URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59041205 {
E[LEDRXi%raﬁDcmEgmictzo.l_g_&,z_ﬁé___ﬁimaw Registration District No.éé.g:.--_-_ﬂegmrar's No. _5__3_{_----__ STATE FILE NUMBER

AENDED
. PLACE OF DEATH . 2. USUAL RESIPENCE (Whera deceased lives 1 itution: Residence before
a. COUNTY Pettls a. STATE lﬂf b i‘ . COUNTY 1) £€i admission}
b. COI'LY ({If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
s . . OR N
1own  Sedalia lifetime own  Sedalia Yes & No [
c. i{l'gépm\TEogF (If NOT in hospital, give location) Inside Limits d’:l;%EEETSS {If curside, give location) Reside on Farm
-4 R
instmution. 711 North Missouri vedl No DD 1012 East 5th Yoo O No G
3. '_erME OF _DECEASED First Middle Lasy 4. DATE Manth Year
(Tvee or print) Julia Eiseman oeam Nov. 29, 1959
5. SEX 4. COLOR OR RACE 7. Married [1 Never Married X [8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNhDER 1 YEAR ::UNDER i: HR
. Widowed Di d Months | Days ours in.
Female Whlte idowed (3 ivorced [ July 15, 1875 Sh l
10a. USUAL QCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAY COUNTRY
durigg most of working lifs, even if petired : . . s
reti¥red & 88PECETY | Business Office Sedalia, Missouri U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Kiseman Iucinda ( maiden name unknoun) 3HHHHREHEER:
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 2A €13 5
(Yes, ne ?r wrknewn} I (If yes, give war or da\te: of service} . 101 st th
No #JBLTESES00S: s. Elsie Yeager, Sedalia. Mo
— 18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), apd (c). TERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ] QONSET AND DEATH
g IMMEDIATE CAUSE (a)
L
o]
(=] Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying csuse last, DUE TO (c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [Il. if deceased was female was
?_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ J O Yes I mo I 0O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a =] (@]
| U YESO No QO
‘. & | 20c. TIME OF  Hour  Month, Day, Year
| 3 INJURY am.
i g p-m.
‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, stireet, office bidg., etc.}
NOT WHILE AT WORK [
21. i attended the d d from / l— 2 /‘- r? 10—&Mund {ast saw :-:r-ﬂlive on l /" 2’? - g?
Desth urred at 1 0:30 P M m on the dale stated above, and to the best of my knowledge, from the cauvses stated.
5 22a. SIONA enree op title) 22k, ADDRE 7‘ 22¢c. DATE SIGNED
. i A, 2. /6" dedaly Mo/2 153
z 73a. BURIAL, CREMATION, 23b DATE M AME OF CEMETERY QR CR MAfDRY 23d. LOCATION (City, town, or county)l {State)
o EMO AL (Specafv] .
e 12/2/59 Crown Hill Cemetery Sedal ia, Missouri
<< ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2y EGISTRAR'S SIGNATURE
x Sedalia, Mo. / .
3 K2 éiw-\m : 2.2-/959 _

{Licensed Embalmer’s Statement on ‘everu Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signedm

Signature of Student Embalmer
Licensed Embalmer No. "e‘é[//

P. O. Address

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

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.




