THE DIVISION OF HEALTH OF MISSOURI

pt. Heolth,

9-022368

., & Wellare L 1959 STAN DARD C IFI(AT! OF DEATH T TATE FILE NUMBER
Seane Iios UN 29 0«2 gﬁé- 5
Ith Service Registration District No. ... - SR A AR Primary Registration Dlslnci Ne. Registrar’s No. > VL
| | -
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Resjdqn}j){fora
. COUNTY . . STATE b. COUNTY. . admissin
“ Pettis “ Migsouri Pettis
v ‘ 57 I b. CITY (f autside corporote limits, give TOWNSHIP enly} | Tnside Limits - CITY Inside Limits
. Y N N
TOWN  Sednlia X N[ ToWN Sedalia Y“[;{] -0
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR i 08e f ADDRESS Yos[] No
K INsTITUTION Bothwell Hospital Life 1101 5, Mass os bl
NAME OF DECEASED Firs Middle Last 4, DATE Manth Day Year
(Typa ar print) (o]}
ROSE ERILL LMBERGER OFATH June 17, 1959
SEX 6. COLOR OR RACE| 7. waRRIED[ NEvER uarmieo[ ]| & DATE OF BIRTH 9. AGE (In years EF UNDER T YEAR| IF UNDER 24 HRS.
last birthdoy) { Months | Doys Heurs l Min.
Female /1 White p  wioowen{r] pivorcen(} Jan 25, 1882 746
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLA’CE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
ife Own Home Sedalja, Missouri o} ysa
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Briil Mary B, Wiirphy John Ilmberger
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO, 7 INFORMANT Address
(Yes, or unknawn)| (H yas, give war or dotes of service) .
18 | None 4 Arthur Bril} Sedalia, Mj

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

t8. CAUSE OF DEATHAEM&: only one cavse per line for {a), {b), and (c).} INTERVAL BETWEEN
IMMEDIATE CAUSE (o) Cerebral Hemorrhage 3¢ £m4_

-

Condltions, if any,

onds | DUE TO (&) Cardjo = Vascular Disease W g‘;{ia.-_

above cavse {a), } -
ng the under y
sy IR Y S /1« 79 )g_,_@.um;_&mﬁad — Bone Hog emso

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

z
g PART li. OTHER $GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART ¢ (a) 9. ;IAS AgTOé'gY 2
ERFORMED?
g Pl o Cue ¥4 €ace 44 Ry YES[] NO [&—
2| 20a. ACCIDENT ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) =
e #
S| 20c. TIMEOF Hour _#onth, Day, Year
B INJURY am.
E] p.m.
20d. INJURY OC D 20e0. PLACE OF IHJURY {e.g., iner ubouthom-. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ farm, factory, street, ofti u:n bidg., etc.)
pa

FA)
21. 1 attended the deceased from w to &‘ m tow h ? alive on hug
Death occurred u! - the dote stated above; and to the best of my ltno pe, from the causes stated.

22a. (Deg;rae or title) 22¢. DATE SIGNED
Coitiss a5 ﬁ&u——% - 64959

23a. BWEMATION 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
{

R Specily)
June 19, 1999 Crown Hill Ceometery S i

. FUNERAL DIRECTOR ADDRESS (?. DATE RECD. EY LOCAL REG. | 26- GISTRAR'S SIGNATURE
D. W. Heckart Sedalia, Missouir M"/ezé' /45q g-"

{Licsnsed Embalnfie’s Storoment on Reverse Sidle)

BRCUINY TN MUTICUL COFHIICUIUNT T Mo ISP TSy TOYeITed B 1700 T8g mama rrwss -

L Doctor, coroner, efc. must use only stondord nomenclature in item 18. No symptoms will be listed.

=~ All dizeoses in Part | must be causally related.

«

Cr
g

- PN .




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ccc.ueee

DY I, 0T DY ittt ettt e et bt s e re e e anan

working under my personal supervision.

Student ..o
Signature of Student Embaimer

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.




