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"BIRTH NO.

A THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N
PRIMARY REG. DIST. MO. M{cx_ Regsstmr.rhn

TMESSEP 9 1949

REC. DIST. Mo, 3¢

zﬁ@é’g"*""

State File No. ... s

1. PLACE OF DEATH
a, COUNTY Boone

2. USUAL RESIDEMOCE (Where decossed lived. If Aostitution:
a-STATE  Missouri b COUNTY  Boone

Tesilopoe before

;dan-iom.

¢. LENGTH OF

<. ClTY (M ticke oern_ {irndts, wrhl BUHAL a5 give toweship)

Ber

b. CITY {If cutside corpurate limits, write RURAL sgd give
. 7 township}{ STAY (io this place)
TOWN __ Columbia Years oW . Columbia -
d. FULL NAME OF (It not in bospital or Inniluuon give streat address or location) d. STREET (If rursl, give loeation) 0
HOSPITA ADDRESS y .
INSTITUTION 1711 Hinkson Ave. . 1711 Hinkson Ave.
3. NAME OF a. (First) B. (Middle) €. (Last) 4.'DATE (Moath)  (Day)
DECEASED et ¥ ﬁ'“ﬂ
{ Type or Print) ELSIE OPAL SEXTON DEATH August 30 » 1949
5, SEX 6. COLOR OR RACE | 7. M&%E%I‘NIESSEC&E!SRRIED' 8. DATE OF BIRTH 9.:.&'-5['(‘;:;::)-“ .'.I: m::l ID'I'HR IF UMDER &4 kas,
. . (Bpecify) t >4 oal wys | B Min.
Female / White Merried /o {June 9, 1910 = i

10a. USUAL OCCUPATION (Give kind of work
dona dyring moat of working 1ife, even if retired)

At Home

10b. KIND OF BUSENES OR IN-
USTRY

11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT

Saline County, Missouri 0 gAY

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Matthew Anderson Sims

Amanda Belle Asbury

14. NAME OF HUSBAND OR WIFE
James Sexton

NAME

6. SOCIAL SECURITY
None '

(You,n0. or znkoowa) | (If yes. xive war or dates of service)

No

15. WAS DECEASED EVER N U.5. ARMED FORCES? ’

7. INFORMANT' S S|GNATURE OR NAME ADDRESS
James Sexton, 1711 Hinkson Ave., Colum

MEDICAL CERTIFICATION

the mode of dying, such
as heart fallure, asthenia,

ele. - It meana the dis- Y R —_ ..
ease, injury, or complica- DUE TO (¢}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ . . . . o« .

Morbid conditions, if any, giring PUE TO (b}
rise to the cbore cause {a) stating
. the underlying couse last. . -

18. CAUSE OF DEATH INTERVAL B El

. Enter only onecese per | |, DISEASE OR CONDITION WMW Z e / ! ONSET AND DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® (. ’ /D "qﬂm .
«This does mot mean | ANTECEDENT CAUSES _ .

Conditions contribuling to the deaih byt 2ot
related to the disease or condition cousing death.

20O A

19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION - . ‘- 2. AUTOPSY?
: . OF OFERS 1 1% G5 OF
— YES D Nom
21a. ACCIDENT 7 Bpecity) 216. PLACEOF INJURY (s.£..fnorabecs | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . beme, farm, factory . streat, olice blds., e10.) . I - N
HOMICIDE Yip i .
2id. TIME (Mooth) (Day} (Yes) (Houwd | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY — = | "Work L] "ATwoRk - L .
22 ] hereby certify thal I atlended the deceased from %:L 194 7, to Qﬁx_—_ﬂ, 194 ¥, ihat I 1ast saw the deceased
alive on 30 194_9 and that death occifrred af m., from the tauses and on the date staled above.
. sre::;a 5 / Demaur title) @ DR , . I 2. DATE SIGNED
N ee W £739/99

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

I 24. BURIAL CREMA- | 2db. DATE z4c NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (cny. town, o oounty) "(State)
u‘rla. peettr? Aug. 31, 1949 Columbia Cemetery Columb:t.a, Missouri, o
DATE RECD BY L%C%L REGISTRAR'S SIGNATURE 3 l 25. FUNERAL DIRECTOR' S 5 GMATURE ‘ADDRESS
- r @—- : ] ]
{Licensed Embalnwr’s Statematt on Reverse Side) Mp




equinpy el PU3sg
‘6 "ON 20010 yyeH 10MsIg
o8 9435 QJIAIFITN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by o—oeceneee —

.................................... . . Student Embalmer No.
working under my persona! supervision.

StUdEnt wuceierarnsntsnranrsssrsesrssntnrns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above consmutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 50 stated above,



