THE DIVISION OF HEALTH OF MISSOURI

Health, — 7 _____
& Wellore STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER ; 8/ y
Publie . 5 ;
 Sarvice 1L£L} N Ov 2 4 1951—83gamﬁoq District No. H.._..-_g .%-;_ﬁ...__ Primary Registration C Dls!rlcf No. _ 5_0_":)_: ________ Regiswor's No._ L & o ___
& 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. {f institution: Residence before
.. 300 a. COUNTY Pettis a. STATE Misgsourd b COUNTY pettfgw?"
1-57 b. CITY (b outside corporate limits, give TOWNSHIP enly) inside Limits c. ng ps) Z & g Inside Limits
R .
TOWN Sedalia Yes X Ne [} rowy Haghesville Yok] No [
c. f{ng‘;l NAME OF (I NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Form
SPITAL OR ADDRESS
nsTiruTion _Bothwell Hospital Yes [ No (&
3. NTAME OF DECEASED First Middle Last 4. DATE N Month 17 Di§58 Y
(Type or prin) OF oV,
CECIL MINOR DEATH ;
5, SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE ¢ LF UNDER 1 YEAR| 1F UNDER 24 HRS.
; 0 MARREDDNEVER MARR[EDD last ('" :;:;; Manths | Days Hours Min.
] Male White wooweo[] 3 ovorceo(d| Sept. 27, 1886 3 I
[_2 100. USUAL DCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and atata or country) 12. CITIZEN OF WHAT COUNTRY?
B f working lg i rasi DUST
FepiEes * < s¥neridt Petired® " Ven Agr, Howard County, Missouri U.S.A.
= 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ?
: unknown unknown Bess Minor (divorced)
w
‘Ex 2 ] 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT e Address
s 2 Yo, o, yrgghnawn)| (4 voge eyt grdying of goric) 1) 88969906 Records County Wélfare- Office, Sedalia, Mo.
=3 o 18. CAUSE _?I: Dg%;#l_sEmaf on[ﬂsona Eﬂuso per line for {a), (b), and (¢)-) l%L§§¥A}{-NBEJEv.‘AETEHN
) w PART . WAS CAUSED
LW IMMEDIATE CAUSE () NAwvC :/ OF LPRoST4T/~.
2 o e .
= x Z ! E Q E.. E e é
5 & Canditiong, if any, DUE TO (b w , r/J ngﬁ[ l Z M mlé/s
5 > which gave rizse to )
2 (o abave couse (o),
- r4 stating the under-
< 8 g tying causw lasi. DUE TO (c)
E'.é g 3 PART il, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (g} 19. géﬁpggggg‘r
[ » ?
- o -
5: olt MYO CAﬂD/ 7/5 . 177 X YES[ ] NO
- 52‘ E1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entes noture of injury in PART I or PART 1} of item 18.}
— = w
N o M 1 O d
5 & ZQBS[ 20c. TMEOF Hour Menth, Day, Yeor
S8 mfo INJURY  a.m,
El - ,:
% O p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.)
52 2 | woRK AT WORK
g 20. 1 atteonded the deceased fom VO VP~ D ~F F o _No =/ 7T F citon sonfiicivecn MOV AT~ 1956
% - Death occurred °'——4'—M—#M— m on the date stoted above; and to the bast of my knowledge, from the couses stated.
g 220, SIGHAT! {Degree or mle) o b, DRESS . 22c. DATE SIGNED
I — .
i ool LD T e , oy g IBYIR
73a. BURIAL, c'!Ew\TION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)

0..‘..-

REMOVAL (Spacify)

11-19-58 .. S£411 Hospital

Kirksville

/

1 Ed. ; Missouri
2‘-:’ I’RA.L DIRECTDH/g ADDRESS 25-4DATE RECD BY LOCAL RE %EGISTRAR'S SIGNATI.y
Uz 7l /2,  spe0 S202112, Mo, 62 /95% ’L/Z»@@
ri l L.w {Li d Embalmes’s. TSide)




JT
,}.x *

STATEMENT BY LICENSED EMBALMER

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

DY e, O DY L oiiiiiiii it e eeeee et e e an e araaain .» Student Embalmer No. ...........coon0s

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {Failure
to com ply with the above constitutes grounds for revocation of license). . .
: If embaimed-by a STUDENT, he also shall sign in his OWN handwriting.

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




