THE DIVISION OF HEALTH OF MISSOURI —_—
paalth, 59—-010396
L Welfare STANDARD CERTIFICATE OF DEATH WTATE FILE NUMBER
Public
Service Ilmu MAR 3 0 195999“"‘,::0..' District No. 2 7 Primary Regis[rd!iﬂn Diﬂri_ﬂ Non,_z_______-_---_-- Registrar's Na..w,[..ég _______
| | ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence bpfore
mi
COUNTY Pettis o. STATE Missouri b. COUNTY Pett"’isﬂ'?ﬁ
CITY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY & 3 Yol f-}. Inside Limits
Tgsm Sedalia Yes [ No [J rom Sedalia ¢ | YK N D
FULL NAME OF {If NOT in hospital, give locatien} | Length of stay in 1b d. STREEES {1f outside, give location) Reside on Farm
FN%%PIITTUATLK?NR 1401 South Sneed ADDRE 1401 South Sneed Yes [J NeX]
3. MAME OF DECEASED First Middle Last 4. DATE Month Yeor
(Type or print) PEARL MAE LESSLEY by March 22 1959
EX 6. COLOR OR RaCE| 7. 8. DATE OF BIRT 9. AGE FUNDER i YEAR| [F UNDER 24 HRS.
eM1e I MARRIEDml’EVER MARRIEDD é.' 188h lant ii’:!:;m; Menthe | Days Hours Min.
R White wIDOWED{ | oivorcen[] g
-E 10a. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even if retired} IND&STRV L t M d U
s Housewife wm Home amonte, Mo, .S.A,
= 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 -
. James R, Stout Sally Smith William A. Lessley
s
‘;i @ [ 15 ¥AS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NQ.[ 17. INFORMANT Address
=l kncw ) ob T sore
> g (Yas, no, or unknawn)| {I yes, give war or dotes of servica) none MI‘S. Herman Chancey, Rt. 1’ Sedalia, MO.
52 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
ks w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
" IMMEDIATE CAUSE (a) ( "g.a..nJAA.Q_O.me v ' v A‘azn__
g £
= Y
< 3 -
E &" Condltions, If eny, DUE TO (b) 5 & % -
5 > which gave rise 1o 4
= ; above ::uu 50).
o tati nders
- P Tying "covus lam. 4 DUE TO () /0 ~ )2y
!E ., D= PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART I {a) 19. WAS AUTOPSY
B PERFORMED?
i1 o= 337X YES[] NOSG 2
-g - %_5 2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
N I O O
5§ 5 <XP3| 20c. TIMEOF .Houw Wonth, Day, Yeor
28 aopo INJURY  am.
] & fo
gE g 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inorcboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o W WHILE ATD NOT WHILE O farm, factory, street, oifice bidg., etc.)
5 gf | work AT WORK
E £ 21. 1 ottended the deceased from \'5- ~/h -5 g o3 oA TP cndlast saw B aliveon - -~
§ % D-uth occurred ot m on the dote stated above; and to the best of my knowledge, from the couses stated.
u
oo RE {Degree sy titie) 22b. ADDRESS * | 22¢. DATE SIGNED
iz \%W 0. * Y 0. % S5t 53T
A3 L. /62
23a. BURIA.L CREMATION, | 23t DATE 23’:. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caumy) {State)

REMOVAL (Specily)

3/24/5 Memorial Park Cemetery Sedalia, Mo.
ERAL DIRECTOR . " . ADDRESS 25, DATE RECD. BY LOCAL REG. 28./REGISTRAR'S SIGNATURE
4 ‘ ‘' Sedalia, Mo. 5

{Licenssd Embaimer's Statement on Keverse Sfda}




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 BY oottt et et e e s ee s e v e et aet e e s raearerons

working under my personal supetvision.

Student oo e e
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.




