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NG UNFADING BLACK INE—MAKE A PERMANENT RECO

WRITE PLAINLY—USI

R‘I‘)‘R“@“ S

I

"FILED FEB-21 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st i Mo SR
. {
BIATH MO, _ REG. DIST. wo. o2 7Y%  Primary nec. oist. wo. 30 5 0 Rcau’!rar.an s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If iowtitution: rexidencs befors
a. COUNTY Pettis ; a. STATE Missouri b. COUNTY Pettis mlcan/h!;:).
b. CI'II;Y (1 onteids corpuratae limite, write RURAL and give c. I?ENGTH OF ¢. CITY (1f outside corporate limits, write RUBAL st cive township) £s T
TOWN  Sedalia | wtin)| 787 peERE| 1w Sedelia, v
d. FULL NAME OF (if not In beapital or Inett &ive streot address or | d. STREET (1f roral, gvs location)
TSTTOFION 261 East Saline ABDRESS 261 East Saline ?\’)0
3. NAME OF a. (First) b. (Middle) . (Lnst) 4. DATE (Montk)  (Day) (Year)
DECEASED ; URRES
(Typeor i) SARAH ELIZABETH B S DERTH February 9 1949
SEX 6. COLOR OR RACE | 7. M%%%}ED. gﬁggcggRR[ED. B. DATE OF BIRTH 9. AGE (1o yeans l: m 1R | P oer 3 M,
iy 4 W W1AZRIEY PVOED @i 111y 10 1855 - il i el il e

10a. USUAL OCCLPATION (Give kind of work
dons during oyt of working life. svan if retired)

— Hougewife

10b. KIND OF BUSINESS OR iN-
" DUSTRY

11. BIRTHPLACE (8tats ot forelgn oountry}

Keyfesville, Missouri

I
‘1

12, CITIZEN OF WHAT
UNTRY?

0

13a8. FATHER'S NAME

3 KXunzler

13b. mmgn's MAIDEN NAME 14. NAME OF KU

i5. WAS DECEASED EVER IN U. S, ARMED FORCB?
(Yee. Do, or unknowa} I {If yeu, give war ot dates of service)

SBAND OR ¥WIFE

unkmowm | Alvin Burress
16. SOCIAL SECURLTY INFO ANT" 3 HIGNATURE OR NAME
Noneé @ W

18. CAUSE OF DEATH
. Enter anly onecauseper
lina for (a), (b), and (¢)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
de. It meona the dis-
ease, infury, or complica-

the underiying couse last,

1, DISEASE OR CONDITION
~-DIRECTLY LEADING TO DEATH'(a)

Morbtd conditions, if any, gising DUE TO (b)
rise to the above conse () mig .

cgthFICATION

@ e R

e — -

ONSET AND DEATH—-

W\

DUE TO (¢)

tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS U‘
Conditions contributing to the dealh but not a
relaied to the discase or condition cauxing death
19a. DATE COF OP'FE)AIG 9. MAJOR FINDINGS OF OPERATION t 20, AUTOPSY?
Dt et ot 2 S YES D KO
21a. ACCIDENT {Specily) 2ib. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, office bldg., eta)
HOMICIDE~22at22e - PR P
2|d..TI¥E (Mogth) (Day}- (Yewr) (Hour) [;2le.-INJURY-OCCURRED-| 211.-HOW-DID INJURY OCCUR?T- - .-
WHILEAT[ ] NOT WHILE
INJURY o oeprer WORK AT WORK
22, I hereby catpffy that I gitended {he deceased from 19ﬁ lo _M__ IQ_Zthat I last saw the deceased
alive on , 18 , and that death occurred at m., from the causes and on the daie slated above.
23, SIGNAT {Degroo ot title b DRESS 23¢c. DATE SIGNED
2% 1O —ud\
%‘:BNB}!,ERJ A\JI"A'LCREMA- 24b. DATE 24c. NA#E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) \ (Etate)
. (Speelfy)
Buri 11 Feb 1949 | Crown Hill Cemetery Sedalia, Missouri

DATE REC'D BY LOCAL

| 9 —ti-u

REGISTRAR'S SIGNATURE

281

25, FUNERAL D‘%CTHSSGIAWRE Z 2;0.E33

Statement on Reverse Side)




RECEIVED
District Health Officer No. 8,

District File Number____.__________.
Date Filed cuee 2 /Xt g

STATEMENT BY LICENSED EMBAILMER

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

Student Embuimer No.

.........

working under my personal supervision.

S1gRed cveesaasanssnnsserasanraoasssnanmsananrnns Licensed Embalmer No

Student Embalmer .
P. Q. Address_wf"_mz.._-_

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply witl
the above consmutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



