ealth

THE PIYISION OF I'-I-EAL;H OF MISSOURI 58—045119

."Wclfu'rc STANDARD CERTIFICATE 0|: DEATH STATE FILE NUMBER o
Public
Secvice I F"En ,AN 5 1qqqstrution District No. v 2 7 fL__ Primary Registration Dusmr.r Ne.. 3 d“j_ __ - Registrar's No..ﬁﬁz _________
| RS el
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befof'
0 o. COUNTY Pettis o STATE  Mjssouri b COUNTY petliyy
1-57 b. CgY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTF;( o KoY inside Limits
R Sedalia Yes [ No [] 70N Sedalia O Yesi ne[J
c. Eggé‘.rllﬂAti%gF [} NOT in hospitel, l\re Iocurlon)l Length of stay in 1b d. iBRDIlE?EE.IS'S {If outside, give location) Reside on Farm
A -
3. rfrAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type o print) OLIIB MAY HARRIS peas Dec. 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln yours IF UNDER 1 YEAR| IF UNDER 24 HRS.
! ! MaRRIED[ | NEVER MARRIED[ ] n ¥ e 1D - :
; Female White wipoweo [ # . pivorcen[] May Qh’ 1883 fost birpeg) [Mont e | e 1 Hn
3
E J0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 13. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
; H&nggo i@rkmg life, aven if retired) &PﬁSTﬁYome COODeI‘ County’ Iv’lls Sourl U'S ..A .
- 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF H,USBAND‘ OR WIFE
’ Caleb Mosier Marths Ann Bradley E.W. Harris, deceased
4 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16., SOCIAL ssc TY NO.| 17. INFORMANT Address
Z"‘ (Yas, m,mnkmwn)l{lf yus, give war or‘d:;t:a of s;r-:gc.] h9 - 323 Jesse R . Mo sier’ 130h S . S-t ewart’ Sedalia’
4 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.) INTERYAL EEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CALFSE (a)

ONSET AND DEATH

which gave rise to
obove causa (a),
stating the wnder-

Conditlons, it any, } DUE TO (b

aalho Ll d b b L A ALl AT L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

12/31/58 Memorial Park Cemetery- Sedalia, Mo.

g. lying couse last, DUE TO (<}
5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given In PART I (a) 19. gegﬁgg&gg‘r |
— 2 ?
2 g j;/‘/ﬂ /55 YES[] NO (L2
% _:. . 21 20a. ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |} of item 18.)
S i O a 0
= 2 3 :
) U | 20c. TIME OF .Hour Month, Doy, Yeqr
» S 2 INJURY e,
; ‘.:; E p.m,
2 £ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - WHILE ATD NOT WHILE D farm, factory, strest, office bidg., etc.} .
o WORK AT WORK
5'5 21. Iuﬂendedihada:msldfrom‘ l a 'lé-gr,m / 2 "'12 53und|usilaw§1 alive on éz -z& 'é!
% 5 Death occurred at YiX I - MM m on the date stated abeve; and to the best of my knowledge, from the couses stated.
B 1is. SIGNAW {Degree or title) 22b. ADDRE 22¢c. PATE SIGNED
] .
T . “
{3 *mz_ié:wi_mnﬂ ¢ A:Zg/ )7/ 11-29-5%
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

ADDRESS 25. ATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Sedalia, Mo. Ml:c._a? 7/75-£

{Licenisd Embelmer's Statement on Reverss Side)

DIRECTOR




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student .o
Signature of Student Embalmer

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.



