THE DIVISION OF HEALTH OF MISSOUR1

29-01862%2

wolth,
ngl.fuu 1 5 19 STANDARD CER‘"FICA'! OF DEATH STATE FILE NUMBER /
ublic -
ervice i JUN a_esistraﬁon_ Di_s.t_.ict No. ; ? ¢ Primary Ro_;_gislrution District No.,“éa_é:wmk_.._ Regislr_ar_'-s No.,Q?Q _________
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Resci!dqnc_e before
300 o. COUNTY Pettis a. STATE Missouri b. COUNTY R4 H?sn mission)
~57 o b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY g o ST Inside Limits
ToWN_ Sedalia Yor B No[] Town  Cassville ¢ Yes[] Nefyl
c. ﬁgls-ll'-ITHAAITEOi?F {if NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES (If outside, give location) Reside on Farm
wsTiTution Bothwell Hospital 6 days : 14 Mi. south of town | Ye:([J (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
GERTRUDE BLACK DEATH  June ¢,1959
5, SEX 6. COLOR DR RACE| 7. MARRIEO[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE s,..:;,,; :ﬁU}::)ERgYEAR Iﬁ UNDER Z:A‘HRS'
T bir oy, nihs LVEY ours in,
Female /| White J wooweo®)  oworceo(]| Aug, 14,188l yil |
100. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stete o1 country) 12, CITIZEN OF WHAT COUNTRY?
duri f %ing life, svan if retired) INDUSTRY 2
Housewite™ =~ """ |~y Home Crane, Missouri usA
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
ES
£ Isaac Hilton Susan Unknown J.F.Black
‘El 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, 0o, or unknawn)| [If yes, give war or dates of sarvice)
: Ho | " _lnone Clinton Black,1500S,Beacon,Sedalia, Mo.

PART L.

Conditions, if any,
which gave clss 1o
abovs caouss {a),
stating the under

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b), and {¢}.)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

DUE TO (b)

Tt ieednsdl:

DUE TO (c) _&QMMM&(A

INTERVAL BETWEEN
ONSET AND DEATH

S neitle
S 2ronthe)

/ .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attanded the deceased from
Death occurred aof

. /

/]
, to Wﬂd fast 'snwh.;a!ive on E ’%[edd g—i
M mon [ate stated above; and to the best of my knowledge,df6m the couses stated.

Doctor, coroner, efc. must use only stondard nomenclature in item 13,

22b. ADDRESS

z lying couse laost.

. .9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (o} 19. WAS AUTOPSY
3 2 o PERFORMED?
3 i 3 2ix vES[] NOBE 2
_; =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}

E! g 8] 1 &

: YR
: v] 20¢c. TIME OF .Hour Month, Day, Year
o o INJURY  a.m.

‘g‘ k] p.m.

E 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT~ NOT WHILE — farm, factory, streat, office bldg., etc.)

5 WORK AT WORK
£

]

a
o
H
2
<

\_920_5/;4{ /6 L{dM“u Z . ln-:./pone SIGNED,

Z%. BURIAL, CREMATION,

&u&vina ip.clfr)

June 11,1959

23c. HAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

734. LOCATION {City, town, or counry}

[
Cassville,MIssouri

>
Q Y

24. FUNERAL DIRECTOR

D.W.Heckart,Sedalia,Missouri

ADDRESS

DATE RECD. BY LOCAL REG.

2. ISP

2 GISTRAR'S SIGNATURE N
At 1t PLD J

(Liconsed E » Statement on Reverse $ide)

e R




686! 6 T NOF,

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 e e e e aa e et ereerraaraereaar s —ananae , Student Embalmer No. ...................

working under my personal supervision.

SHUORE s Signed .. ANl arl =

Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.



