\
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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—61—-026288

;2 ?/ ? STATE FILE NUMBER
Registration District No, ... euffe b ___Primary Registration District No. ________________Registrar's No. _____ 2=/ ______
FHoED UG T Eaarq
1. PLACE OF DEATH =+ ¥ I9JT o " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY . STATE . COUNTY admisskh
* PulaSki 2 MisSouri’ PulaSki misston)
b. CITRY (If outsida corporate limits, give TOWNSHIP only} | Length of stey in Ib . Col';‘( Inside Limits
D E :
TOWN Devi 1Q’h E1how —_— TOWN evils Zlbow Y ) No XD
<. L%éPI;MME OF (if NOT in hospital, give location) Inside Limits d. P?;EE!EE.‘SS (If outside, give location) Rezide an Farm
INSTIT 014 Rt 66 Bomvils Elbpweo ~nD - Yes [ No)O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) DEO.:TH
Mary Louy Sedegwick _Aug 1961
5. SEX 6. COLOR OR RACE 7. Married X] Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} | IF U'*LDER 1DYEAR 1; UNDER 24 HR
N Widowed [] Divorced [0 |+ Maonths ays ours Min.
Female White Feb 10 1939 22
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
ing most of working life, sven if retired)
cusewife Domeatic Big Piney Missouri USA

13a. FATHER'S NAME

John ¥ atts

Etta Kane

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
Jameg Sedgwlck

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
or unknown] | (I ves, give war of dates of service)

(Yes, ﬁg

16. SOCIAL SECURITY NOQ.

17.  INFORMANT

Address

disease condition given in PART | (a)

e e o e Y U, Null & Son Rolla Migsouri
18. CAUSE OF DEATH (Enter only one cause per [ine for {a), (BJ, and (:5 INTERVAL BETWEEN
'ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
mmebiate cavse o 1lasceration of right side of head and 10 Min
Chest
Conditians, 1f any,]  DUE TO {b] Auto Accident
which gave rise to
shove cause (a),l
stating the wunder-
lying c¢ausa last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIL. If decassed was Ffemale was

there a pregnancy in fast 90 days.

' O Yes ] 0 Ne I xMJnknown
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:_: 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORME a (]
S| vesO N Victim avparently lost control of vehicle
&1 720c.TIME OF  Hour  Month, Day, Year
2 INJURY e
21 1045 * 8 7 61 on curve and was thrown out
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [J farm, factory, street, ofk.zbld ., otc.) P'u la ki L’I i
NOT WHILE AT WORK old hwy 86 8 ssour
21, | attended the deceased f"’""—BH-(g#—l—%J.—- ta ﬂmﬁ:g;m on
Death occurred at. 105Op m on the date stated above, and to the best of my knowledge, from the causes stated.
SIGNATURE {Degras or fitle) 27b. ADDRESS v 22c. DATE SIGNED -
Aot Coroner Waynesville, Missouri 8/7/61
238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (State)
REMOVAL (Specify) .
8/8/61 Boll1as Camete aXia M 12
C ADDRESS WDATE‘RECD BY LOCAL REG. TRARS 7

24,

Mosy=Willioms Funeral Homeg Crock

r Mo f"é’L

({Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Workirig under my personal supervision. O :? %

Student Slgned gi

‘. . Signature of Student Embalmer . |

. feo Licensed Embalmer No. 4 89é |
P. ©. Address m QIUIMMI M

-

|

|
. . _ |
Nofe: 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). v |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng |
If this body is not embalmed, fact should be so stated above. |




