JRI ,ﬂlnglO

Registration District No. ______

NDED

S DEC 1 9 1960

N_OF HEALTH — STANDARD CERTIFICATE OF DEATH
.3_3_-_____Jrimary Registration District No.a__g_o_.&_-__kegiam:'a No. -_b__g_o______,

~60-045150

STATE FILE NUMBER

1.

PLACE OF DEATH
s, COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE M 0.

If institution: Residence beafore

b. COUNTY '?é‘} +l.3

admission)

Langth of stay in 1b

Ry 2 T

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR

OWN Palumbios

¢, CITY
OR
TOWN

Inside Limits

Yes & Ne O

Sedalia

c. FULL NAME OF {if NQT in hospital, gwa Iocannn)
HOSPITAL OR

d. STREEY

{If cutside, give location) Reside on Farm

uﬂl\’ﬁﬂsn"

INSTITUTION

Ce nic.ﬂ

ADDRESS

Yaa [ Noe O

Hatel

ﬂal;l Al

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

Samuel)

Inside Limits
Yes {l:: O
Middle

Ree Cea

Last

PRt HeR

4. DATE
OF
DEATH

Month Day Year

/2~ /2- &0

5, SEX 5. COLOR OR RACE

Mele while

7. erriedﬂ Naver Married [ d. DATE OF BIRTH

Widawed [ Divorced [J

108. USUAL OCCUPATION (Give kind oi work done

durin o3t of warking ljfe, evel rema%_
e

9. AGE (last birthday)

IF UNDER 1 YEAR IF UNDER 24 HR
Manths Days Heurs Min.

L8

10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and

state or country}

12, CITIZEN OF WHAT COUNTRY
Gu nf\l

13a. FATHER'S NAME

. -‘pt: ‘H‘ (]
13b. MOTHER'S MAIDEN NAME

Wary Aldia  Hushes

U I .
m)( OF HUSBAND OR WIFE

Teresa McClure

15. WAS DECEASED EVER IN W.5, AR;Ed FOR;ES?

(Yes, no, or unknown){ {If yes, glve war or dales of 1ervice)
no -

18, SOCIAL SECURITY NO, | 17. INFORMANT

not diven

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise to
sbove cavie (8),
stating the under-
lying cause last,

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and {c).

Address

undgﬂﬁdr of me. Medie 8l ggCgﬂJS
TRTERVAL BETWEEN

ONSET AND DEATH

. W—?;e.
Dumu,w oty ot cry A2y -
out 10 (o ot bz 3 j&ffzék;;éaagyv4422¢£¢§f—,5‘42225:

S terZ

e

PART II.
disease condition givan in

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TS DEATH but not relsfed to the terminal
)

PART | (a

PART IIl. If deceased was female was

there a pregnancy in last 90 days.
rD Yes I O N I =] Unknawn‘

19. WAS AUTOPSY
PERFORMED?

70w, ACCll:Il)ENT
YESO NOW

SUICIDE
g

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)

20c. TIME OF Month, Dey, Year |

INJURY

Houi
am.
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK ]
HOT WHILE AT WORK O

20e¢. PLACE OF INJURY (2.p.,
farm, factory, sireet, office bidg.; ete.)

in or aboyt home, | 20f. CITY, TOWN, OR LOCAT

ION COUNTY STATE

0050

Death occurred  at.

21. | attended the deceased !rorﬂ /V C/Jfaﬁ&(/ gé to. /’4 m‘nd last saw h.m alive om

m on the date stated abave, and to the best of my knowledge, from the ceuses stated.

22a. GNATURE

Al

{Degree or title)

22b. ADDRESS

st

22c. DATESIGNED

b 12 ucEe

23b. DATE ) Y

Dec.12, 1960

231, BURIAL, CREMATION,
REMOVAL {Specify)

Removal

Z3c. NAME OF CEMETERY OR CREMATORY 23d. L

Crown Hill Cemetery,Sedalia,

of cognty) (State)

24. FUNERAL DIRECTOR

D.tl. Heckart

_ Gillgsple Funeral Home,

25. DATE RECD. BY LOCAL REG.

Nee /2 (9468

26, REGISTRAR'S SIGNATURE

s REPadamex,

(Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

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 s not embalmed, fact should be so stated above. .

1 o

Licensed Embalmer O.M_
0 /7.~
/7

P. O. Address (R ALAA
THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc{




