THE DIVISION QF HEALTH OF MISSOURI . _____;_
“&".’.'f.,,. FILED APR 91 1958 STANDARD CERTIFICATE OF DEATH —-§§F,Q$232Q

Scrvlc | Registration District No. __.._-..g 2?&‘ _______ Primary Ra_gi_slrnlion District NO-.--%ik____ Registrar’s No. _za %_-_-_
e PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before”
I a. COUNTY Pettis o STATEM{ ggouri b. COUNTY Pettis admus-on)/

b. CE)TRY {li sutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Og Oé,_ Inside Limits
wn Sedn Lo Yes 3 No [ _TOWN Seo’ Y- f, 5 Yes(7] No[J
¢. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
O TAtoR Bothwell Hospital | Life ADDRESS Yos g No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
(Type or print) or
RALPH W DO4, SR, DEATH appil 16, 1958
5. SEX O 6. COLOR OR RACE]| 7. MARRIEDT] NEVER MARRIED ] 8. DATE OF BIRTH 9. AEE Ei,:'z;:,; :,L::}?,E %g::m l:nl::l.DER 2;:'»25.
Male White wooves ] | oworceol] March 13,1877 ’ |
10a. USUAL DCCUPATLICN (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and sicte or country) 12. CITIZEN OF WHAT COUNTRY?
F%&nf‘l of working life, sven Lf railred) Fa:l;]l.)USTRY Pettis Comty’ Mi ssouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Dow Louise Dili Mrs, Jaunita Dow
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
(Ynnna or Uuimqwn)l(lf yos, give wor or dotes of service) Ralph . DOH, Jr. . Sedalia, Missmi

RYAL BETWEEN

SET AND DEw

18. CAUSE OF DEATH (Enter only one cause p
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if ony, DUE TO (b) M é
which gave rise 10
above couss (o}, }

o for {a}, 4}, and {c).}

USE ORLY BLACK INK OR RIBBON TYPEWRITE IF PO5SIBLE

D
Ll
o
z
&
E
2
&
|4
2
o
< ating the under-
g z lying covas tsar. ] _DUE TO {c) 42|
g = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART i {a) 19. WAS AUTOPSY/Z/
£ 3 s PERFORMED?
1 9 YES[] NO[}
.g - 2| 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART il of item 18.)
- = w
;3gffl_ 0o o O
5 3 § 2. TIME OF .Hour Month, Day, Year
82 2 INJURY  q.m.
= ';T "E P,
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ T WHELE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
By AT WORK . .
L 21. 1 anended the ¢ s TSV~ and last saw ®7 alive on W
g H Death occurred ot n the date stated above; and 1o the best of my knowledge, from the causes stated.
E-'E e or title} O ~ALDDRESS %fnlyso
3 z ; g’ f : g
G
84

29c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) (Si'f:)

17,1958 | Crown Hill Cemetery Sedaua, Missouri

FUNERAL DIRECTOR - ADDRESS 25 DATE REED. 2&?51. REG. GISTRAR'S SIGNATURE
D.W. Hechart, Sedalia, Missouri 5‘—/7* M p)

{Licensed Embalmar’s Stotement on Reverss Side)

REMOV AL (Specify}

4.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, O BY oot et eeves e eabea e st r et ——ate s eesenataan e annnas ., Student Embalmer No. ..9:125.......

working under my personal supetvisio

Student ..

Signature of Student Em

Licensed Embalmer No...... .3!-120. .......
P. O. Address.....5¢4al ia, Missour

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

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

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

al




