URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS FEB 23 1960

Registration District No.

DOCUMENT

BY AFFIDAVIT OF

Wy

7?74 Primary Registration District Nu.éa_.i:_r__?:l{egiﬂrar'x No. ____Zé______

~60-007523

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution; Reridence before
a. COUNTY PRTTIS a. STATE }TSSOURT b. county PETTIS sdmission)
B, CITY {If outside corporate limits, give TOWNSHIP only) Tength of stay in 1B e o — Tnvide Limits
Town  SEDAITA 1owN  SEDALIA Yes Ne Ol
c. FULL NAME OF (if NOT in hospital, give location) inside Limits d. STREET (lf outside, give location) Reside on Farm
HOSPHAL OR ADDRESS .
INsTITUTION. )13 West lth St. Yes [ No 3 L13 West Lth St. Yo O No T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF
GIIIA AGEE LEATHFebrusry 17, 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [1 |8. DATE OF BIRTH { 9 AGE (lamt birthday) ] IF UNhDER 1 YEAR 1': UMDER 24 HR
. Widowed [ Divorced ] Months [ Days ours Min.
Female White ' 1/7/1875 8L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewife Home Coopner Countv, Mo, USA

T3a. FATHER'S NAME

13k. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Milton Towrey fonena Halter D. Azee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address hl? -w- J-i'th
(Yes, np, or unknown) ,(If yes, give war or dates of service) T . o
ffo icne None Mrs. M. B, Martin Sedalia, Mo
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B QNSET AND DEATH
IMMEDIATE CAUSE () Malnutrition
Conditions, if any, uerony oenility
which gave rise fo .
above couse (a),
stating the under-
lying <cause [ast. DUE TO (¢}
z PART M. OTHER SIGN!FICANT CONDITiONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decsased was female was
g disease conditian given in PART | (a) there & pregnancy in last 90 days.
$| Also chronic myocardial disease & chronic kidey infegctl 0}‘13 Yo | O No | O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED?. [m| O w]
18] YES O NO
& | "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
w p.m.
=

24

20e. PLACE OF INJURY (a.g., in or about home,

20d. INJURY OCCURRED
farm, factary, streat, offica bidg., etc.)

WHILE AT WORK [J
NOT WHILE AT WORK [

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

"21. | attended the decessed frnm_ b. 1959 ‘o Feb .

17’ 1969“ last saw L‘;:aliveonFeb' 17’ 1960

7:30 P_M

m on the

Death occurred ob

date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNAT a0 or title}

2o a0DRess 1015 S, Chio 22c. DATE SIGNED
Sedalia, Mo. £/19/60

(Licensed Embalmer’s Stastement on Reéu Sids)

BURTAL, 735, DATE I 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county] {State)
RENETVAL (Specify) ) o ° "
Efrial 2/19/1960 Crown Hill Cemeterv Sedalia, lissouri
UNERAL DIRECTOR ; ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Sedalia, 1.0.




T 1
AR ] . 1

STATEMENT BY LICENSED EMBALMER MAR 1 1 1950

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

or by Sfudent Emba!mer No

working under my personal supervision.
Student Signed féf JQL‘-/

Signature of Student Embalmer

] R - - . Licensed Embalmer No.iﬂL

- - -

. . P. O. Addres

‘f.L -

. "
‘~ “- "'«:, '@. v
Nofe: The above MUST BE SIGNED BY T}:E L1CENSED TE BALMER in hlS‘ OWN HANDWRITING {Failure to col
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.



