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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstmhon Dlstrlcr No., 55 3

STATE FILE NMUMBER 0
Ne.._ fé_t_

Reglstrur s No.

FiLeo pEC 9

%0 g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru‘iden efore
. a. COUNTY Pattis o. STATE N[issouri b. COUNTY Jackso admi g€ion)
' ]_579 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTY . cj 21 g Inside Limits
. R : - R
town  Sedalia Yesskot No [ town Kansas City 2 Yesg] No [
ol c. Flélls_é'_* NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If swrside, give location) Reside on Farm
§ INsTITUTion. Bwia W iSba Mledsal | 1 veek APPRESS 1720 Bellaire Yes [J No [
(AJF 2 NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
z {Type or print) OF
5 EPHRIAN VESTAL peath  Nov. 29, 1958
el 5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In | F UNDER 1 YEAR| tF UNDER 24 HRS.
W 4 » MARRI EDDNEVER MARRIEDD Dﬂ h 6 18 8 fgst (birtz::;? Morths | Days Hours Min.
wil Male White wiooweo[] 3 ovorcen®)| March 6,107 8% |
a- 100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} & | 12. CITIZEN OF WHAT COUNTRY?
F working lifa, av { retired, INDUSTRY 3 H
mborer e oraT Laclede County, Missouri} o

130, FATHER'S NAME

Nathan D, Vestal

13b. MOTHER'S MAIDEN NAME

Mellissa Ford

14. NAME OF HUSBAND CR WIFE

Myrt le Ve stal

{Yas, nNnr utkngwn)
o]

15. WAS DECEASED EVER IN U, . ARMED FORCES?
(If yos, give wor or dates of sarvice)

16. SOCIAL SECURITY NO.|] 17. INFORMANT

None Given

Mildred Vestal, 700 W. 3rd Sedalia, M.

PART I,

Conditians, if any,
which gave rlse to
agbove cavse {a),
stating the under-
Iying cause last.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o) _C’__

DUE TO (b)

DUE TQ {cka.

18. CAUSE OF DEATH (Enter only cne gayse per line for {a), (b}, and {c).).

ofor ARY ©OC QLQ.Z.,?/AA/

onvfC M

INTERVAL BETWEEN
ONSET AND DEATH

/715 ANﬂ?

ARTE A1L0 SCLEROSIS

v,

ut not related to the terminal dizeass condltion given in PART | {a) -

19. WAS AUTOPSY

MEDICAL CERTIFICATION

of¢. must use cnly standard nomenclature in item 18. No symptoms will be listed.

Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIB

WHILE AT
WORK 0

NOT WHILE
AT WORK

d

farm, factery, street, office bldg., etc.)

PART Jl. OTHER SIGNIFICANT CONDITIONS CONTR, TING TO
. - PERFORMED?

. 4 20! YES[J NOPR 2

20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURYpCCURRED (Enter nature of injury in PART 1 or PART 1l of item 18.)
| O I
M, TIME OF  Houwr  Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

m on the date stated above; ond to the

21. | attended the deceased from 4] - l - and lost saw her live on
I W 7] [

-

'of my knowledge, from the causes stated.

vactor, coronet,
All diseases in
.

22a. SIGNATUB'( (ﬁjw“ or mla) o 22b. RE : ' 22¢, DATE SIGNED
Z3a. BURIAL, CREMATION 23b. DATE 73¢c. NAME OF CEMETERY OR CREMATORY 23d. Ld’cn:ou {City, tawn, &r county) ‘ (S'ah)
REMOVYAL (Specify)
Burial Dec 3,1958 Crown Hill Sedalia, Missouri ,

D,

. FUKERAL DIRECTOR

. Heckart, Sedalia, Missouri

ADDRESS

2e. 2 /957

25. DLTE RECD, BY LOCAL REG.

;n/geclsmm s smNnur:Ea//? Z 2 Z
U elx]

{Licenzad Embalmer’s Statement on Rov:r" Side)
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........cccevveeee

by me, OF BY it e s n s e ennes ererrrarereineeereesnsenas

working under my personal supetvision.

Student e e sa e a e
Signature of Student Embalmer

Licensed Embalmer No....... 3479.......
- P. O, Address.......20daLia,.. Moa...

"~ 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,




