THE DIVISION OF HEALTH OF MISSOURI 58_-—008589

fth,

elfore STANDARD CERTIFI(A‘! OF DEA‘H STATE FiLE NUMB-ER
blic
rvice FLEH FEB 2 4 1gSgR_ogis?ro|ion District No. _.._____é_z_%_-__ﬁimmy Registration District No. .",";?”d%- Rngistrur'f&.____éi:.-_
1. PLACE OF DEATH —-~-= 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rasidence bafors
a. COUNTY PETTIS a. STATE " JSSOURI b COUNTY PETTTS cdmu/ybn)
57 ' b. Cgl'Y {If outside carporate limits, give TOWNSHIP anly) Inside Limits c. CIJ'RY ¢ Fe inside Limits
R ~ X
TOWN SEDALTA Yes 1 Ne [] Town SEDALTA c Yes[{] Nol]
c. FULL HAME OF (1f NOT in hospital, give location) | Length of stay in 1k d. STREEES (If ourside, give location) Reside on Farm
HOSPITAL OR ADDRE
NsTITUTIoN 1217 Eagt Lth St. 17 years 1218 E, Lth St. Yes [J No (3}
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Your
(Type or print) . oF
FLI ARTHUR DULSDAY pEATH Feb 17, 1959
5 SEX o 6. COLOR OR RACE 7.MARE|ED$EVER warriep[ ] 8. DATE OF BIRTH g9, AlsEc Ei:';;:;; ::;tﬂeaé::m l:::DER z;it:Rs.
Male White wipowep [ ] oivorceo[ ]| }i-yv 2h, 1881 l
100, USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) . INDUSTRY . .- <
Carman Yo Pac Shops, Settis County, ko, ) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yil1]liam Dumsday liartha Zumwalt Margrette Hughey Dumsday
15. WAS DECEASED EVER IN L\ 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, no, or unknawn)| (If yes, give war or dotes of service) . .
Lofe) Yone Mope Carl Dumsday, Sedalia, #o, 521 V', 7th St,
18, CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o} g—ecclecair, , [T )

above couse (o),
stating the undes-

i C':v Ny 2 ﬁ/‘.d -/Q"'-‘—'{-flg.dj 5")-;“ .
e ts } DUETO &) V ) e
DUE 70 {¢) M 7\ ,

{ying covss last,

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ) '.-m related to the terminal disecse condition given in PART I (a) 19. WAS AUTOPSY
. - / PERFORMED?
(ol e //: e ves[1 NO] &

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

0 O O

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

1]

5

£

=
]
E 3
p Y 2c. TIME OF Heur Month, Day, Yeor
3 INJURY  am.
L § p.m.
P E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
c 5 WORK AT WORK o o
3 E 21. { ottended the deceased from Z ':2’?/'% 100 >-t7- '97 ond last 'mwm alive on - ,7r?
; 5 Doath o;eﬂ;'l at 3_‘9& / m on the date stated above; and to the bast of my knowledge, from the causes stated.
o 220. SIGNATU {Degree or title) 22b. ADDRESS 22¢. DAJE SIGNED
3 XO. o . ho g Irs
23 s { .

23a. BURIAL, BREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOV Spacily) . . - -
2/19/1959 Hichland - emorial Gardens|Sedalia, r.isso ri
DIRECTOR

! ADDRESS BDATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATURE
lia, to. LA /. /ff_i_mﬁ/m/

/ {Licensed Embolmer’s Statement on Reverse Side)




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@, OF DY oo e e e et r et , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4 . [f .....

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.




