SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

~-61=03376"

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If msmuhonﬂ!ﬂeme before
o a. COUNTY a. STATE b, COUNTY admission)
iz Mo, _Benton
% b. CgtRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CéTY Inside Limits
R
]
TOWN
= © Sedalia 2 Weeks %N ) incoln Yes O No B8
< c. FULL NAME OF (If NCT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
2 e gy || %
es o Y
L3 ___ ISTNON Bothwell Hospital Route # 2 @B Ned
; 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DOF‘I’
NELLIE B. DLEY A September o€, 1962
. 5. SEX 4. COLOR OR RACE 7. Married X]  Never Married [J 8. DATE OF BIRTH | 9 AGE (lasf'birthday} 1 1F UNDER T PeaR  (F UROER 24 HR
Wid d Di d Months Days Hours Min.
Female White dowed O vere O 18-18-1893 | 68
' 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or c¢ountry) | 12. CITIZEN OF WHAT COUNTRY
E during most of wori: life, aven if retired}
, Homemaker {an Civic Or , Catifornia, | Missouril _USA
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME OF HUSBAI OR WIFE
d
Phili‘g Newton Ma.g_Smith _Thomas A, Bradley =
15, wAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCTAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} {If yes, give war or dates of service)
A ne none Thmnas_ﬁw_&w.ey-zaoute_z,_lj.chln?_%_
E = 18. CAUSE OF DEATH [(Enter only one cause per line for (a), {b), and (c}. NTERVAE BETWEEN
F Z PART I. DEATH WAS CAUSED BY: - - . * QNSET AND DEATH
= “nel bt j"‘""“"—l
e = IMMEDIATE CAUSE {a) 2=
b |© 3 L4 i M 4
b o o] N ol & . :
F ﬁ &} Conditions, if any, DUE TC (b} W/ < ¢ e £ 2 W
G which gave rise to » - i
g Z above cause (a), . - /D
[ = stating the under- WA- 3 ; M
lying cause Jast. DUE TO {c)
s
5 z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g disease conditjon given in PART 1 (a) N thare a pregnancy in l[ast 90 days.
E z /6:,“ AV e, Zm c Co-&o-c_fmy "ka/pluJ. M. lDYe: | 0 Ne | O unknown
; E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 ar PART Il of item 18.)
AR | :  PERFORMED? 0 O ()
2 K8 O SN rg‘\\ _ veskl] N? O _ A
3 ‘N & T20TAE OF " Houl | Month, Day, Year
3 = INJURY am,
IERENE k- P
0k Pt B S| 2saauRy occurren Z0s, PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [
a — /
5 21. 1 attended the deceased from x‘"ﬂh?/’ / fé/ m#é_i,_/&nd fost sew Malavu on. SM'?L J'd éi é—/
[»4
o Death occurred at /o.l_sfm on the date stated sbove, and to the best of my kno\NIedge from the causes stated.
—
=2 e TURE (Degree or titie) 22b. ADDRESS . ‘1 22c. DATE SIGNED
s} o 22a, SIGNATUR Q R . . - L
z - 2z — ¥, Parnaaw | Phistoturs S
2 232. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION [City, rown, or county} {State)
d 9 REMOVAL (Specify) o . -
2 E 9~27=1961 Benton, County A/jeseqr.
) £ DIRECTOR 3] 25. DATE RECD. BY LOCAL REG. | 26/ JEGISTRAR'S SIGNATURE
3 T e roneRa Gillespf& funeral Home F.27-796]
= 2] _D. W. Heckart Sedalia, Missouri A7-(9




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ,14’/)// £~ wAt

Signature of Student Embalmer
Licensed Embalmer No. 34 7¢

P. O. Address,

Note: 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).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




