MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63"002834

DEPARTMENT OF PUBLIC HEALTH AND nm.rq. Z‘L

Registialisi District No. __- g

DO’ NOT WRITE
ON THIS STUB

- . . . . . ¥ STATE FILE: NUMBER
£ L Primary Registratian Distsict'No. 1"_5& _Registrar's: No. ab _ - .

1. riAcs'fqr"-igEA'm 2;. USUAL- RESIDENCE {Where deccosed lfved. If institution: Residence before

. COUNTY . ATE ' i3ioH
. Pettis ~ SAMissouri ™ “““"Pettis sdmission}
b. C‘I)LY’(leO\_!f!_ide corporate limits, give TOWNSHIF only) iangth of stay in"Tb . CITY . Inside Limits

TOWN  Sedalia 60 Years r%hsgm Yes }] No.Q

c. fltgé!"ldf:ms gF [If NOT in hosplril give [ocation} T Inside Limits d.: STREE‘I’ (1f cutside, give location) Reside on.Farm

INSTITUTION 506 Dal Hhi Mo Ctg_ Yes X1 No [ 506 Dal uhi MO Ct Yes O Ne-[{

3. NAME OF DECEASED R First Middle “Last. 4. DATE Morth Day Year
.{Type or print} : : OF T

WINNIFRED _ WOOD DEA™M  January 21, 1963

5. SEX' & -COLOR. OR RACE 7. Married Never Married [] |8. DATE:CF BIRTH | %- AGE (st bmhday) IF UNDER | YEAR _IF UNDER 24 HR

Female.  White T widowed Divorced [] 3_1 "1825 87 . Months Daysl Hours. Min.

’ 10a. USUAI. JOCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS,OR:INDUSTRY| 11. BIRTHPLACE {City,and state or country} | 12, CITIZEN.OF WHAT €O
dunng mogt.of warl:mg I:fe, even if: reIireci) : .

_ Housewi H : Shelb

"13a> FATHER'S F NAME ] © " |13b. MOTHER'S" MAIDEN NAME . NARE.OF HUSBAND OR WIFE

.Péter A. Snider | Martha Ann Utz . : :
15, WAS DECEASED EVER IN U:S. ARMED® FOP.CES? 162 SOCIAL SECURITY NO. | 17.. INFORMANT o Address- - RE
-{¥es, no; or: unknnwn)l (1f. yen, give war or “dates of service) . 6 East llth Street,
0 G dalin.

n
18. CAUSE OF DEATH (Enter only one cause per‘lina for (). (b}, 'and {c). . RVA EEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

wwepiaTe cause @ _Uremia, Of two days diration

Conditions, it siy;] _oueTo @ _Hypertensive Cardio- Vascular Disease 5 yrs
which gave rise to - - R

‘above :cause {(a),-

stating ‘the under.

‘lying: causa last. DUE TQ {<) _

. PART 1l.. OTHER SlGN'lFlCANT COND!“D‘NS CONTR\BU“NG TO DEATH bt ot relsted. to the- mmlml PART L. If deceased waz  fewmale was
R ... dissase condition piven in PART 1 (8} thera a pregnancy-in last 90 days.

: = = g ves I O No | O Unknown
Tic Douloursux- B{ﬁht 25 Years duration I l oo
19. WAS'AUTOPSY | 20a. ACCIDENT SUICIDE  HO. DCIDE 20b. DESCRIBE HOW. INJURY OCCURRED. (Enter nature of injury in' PART | or PART It of item-18:) :

_PERFORMED?Z, . B E| [m] o* ' Seb T oo
YES.O NO .

20c. TIME;OF Hout . Month, Day, Year
TINJURY . 7 aa Lo . - - -

*m None
20d. INJUI!Y OCCURREQ -20e PLACE OF INJURY {e.g.,.in.or.about’home; | 20f. CITY, TOWN, OR LOCATION
T CWHILE AT WORK T farm; factory, street; _office bldg.. etc.)

. NQT'WHII.EJAT RKﬁo

= - . e >3 - har. .. .
2; 1, aHended the- decaased. fronw."mMnd Iast. saw :pi, alive qn..m___ iay.
o Deafh occurfed at. 8! llq A M. m-on ‘the date stated abave,;and to the best of qy, knowledge, ifrt;;r{\ the lcause‘!rstaied.'
Bares . 'nla) K T |23 ADDRESS . . .. cr. - e, DATE SIGNED
. . . - . /
' YY~22-%3

- . - . = . - .
TION;; . . -’ : 252 A0 1 23d. LOCATION [City,. town, or ‘county} o (5-’.3!?]

VS$:300
Rev. 4/59
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DOCUMENT:

N
~

Q
INSTEAD OF

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

" MEDICAL CERTIFICATION

* OR

USE BLACK INK
TYPEWRITER RIBBON

“SHOUID READ

23a: aumAL CR
“REMOVAL tspecify).

Burial 1-23-1963 | rial” k T""ce'rf‘v - “-7: - Sengc.'?s%f?é';.g}uisf? ucl
_24 ruus:mgnmeqou. Gzllespie l}suneral Home 5 DA g 2&, g 2! g. P"

D.W. Hec

BY AFFIDAVIT OF

TTEM NO.

(Licemed Embalimer’s Statement. on’Reverse Side)’
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b e

leemz s -STATEMENT: BY ;LICENSED- EMBALMER

1 _l'le_[el:ty-cgrtify that the body whosq name is. recorded on the reverse ;ide of this certificate was embalmed by me,

.Studer}-f [Embalmer NO,ML—

-
[ dtcals

.
A L

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN; HANDWRITING
wuthvthe above consmufes grounds.for ravocation of license). - RESTH
- if embalmed by F§ STUDENT he “also” shall sign in-his OWN handwrmng
ff thls body ls not embalmed fact should be 50 stated above
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