE

2757 "

NMERAL DIRECTOR"S S| GNATURE

ADDRESS
ia, Mo,

tatetnetst on Feverse Side)



C Y wR3LEE

STATEMENT BY LICENSED EMBALMER

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

[ TS A -3 2 , Student Embalmer NO...oeunneennn

cfﬁaﬁ;w ................

working under my personal supervision..

Student.........o Ll , Signed..)
Signature of Student Embalmer ' .
Licensed Embalmer Nc&Q.H./..i
P
7 . ‘ -
N . P. O. Address_z MG&Z&-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]
to comply with the above constitute s’grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OQWN handwriting. .

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

. - . g . N
. - _ e - <




