.§. Mo.300

LY.

10.48

O
g,

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

FILED OCT

BIRTH NO.

i. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RES. DIST. W0 _of 7 4 __ PRIMARY REG. DIST. NO. F 0T Registrar's No, ....3.-2 R —

8 1949

State File ﬁ34‘;28‘

2. USUAL RESIDEMLE (Where 4
= STATE Missound

d Lived.

It &

rasid before

b. COUNTY

adinisaion).

=

‘ -Pattis Pe ttis_ -
b. CITY (I outeid corpurats limits, write RURAL xnd give c. LENGTH OF || «. cn‘v (If cutaide corporate limits, write EURAL acd glve township) B D
I Sedalia rewehle) Y““h"n.""’ TOWR - Sedallsa i’
d. FlHjé‘SLPr'IaAMLEO%F {If nos in boapital or institution, d{- streot addrems or loeation) dAsl-)r[?REgS (If rural, give location) “
INSTITUTION 309 South Harrison 90¢ South Harrison %i
3. NAME OF & (First) b. (Middle) c. (Last) 4. DATE Momth D -
DECEASED STELLA MAUD PO o0 sept. 28, 154
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR 8. DATE OF BIRTH 19, AGE (In years| If UNDER | TEAR | ¥ WoRR u was.
Female { ‘ Whi te MM&QI&DRCED)&A&V) b-une 2 4 1876 lmlrsdaﬂ Monﬂn, Days | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work

do%e‘@l 10?!& lifa, evea if retired}

10b. KIND OF BLIS!NESS OR_IN-
home -making®

11. BIRTHPLACE (Btate or farelgn seuntry)
Loulsburg, Kansas

J

12, CITIZEN OF WHAT
NTRY?

] SoUNTRY

138, FATHER'S NAME

William A. Perkilns

13b.

MOTHER'S MAIDEN
Amanda J.

NAME

Sinclalr

Albert Ott

14. NAME GF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN IJ,S, ARMED FORCES?
{If yoa. qln '”fff’l“r of sarvios)

{Yea, oo, or unknown}

No

16.

iy

SOCIAL SECURITY
NO.

None

17. INFORMANT' S

S SIGNATURE OR NAME
Ina Perkins, 909 3.

ADDRESS
Harrison (sis)

18. CAUSE OF DEATH

. Enter only onacause per

lne for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
cu Amrt follure, asthenia,

It medns the dis-"

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, if ey, giving
rize {0 the above cause (a ) stating
‘the underlying cause last..

DUE TO (b}

DUE TO (@)

EDICAL CERTIFICATION
o, n

Sedatti=s;

*ﬁh’snw. BETWEEN

) ousg AND DEATH

'y

7

eate, fnjurv, tHea-
tion which caused dza:-’l

1. OTHER SIGNIFICANT COMDITIONS 7 - -

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA-
ot TION

130, MAJOR FINDINGS OF. OPERATION

1 20. AUTOPSY?

rd - ves L] wo [
21a. ACCIDENT (Bpecity) ‘210, PLACEQF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Iactory. strest, office bldy.. oto.} . . -
HOMICIDE M /7/}X
21d. TIME {Mozth) (Day) (Year) (Houny | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £t
WHILEAT [ NOT WHILE
INJURY . m | “work AT WORK:
2. [ hereby 'y that I attended the deceased from ___é_._[._ 19_2 lo _ZJ_‘Z'—_ IBﬂZ that T last saw the deceased

. alive on

;élii_ﬁqw;ﬁf

and that deaph | occurred al l.g._QB Bk., from the causes and on the date stated above,

&LQGNATU 7

24a, BURTAL, CREMA-

T
m. n

24b. DATE

9/26/49

(De or tigle)
%

23b. ADDRESS
Sedalls,

Missouri .

23c. DATE SIGNED

KEPLEY %

‘OF GEMEFERY=OR CREMATORY
Newcomers $6hs

Kansas

24d. LOCATION (City. town.or cou.n:y}
City, ‘Migséuri

(Smte)

9/26 45 RF.G

REGISTRAR'S SIGNATURE

/ Q-S‘/

dalia,Mo.

ADDRESS




RECEIVED gprg 3
District Health Officer No. 8

Cistrict File Number___ . ____..

AN
vat Fiodereerr 2.l 5@1, )

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by,

..... . Student Embalmer No.
working under my personal supervision.

GOt oo sines A 22 /Wgwé/ﬁ
Student Enbalnmr ’

Licensed Embalmer 05{5- 83 ................... remreermanns

L

P. Q..Addre »

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in hu OWN HKNDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.

t




