IRI DIVISION OF HEALTH - STA!QDARD CERTIFICATE OF DEATH
F”-Er Vﬁq ajru'Lh a:mum_--a 2 ———Prirmary Registration District No. M_MWHNH ‘s No. _m

HDED

. 249—-60—-027838

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (wh&rd docenud lived. It institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Pg_tt,;a Missouri Pettis
| b. CcIJ'I;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIEY {inside Limits
TOWN  Sedalis 3 weeks TOWN Sedalia Va8l No [
: c. :'IlgéP:‘TATEogF {if NOT in hospital, give location) Inside Limits d. .ASI;EE!EELS (If cutside, give location) Reside on Farm
]
INSTTUTION Bothwell Hospital Yos G No J 1218 East S5th Street [ven0 ngp
3. NAME OF DECEASED First Middle Loast 4. DATE Month Day Year
(Type or prin1} OF
' MOLLIE FOOR WALLACE PEATH  July 11, 1960
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF 'JNhDER ] YEAR l:UNDER i;HR
Widowed (B Diverced {J I} ¥ ours in.
Female White 2,1874 | 86 2

10a. DSUAL OCCUPATION (Give kind of work done
, uring most of working life, evan if retired)

Sc

10h. KIND OF BUSINESS OR INDUSTRY| 11.

13a. FATHER'S NAME

) ad
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no. or unknown}[ (If yes, give war or dates of service)

BIRTHPLACE {City and state or country)

Bothwe 1l Hospital

i2. an

ZEN OF WHAT COLINTRY

13b. MOTHER'S MAIDEN NAME 14. NAME OF &USBAND OR WIFE
F
.Sa_t:a.tl_Bj.ts#z.l_L____.ml—mo—yﬂ-llﬁﬂz——i
16. SOCIAL SECURITY NO. | 17. INFORMANT Address

|. — 18 CAUSE OF DEATH {Enter only one cause par line for {a), (b), and (¢). INTERV AL BETWEEN
' E PART L. DEATH WAS CAUSED B m . ONSET AND DEATH
: g IMMEDLATE CAUSE {a) ACoTE Vo CARARD/TIS MAES
]
LV
8 4 ~ V7 2 4,
a Conditions, if say,]  DUE TO (b} Y PlosS mHTIC NEOMONL B HAS.
wblz,i:h gave riaa( t)o
above cause (a), -
stating the under- /’44 CrU,fE D {T—_ Fé—MU @ /X_DA yS
lying cause last. DUE TO (¢)
- Zz PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If deceased was female was
| Q disease condition given in PART | (a) . there » pregnancy in last 90 days.
. = -
u JEN/L/TV 'DY:;[GNrIDUnknwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERFQRMED? O O .}
(¥ YES ] NODD
& | "20c. TIME OF  Woub . Manth, Day, Vear |
a INJURY . am. |
g . - © .
' 20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK [] farm, factory, street, office bldg., etc.)
} - NOT WHILE AT WORK [J , .
: . . . | _
I 21. 1 attended the decessed frem b - ¥ ‘7"' [90 g 7 =4 /- éo and last saw tmahve on // éa
P Death rrad  at. /.Z 2 L|me on the date stated above, and to the best of my knowledge, from the causes stated.
8 22a, SIG {Degree or mle)m 22b. ADDR n?f GNED
e { O, ) /o /
. 2 23a. BURIAL-CRE N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATICN (City, town, or counly) (State}
Q REMOVAL (Specify) .
- P ry gvi 11 ur
[ 25. DATE RECD. BY LOCAL REG. 5, GISTRAR’S SIGNATURE
g 24. FUNERAL DIRECTOR Gille 8 ral Home qu
| . -
@] D, W, Heckart ~ Sedalia, Missouri | 4

[d
{Licensed Embalmer’s Statement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

Lticensed Embalmer Nb-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

' this bedy is not embalmed, fact should be so stated. above :



