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o symptoms will be listed.

1Tem

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED JAN 5 1g%lslruilon Distrigy No.

THE DIVISION OF HEALTH OF MISSQURI|

STANDARD CERTIFICATE OF DEATH

R 74

Primary Registration District No.

-D8=045113

’ STATE FILE NUMBER
.__-_____-.._i_z.l__ Regiﬂrcr's NO-___-..___--[_.._-__

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Res&den:e b)-f re
3 . admission
o COUNTY Pgttis STATEM{ ssouri b COUNTY pattis /
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits . CITY P E o=t Inside Limits
OR Y No (] OR N ' Y
Town Sedalia o ] No Town Sedalig esfel No[[]
c. FlélLL NAM%OF (If NOT in hospitel, give location) | Length of stay in 1b . S'II')RD%ET {If outside, give location) Reside on Farm
HOSPITAL OR Al ESS
mstitution Sedalis Rest Home | gRyre - Route 1 Yesfgl Mo []
ol X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
{Type or print) or
IDA JANE AINSWCRTH DEATH Dec. 30, 1958
5. SEX i 6. COLOR OR RACE 7‘uARR|ED|:| NEVER MARRIED[] 8. DATE OF BIRTH 9. AlG“E' ‘b!l?—':;:;; ::‘TﬁER;:,E’AR 1::::95& 2;:»25.
Female ¥White wooweng] ~—pivorcen[] 1867 |
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. QITIZER OF WHAT COUNTRY?
during moxt of working life, even if retired) HNDUSTRY '
Hougewife Florence, Mo. _ Usa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME : 144N AME OF HUSB.&NQ QR WIFE
Unknown Unknown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yﬁom, ar vnlmqwn)l(ll yas, give wa or datas of service)

16. SOCIAL SECURITY NO.
none

17.

INFORMANT

Mrs. Augusta Yates, 3705 Garner,K.C. MO,

Address

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any,

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

"TEAM /N AEL PN ECMon/ 4

INTERVAL BETWEEN
ONSET AND DEATH

MALN 0T R 7/ 0N

which gave rise to
sbove cavse (a),
stating the undar-

} DUE TO (b)

S EN ILITY

Death occurred ot

g Iying couse last, DUE TO {c) -
= PART It. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissoss condltion glven in PART I () 19. WAS AUTOPSY
3 2 g’é { PERFORMED?
[y ves[] NOBR
Y| 20a. ACCIDENT “SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
Lt
v ] ] O
O{ 20c. TIMEOF .Hour Month, Day, Year
a INJURY  a.m.
k3 p.rm. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc))
WORK AT WORK !
21. | attended the 4 ‘Emm

2. s%r}a(

o or title)

tye B

22¢c. DATE SIGNED

23a. BURIAL, C*MATION,

[RIMOV AL (Sneqify)
I ATAAA
24, FUNERAL DIRECTO: ADDRESS
W. Hechay wyo{ei: 2. M1ea

23c., NAME O E Y OR CREMATORY

[etidles

v '/
{Licensed Embalm.

PATE RECD. BY LOCAL REG.

r

22b. ADDZ : Z
OCATION (CI!y, town, or county)

-4
~r.

GISTRAR'S SIGNATURE

.ZL
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

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

.» Student Embalmer No. ...................
working under my personal supetvision.

Student

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

Signature of Student Embalmer

Licensed Embalmer No-?.é’zﬂ
P. O. Address.

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.

.?‘.. ik




