- MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH e . .

— Ol
DEP d
.. ARTMENT OF PUBLIC HEALTH AND WELFAR ) a‘ 52 3 02- STATE FILE NUMBER
Registration District Neo, -__&___-_-_________..Primury Registration District No. & = 0 &% Registrar's No. ___md =7 &0e =
DO NOT WRITE AMENDED y F
ON THIS $TUB Ell ED MIG 29 F? ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.' If institution: Residence before
VS 300 foe] a. COUNTY a. STAT] b, COUNTY admission)
e Pettin El&i&amzi____natti a
Rev. 4/59 a b. CHY {If outside corporate limits, give TOWNSHIP only} Length of say in 1B <. CITY Inside Limits
E R OR
T . TOWN Y N
| 2 S godalia oyraa O _Sedalia b it
g g ) g c. FULL NAME OF {If NOT in hospital, giva location) ¥ 1 Inside Limits d. STREET {If cutside, give location) Reside on Farm
_ H HOSPITAL OR . Y N ADDRESS )
2 [ f . g INSTITUTION 9927 E.Broadway os i e || nooy Rast B 3 . Yes [ NoXD
) q 3. NAME OF DECEASED First Middle Last 4. DATE Momh Day Yoar
' (Type or print) D?ATH )
. Jessie Etta ? Aupust , 10th.1962
! 5. SEX 6. COLOR OR RACE 7. Married. [1 Naver Marrlad [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced ] Maonths | Days Hours | Min,
5 % _Female tihite. 2 8/27/1873 88 [
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w during most of working life, even if retired) 1
= Housewife own_home -Cooper County : USA
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 o = -
2 Josph Hokhenberry Mary Milligan Edward Strehy
8 Z- w) 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT rass . j i
PPN N (resppeixieRekifionx st seexsbenge) none Della Streby 319 East "“ilth Sedalia, Mo.
w
——&2—2- o = 18. CAUSE OF DEATH (Enter only one cause per line for (&), {b), and (¢). INTERVAL BETWEEN
10 < UZJ PART |. DEATH WAS CAUSED BY: ‘ - ONSET AND DEATH
= ™ = IMMEDIATE CAUSE {a) W 3 /2 h (-
1 g1 3 ‘
L o o ,,Z . ﬂ Z
1267 o (] a Conditions, if eny,]  DUE TO {b) tnan
'E ‘! ~ Als s whith gave rise 1o —
Z2ig sbove cause (o),
13 E = stating the under- ’
/ =0 lying cause last, DUE 10 (&) _] ]
"_——% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH but not related to the tarminal PART II. if decossed was female was
o] isease conglition given in RT 1 { there a pragnancy in last 90 days.
v x . g
."z__' J ) ) l O Yes l B No l I Unknown
g t-&- 19. WAS AUTOPSY NJACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWMJURY OCCURRED, (Enter mature of injury in PART | or PART |l of item 18.)
5 & PERFORMED? a O a :
5 o YES 0 NORL
o] -t
Z |= 5 20c, TIME OF Hour Month, Day, Yoar
< o INJURY a.m.
x 2 g p.m.
Z o 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e.9-, in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK (O
o b [a]
5 o E ;é T21. 1 attended the deceased from. Wa“"i zq; l q c L 1o_t{_<);ﬁz.._and last saw E-:.aliva on C oy A’ 4 ?6 el
@ ; a Desth occurred ot 5. DO ﬂ m on the date stated sbove, and to the best of my knowledgd, ffrom the causes stated.
(5T —
N [7T] 2 w 722, SIGNAIURE Dagres or title} 22b. ADDRESS [22¢c, DATE SIGNED
2 EIE|| | 0o, : . 17
> b4 he 1709 (D - ) /2/0e—
z 23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATIOP{ [City, town, or county} 7 {51ate)
y [m] REMOVAL (Specify) .
2 | Burial 8/13/62 New Zion Cemetery Centertown, Mo.
= < | “24. FUNERAL DIRECTOR ADDRES 25. DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE .
] >
e al Jewell E . Richards—-il‘ipton,}ﬁasouri Cna, \3- 13 b2 WM
{Licensed Embalmer’s Srlfovﬂm an Reveru Sidea)}




STATEMENT BY LICENSED EMBALMER

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

by — : i Student Embalmer No.

working under my personal supervision.

Student Sig

¢ Signature of Student Embalmer

Licensed Embalmer [Ner. z V é :
P. O. Address 5 7“‘0
~ 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TIN(/(FaiIure to comply
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




