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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"All diseases in Port | must be causally related.

o

IHLED APR 6 195@965rm|ion District No. jéL‘_Q/.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Ragistration Dlﬁnct Ne. é d d d

99-009232
‘-—-5 Registrar s No. No..... i&

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |I institurion: Residence byfore
o. COUNTY a. STATE . . b, COUNTY admi ssi
Hm:mof,? AT O A
b. CITY (H ourside :orporure limits, glve T | Inside Limits c. CITY e & Jrfé g Inside Limits
TgﬁN ""'"""'“'-!."E'.E::::,".': 1 dres [ ND%] TSEN m:OMmmﬂL ]J-m 4] YOID N#p
c. f;gls-FEHNASE)SF {I1f NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give lacation} Reside on Form
Al ADDRESS
INSTITUTION FHOME. fl M/ Ronte D Yes Mo []
3. :!I_AME OF DECEASED First ﬁddle Last 4. DATE Month Day Year
ype or print)
BLamch Sedbetten oexmalanch | 9 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 2. AGE (1 £ UNDER 1 YEAR| IF LUNDER 24 HRS.
I . o m;mmer#f] fever marrien(] d... Sibdont [iiantis I Tave | Fours J Win.
Ep,mﬂ{;p bhade wiooweo( ] ovorceo[ ] Nume 18| 878 8
108, USUAL OCCUPATION I(‘Givt kind of work dona | 10b. KIND OF BUSENESS OR 1. BIRTHPLACE’(CHy and sln!t or country} 12. CITIZEN OF WHAT COUNTRY?
wiing me st of wotking |ife, even if retired) INDUSTRY
Honnemtte ddima,  Ohio L. S.G. -

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

dnaac, (%nm{a,inm Chandotie }{q,{m'n}{}n d Ritey Sedbetten
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. SRMANT Address

(Yas, no, er unknown)

{If yos, give wor or dates of service}

nom#.

PART I.
IMMEDIATE CAUSE (e}

|

Conditions, if any,
which gava rise 1o
cbove cause (a,
stating the under-

DUE TO {k)

18. CAUSE OF DEATH (Enter only one couse per line for (a), [b), and (:) }
DEATH WAS CAUSED BY:

WQM&JM

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred af

7%*—1‘@%7@#

% lying cause last. DUE TO (c)
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relcted 16 the termingl diaease condition glven In PART I (o) 19. WAS AUTOPSY
x L{{ C )( PERFORMED?
z YES[J NO{] &
%1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
g O O d
S 20c. TIMEOF Hour Manth, Day, Yeor
a INJURY  a.m.
= p-m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., incr cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
WORK AT WORK . -
21. | attended the deceased from to / nd fast ““-’J" alive on M/4 /4 5 4

m on the date stated above; and to the bast of my knowledge, from the cuus’" stated.

220, JGNATURE

3 {Degree or titla ?

b, ADDEESS

23a. BURIAL, CREMATION, | J23b- DATE

3,,5;1 OV AL (Spacify}

M. 29 195

23¢c. NAME OF CEMETERY OR CREMATORY

| Chaped Hidd

24. FUNERAL DIRECTOR

ADDRESS 5. DATE RECD BY

o M. View Mo, 3-'— 5—

{Licenasd Embalmaer's Statement on Ravaras Side}

-
w
234. LOCATION (Ciry, rowd, or county)

lg.\l. ?EG

4.

22¢. DATE SIGNED

3-30-59

{Stote}

TRAR'S SIGNATUR:




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ettt e e , Student Embalmer No. ...............0

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmet No.. Q’ 2 7

P. 0. Address. 272l %‘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.



