— THE DIVISION OF HEALTH OF MISSOURI - 91_010 380 B

. & Welfare - STANDARD (ERT'F'(AT! OF DEA‘H STATE FILE NUMB
i Public
th Service !—ED APR 7 1gwgisfmtinn_ District No. ﬂ? 7 /6/ Primary Regisfrulinn__Diﬂric! No. Ragistruvf; No.. %_&_{,“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
5. 300 a. COUNFY Pettis STATE  Misgsouri b COUNTY Pet.t:’IB"""J
. 1-57 f b. CITY (If sutside corporats limits, give TOWNSHIP anly) Inside Limits c. CITY o g oo Inside Lumis
TouN Sedalia Yos [J No XJ Tom  Sedalia O | vesJ No(X
c. FgL’L_I_II:JAME OF (If NOT in hospital, give locetion) | Length of stay in 1b d. SI)RD%EEES {If outside, give location) Resids on Form
H £ A
ook Route 1, Sedalia Route 1, Sedalia Yes & No[J
3 NTAME GOF DECEASED Firse Middle Last 4. DATE Month Day Year
{Type or print) MARY E . BAH.EW DEOAFTH Aprll 2 1959
5. SEX | 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[:I 8. DATE OF BIRTH 9, AE-Eo (h.‘,. ,,,;; ;::}aen ‘;:’YEAR I:nL::i'DER 2:“:“.
Female White wiooweo(]] D oworceo[J| Jan. T, 1873 85 1
10a. USUAL OCCUPATION [Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ORI PEe e e e Ol PHBihe Benton County, Mo. ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
F.W. Means Sarah Bird G.R. Ballew
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(You g enkmen| U vopegigpputesiopmsbee |y oo ) o _gero Mrs. JJE. Pittman, Rt. 1, Sedalia, Mo,
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) _ e _e__%m_l_g P A, LV e ‘ S~ Ya)

Conditiens, If any, } ovETo ) LV ecoe Srast Do 5o ooy s P an J"')/'-JL
ch gave rize 1o

above couse {a},

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coroner, etc. must use only standard nomenclaturs in item 18. No symptoms will be listed.

tal th, der-

z lying cavee lost, 7 DUE TO (¢) H222
< = PART Il. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART I (o) 19. WAS ALUTOPSY
1] X PERFORMED?
k £ S o oy S YES[C] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
F v O {J i]
3 2
: Ul Nc. TIME OF Houwr Menth, Day, Yeor
2 S INJURY  aom.
E X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT — NOT WHILE 0 farm, lactory, street, office bldg., etc.)
S WOR AT WORK
f 21. | attended the deceased from __of # ay ,; Vhe -2 TR #ZZ zz 9‘):?und last suwt alive on V/J-/,J""
H Death occurred ot 2. 20 AP _ m on the date stated chova; and to the best of my knowlndg(irof{!ha causes stated.
g 22s. SIGNATURE [Degroe or title) 22b. ADDRESS 22¢. DATE SIGNED
-l
= &
z & 7 Lle 17/ 8oz 3 ud/ Sadofoa /el S/ 2/0~S

Z3a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (City, vown, or‘zounty) Zisrurb) h

BRI |aor L, 1959 Memorial Park Cemetery | Sedalia, Mo,
ERAL DIRECTOR ADDRESS 25..DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATUR
= Sedalia, Mo. S /957 | J
(Li d Embalmec’ on Reverse Sid

L4




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 . Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalme,

P. 0. Address. -~ % A

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.




