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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-039692
* R-gj_:__‘lga‘tion District No. __ 2_‘:_'_‘1 —-Primary Registration District No. 3‘95.3 ..... Registrar’s No. _iz.'!__-_____- STATE FILE NUMBER

DO NOT WRITE AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: Residence before

QN THIS STUB 4
a. COUNTY Pettis a. STATE MiSSOUI‘i b. COUNTY Pe’ttiSA admission)
b. Cc':? (If outside corporate |limits, give TOWNSHIP only) Length of stay in 1b [ CCI,'LY Inside Limits
TOWN Sedalia 75 years TOWN Pettis Sedalra Yes @ No (1
[ ;Lg.éprld‘.:t\EogF {If NOT-in hospltal, give location) Inside Limits d. :lg%%EEgs {If cutside, give location) Retide on Farm
inermution. 412 East Saline Yes (O Ne [l 1412 East Saline Yes O No XX

V§ 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Monmth Day Yaar

(Tvpe or print ROSE M. KABLER peam  October 25, 1962

5. SEX &. COLOR OR RACE 7. Married [  Never Married [J |8, 0715 OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

widowed [] Divorced {] Months | Days Hours Min.
/ Female ___ White 80
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

H‘d)tﬁlnsgergqiff working lifa, even if retired) Own Home Miller Coun-ty’ MO R U.S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marioen Farris Edna Ellen Shaw William E. Kabler
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, rﬁ,dar unknown) | (If “"3*-3 i\’re wer o dates of sarvice) necne wm. E Kabler, 1.112 East Sallne ) SEdalla,

21, 6%, 3nd e TRASR AT R WAE N
! ONSET AND DEATH

s
Conditlons, if any,]  DUE TO (b} ,4(.("_/(.. /C‘/bz M{”Qﬁém-#—————w—
wbb::ich gave rim( ti: M .
a vl Causs al, "
H th der-
:’;r?ngn % cause. last. DUE TO {c} %Q&J cm.r -

PART 1. OTHER SIGNIFICANT CONDITIONS ,ﬁ TING TQ DEATH but not relsted to the terminal PART lIl. If deceasad was female was
disease condition given in PART | {8) | there a pregnancy in lsst 90 days.

18. CAUSE OF DEATH {Enter only one cause per line f
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

o ves [ ON | O vnknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? _ [ O 0 u]
YES[] NO

Toc. TIME OF  Heul  Month, Day, Year |
INJURY | am. L.
p.m.' ~ “ K

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

+20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, swreet, office bldg., atc.}
NOT WHILE AT WORK [ / /‘

21. | sitended the decessed from_w, In_L#%Lé_an lost saw 4}:;:21“" on_.@_&élé

g : Death occurred at Ll -h(] AM m on the date stated sbove, snd to the best of my knowledge, from the cautes stated.

723, SIGN RE [Degrea or title} 22b. ADDRESS " . 22¢c. DAJE SIGNED
K 30 eS| re 2, o |alegl

23 BURYAY, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [ (Stereyf &
REHOVAL ify, : . .
/ Faf=® 10/2 //62 Crwon Hill Cemetery Sedalia, Missouri

UNERAL DIRECTOR - ADDRES! 25. DATE RECD. BY LOCAL REG. Qéj-REGISTRAR'S SIGNATYR,
M Sedalia, Mo. | Ekdr 2b \qlb2 | - flan

/ {Licensed Embealmer's Staternent on Reverse Side)

sk
=¥
-

3

SHOULD READ ...

USE BLACK INK
OR

S

TYPEWRITER..RIBBON

BY AFFIDAVIT OF

ITEM NO.
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-0

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. Z
Student Signed ﬁé[ / 5
Signature of Student Embalmer
Licensed Embalmer Mo’ "{ , T

P. 0. Addresng l’J’MQ_. YYlo-

.

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.

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




