MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_007941

DEFARTMENT OF PUDLIC HEALTH AND WELFARE '
. STATE FILE NUMBER
é.._]’nmarv Registration District Ne. ‘3 052' R ‘s No. ___Z:é________

DO NOT WRITE - - Registration District Mo,
ON THIS STUB
2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence before
a. STATE b. COUNTY
Missouri Pet.tis
c CITY -
OR
TOWN
d. STREET.
ADDRESS

L1l East._Eif_th_Stmzt

4, Dé\;fE Manth
viAM  March

9. AGE {last birthday)

AMENDED

1. PLACE OF DEATH
s, COUNTY Pett is

b. Cé'll'lY [if outside corparete limits, give TOWNSHIP only)

TOWN Sedalia -
c. FULL NAME QF {If NOT in hospital, g:ve location}

20% Og N INSTITUTION hll Eg E Eifth S; l:' t

q 3. NAME OF DECEASED
{Type or print)

VS 300
Rev. 4/59

admission)

Length of stay in 1b

g9 _Years -

Inside Limits

Yer §3 No[l

Inzide Limits

Yes ) No O

Reside on Farm

Yes [] Nole

1

{If cutside, give location)

DATE AMENDED

First

EARLENE
&, COLOR.OR RACE

White 8-31-1898 | 64
Give kind of work done | 10b. KIND ©OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state er country)
nrig of working life, even if retired} . '

Home owner Pleasant Green, Mo, - USA
R 14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME
Mary Alice Hostler Jack Winley
[{ff"East Sth St..

Middre Last .
WIRLEY

8. DATE OF BIRTH

Day

2,
IF UNDER 1 YEAR
Months | Days

Year

1963
If UNDER 24 H
Hours Min.

5. SEX

Female
10e. USUAL OCCUPATION

during
House
13a. FATHER'S NAME

7. Married

Never Married [
Widowed

Divorced [

,4'
5

12. CITIZEN OF WHAT COUNTRY
6 -

7

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
wi’l‘b"o‘ or unknnwn)l (M yes, give war or dates of servi

16. SQCIAL SECURITY NO. | 17. INFORMANT

Miss Stella Stewart - Sedalia, Mo.

18. CAUSE OF DEATH (Enter only one cause per-line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: : . { ONSET AND DEATH

Ventricular Filbrillation : : .

IMMEDIATE CAUSE (a)

—
4
L3
=
3
o
Q
P

Conditions, if any; DUE TO'{B)
which gave rise 1o
- above coause (a);
stating* the under-
Aying  cause [last.

PART 1I. OTHER SIGNIFICANT CONDITIONS CON‘I’RIBUTING TC DEATH .but not related to the terminal
dlsease condition given in PART 1 (8} ]

01d Myocardial Infarction

INSTEAD OF.

DUE TO (¢} ) . - ] -
PART 1L If,

.deceased was  female was
ere a pregnaricy in last 90 days.

[0 ves | Fne I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1.or PART Il of item 18.)

19. WAS AUTOPSY
PERFORMED
YES[O NOC

20c. TIME OF 7,
. JNJURY

20s. ACCIDENT  SUICIDE  HCMICIDE
a O =)

Hou Month, Day, ‘(gar_,-- B
- am, T - . .
P .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ. -

(TEM NO.

BY AFFIDAVIT OF

 MEDICAL CERTIFICATION

20d INJURY GCCURRED
* WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g

g., in or about home,

farm, ‘factory, street, nfﬁce bldg.. #tc.)

20f. CITY, TOWN, OR I.OCA'I'IO_N

8-3-59

to_D—E=08

©-26-63

her .
and last saw h:.';, alive on.

L. ,L._m_nd.d the d

Death occurred .i__'?_IAO_E..M-

d:from.

m on the.date stated'above, and tothe best of my knuwlsdge, from the' causes stated.

23a. BURIAL, CREMA
REMOVAL (Specify)

Burial

N, | 23b. DATE

i | _
. . ° [Degres: or title}

3<6-1963 Pilot

24. FUNERAL DIRECTOR

ADDRESS
Gillespie Funer‘gil Home

23c: NAME OF CEMETERY OR CR&MATORY

226, ADDRESS +

101% S5
'Sedalia, Mo%

OhTo

PR

‘22¢. DATE SIGNED

5-4-63

23d I.OCATION (Clry, town',.'or_ caunty)

2 . Mo.

[State)

3%// {63

. T Y AL R 25. REGISTRAR 5 SIGNA RB ! £ ﬂ
M& ocC i T TU
25. DA E RECD. BY L L REG.

gl PN R

(/W'

{Licensed Emblalh'ler_’s Statement on Reverse Side)




..~ 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 bersoﬁal super-visioh.

Student

Signature of Student/Embslmer

Licensed Embalmer, No o—/ 73

- - N . ...: .., * . .
T - "" P 0 AddressM Zza_. .

i . - x
i 4 .
.

Note:~, The  above MUST .BE SIGNED BY THE .LICENSED EMBALMER in hs OWN HANDWR!TING {Fallure to- comply
with the above-constitutes;grounds for revocation of Imensel \“P“ s N
] embalmed by a STUDENT, he also shall _sigh T his'OWN handwrmn >
Jlf this body | is not Embalmed fact should be 3o stated apove

T
Wi, D . 1Sas BV :_“._




