MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~01
<01
Eaéurnt.on D.;mcr “DD"%)Z _______Pl'lmary Registration District -No. __5_ﬂ_é _____ Registrar's No. ___.ZZ.-&“ STATE FILE NUMBER

DO NOT WRITE
ON THIS §TUB AMENDED
R PI.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. [f institution: Residence before
VS 300 o a. COUNTY a. STATE : b, COUNTY . ad i
row s | |2 Pettis Missouri Pettis risstor)
eV, 5 b. C(I)IRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘1)TY Inside Limits
] R
= TOWN  Sedal ia 75 Years TOWNcodali Yer B No [
aliz
1 Qyﬂ'? : <. ng.éPI:ITAATEo%F {(Hf NOT in hospital, give locatlon] Inside Limits d. ASI.SF)EREE{SS {If cutside, give location) Reside on Farm
-
9 < INSTITUTION 820 est Bro Yeofd Ne O 8 Yes ] No [X
A2PAF | IS We st Broadway 20 West Broadway
3 ﬂ- 3. (P‘l_:p':Eo'P;"E;E;:EASED First thiddle Last 4, DOAI;TE Month Day Year
1l
) MINNIE DEE STANIEY PEAM _ March 29, 1962
/ 5. SEX 6. COLOR OR RACE 7. Marriad [} MNever Married [ 8. DATE OF BIRTH | % AGE {last birthday) [1F UNDER 1 YEAR | IF UNDER 24 AR
. Widowed (] Divorced [ Months | Days Hours Min.
5 / Female White 11-12-1874 &8
| 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during mest of working life, even if retired)
z ousewife ome Nevada, Missouri
7 0 4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
(o]
8 s Abraham Tamb Frances Mevers W. 0. Stanlev
2 | 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, ar unknown) l(if yes, give war or dates of service} .
94200 |u no none given W, O. Stanley - 820 West Broadwav-Sedali
< — 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and (e} INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a s 2 IMMEDIATE CAUSE (s} ea)ca&..a«u W ;ﬁ»‘ddbﬂ/,_
11 o O
o) . .
iy Q ) M& ol O&Wwdz:m,u w.oqdid
12 [+ v s} Canditions, if any, DUE TO {b) 20
Zd -7 w 5‘, wbP:’ich gove riut T)D r/j 7 .
b :m?ff cause  (a), (\ .
= g the under- - . o
13/"'0 - lying cause last. DUE TO (c) JA}E&AMJ!LQ}\HEQ; 7\[€a)¢2 d‘ ;MM,QJ 3%4/!,0
(4]
g 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRY U'II G TO DEA]H byt not reloted to the terminal PART 111, If deceased was female was
" s disease condition glvnn in PA there a pregnancy in last 90 days.
E g [ Yes ] A No l 0O Unknown
g E 19, gé.:?oi\glﬁg;‘f\’ 20a. ACCEENT SUICD|DE HOMEIIC'IDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
(=] T
te] YESO NO R
F4 -
z |5 S5 TIRE OF Four  Month, Day, Year
< F= RY a.m.
- 4 g w p-m.
E
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g... in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o wg}ls\rmr.zvg?’s\rgnx O farm, factory, sireet, office bldg., etc.)
U o Q .
W
g o - é 21. | attended the d d from . to. e /! % and last sow "&alive on_t& /762
- g 9 Death occurred at /(O A m on the date stated abave, and to the best of my knowledge, from the causes stated.
g E 8 B 270, SIGNATU, . (D it 22b. ADDRESS 22c. DATE SIGNED
& ¥ © . Soo /6 el alia. 7?7@4044»0
- bt = 5 MZ%Z
<>( 732, BURIAL, CREMATION, 23c. NAME orcmfrenv OR CREMATORY 23d. LOCATION [City, town, of county) (Stete) -
o o REMOVAL (Specify) .
z | Burial rchii, 19462 Crown Hill Cemeter;g Sedalia Misgouri
) - S DATE RE BY i
5 ><- 24, FUMERAL DIRECTOR Gl 1 1esp ie ﬁgﬁéral Home ﬁ LOZAI. REG. GISTRAR'S SIGNATUR
— . : .
= @] D.W. Heckart Sedalis, Missouri , 176 AIEL L A

{Licensed Embalmer’s Statement on Reverse Side)




'R

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 Signe
Signature of Student Embalmer

Licensed Embaimer No. f/ 75

P. Q. Addres .

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 shall sign in his OWN handwriting.

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



