MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-017061

DEPARTMENT OF PUBLIC REALTH AND W e
. L ﬂﬂ z o STATE FILE NUMBER

DO NOT WRITE MENDED- Registratign District No. -_i rimary Registration District No. ; _.gnm"r" No. _ l i 2—-

ON THIS STUB *&"I:‘E‘B—A oA

1. PLACE OF DEATH o3 Z USUAL RESIDENCE (Whm Jeceated lived. If institulion:. Residence bofors

. COUNTY . .
a Pett i s s. STATE Mi Ssouri b. COUNTY Pett is admission)
b. CITY {I¥ outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CI'I’Y Inside Limits

Town Sedalia 50 Years || Tow dalia Yo fg Mo D

, a g ) 8 . :l%éPNAME LOF {If NOT in howpitel, give location) Inside Limita d. :;ﬁ?ss (¥ cutside, give location) Reside on Farm

2080 8 WSTON 1300 Fast 11th Street Yesg) No D 1309.East 11th Street [0 X
. 3 . A N R::Eo?:rgffm\“n First Middle Lost 4, DS;IE Month Day Yesr
AUGUSTA WINGATE DEATH April 22,7 1963
. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday)} | IF UNDER | YEAR IF UNDER 24 HR

4
'_5'_____ Femle . White Widowed }j Divorced [] 10~ 2-18 h 68 Months | Days Hours Min.
.3

10a. USUAL OCCUPATION. (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or.country) | 12. CITIZEN OF WHAT COUNTRY

. king life, if, ratired . . .
]_furm mon‘i}iéfor ng even if, retired) Homemaker Morq '
134. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Heineman Clause E%dja Poh]
16. 1AL SECURITY NO. Luth

15. WAS DECEASED EVER IN.U.S. ARMED FORCES? 17. INFORMANT Addreis :
(Yehao, or unknﬁwn)' {F¥ yes, give war or dates of service} : . ’ 2018 HWest lhth Street

V§ 300
Rev. 4/59

DATE AMENDED -

7
8

%33/ X

10

18. CAUSE OF DEATH {Enter only one cause per Ime for (a), (b}, and {(c}. 1 AL EEN

PART I. DEATH WAS CAUSED BY: eM-Q.GLf ONSET, AN PEATH
. IMMEDIATE CAUSE (a) ° (D NYA Mi :

11

12 26—-0
13{ -0

DOCUMENT

which gave rise to
sbove tause (a);
steting the under-
lying cause leaf.

Conditions, if |nv,} DUE TO (t:;)“

- DUE TQ (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1t decented was  femele wn
disesss condition given in PART | [a) there ‘a pregnancy in last 90 days.

.- . - [O Yo ! O Mo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 1} of item 13.)
D . - Y

PERFORMED? [m] O .
CYESO NOLO |- - .
20c, TIME _OF \Hout _“Month, Dagr,_.,\'enr .
“INJURY em. v - B S . -
p.m. e IR

20d;) INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in of sbout homa, | 20f. CITY, TOWN, OR LOCATION
© « WHILE AT WORK ] farm, fmory strest, office bldg., ex.)

NOT, WE:LE N.ESJRK O £
v

o o
S TYTVRS
('"Q)A L o and last-saw a'm a!we on—_SvT—e—se
/@ ﬁ M q UU ( i m on lhe date stated above, and to the best of my knowledge, from the causes sta!ed

Z3s. BURIAL, CREMATION, [ 23b. DATE - ( "NAME OF CEMETERY OR CREMATORY 73d. (LOCATION (City, fown, or counrv) (State)

EMOV AL {Specify)
) ' i
TR %uuenm. DIRECTOR Agli'i ie gg’i ?qén%ﬁg::;r ézrln:arkz?cggrf &gf "BY LOCAL REG. 204“ mn::;‘ s%ﬂfm
D.W. Heckart . Sedalia, Missouri 1:?,..4 a8 LA ‘ W
: ] {Licenad Embalmer's Sthfement.on Rev«u Sidae)

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

/ MEDICAL CERTIFICATION

imrha

‘Death. occurred at

USE BKACK INK

SHOULD READ

OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

© ITEM NO.




e
BRI

i""""" v

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose n;me_ is recorded on the reverse side of this.certificate was embalmed by me,

or by _ ) Student Embalmer No.

working under my personal supervision.

Student,

Signature of Sfuqont-Embelmer

-

4

" Nofte: The above MUST BE. SIGNED ‘BY-THE’ I.ICENSED EMEALMER in hls OWN HANDWRITING
with the' above conshtutes grounds for revocahon of license). . 3 5 -

If embalried by a.STUDENT, he also shall" sign in his OWN handwmmg

If this body :s not ernbarlmed fad shuuld be so stated above .




