No. 300

10.48

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

"BIRTH NO.

ALED OCT 18 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFJCATE OF DEATH
REG. OIST. NO. §Z¥ .PRIIIRY REG. DIST. No. T OS2 Fegistrar's No

State File No, 154(]5'?

338

1. PLACE OF DEATH

2 USUAL RESIDEMNUE (Where decomsed livad, If loatisution: residencs befora

. COUNTY . STATE - b. COUNTY adiniomlon).
s Pettis a Missourl Pettis “}7)
b. CITY (If outeids corpumte limits, write RURAL and give CSI' LENGTH OF c. Cg’;{ (it -outalds corporste limits, writea RURAL acJd gve townahip)
- in this p oo s
wy Sedalia romoaniol) STEY' Town Sedalia- 7,
d. F'l'.!JOLé.PIN.i_ﬂAB{E ORF {If pot in bospital or ion, give sireot add or location) dASE.)rSRE% (1f rural. give locatlon} ) :-)
INSTITUTION £ A8 & ] g . 808 E, 18th -
3. E';‘E%%ESOEFD 8. (l-irst)- ) . b. {Middle) e. (Last) 4. DATE (Month) (Day} (Year)
(Typeor ity OLL1e 'z V.. ariiae Tupner DEATHOc tober 61949
5. S5EX 6. COLOR QR RACE | 7. \’;."IARRIED I"DIIE\"JSFRI NE!SRRIED 8. DATE OF BIRTH 9. l:GEi.r(ti;:Tn n: UNDER 1 YEAR | IF UNDER 2 WEb.
iSpemfy) ~ . t ¥, onths | Days | Bours | Min.
Femald | White dowed 24— lsepty.9,:1869 | “80 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siats or foreign sountry) ; 12, CITIZEN OF WHAT
d}rdﬁg%o“fiwfgu 1ife, even il retired) DUSTRY y ' a COUNTRY?
Saline County Mo. S
!Ian. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ki Tobias Bakert Julia Ann Moore John W,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, o, or ynknown) | {kf yes, rive war or dates of service} 5
ko | Gt N ose. Willa Gillaspy B0OE.18th,Sedgli
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onacause per
lne for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It “means (ke diz-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b}
rize {o the above cause (a) szatma
_the underlying cause lasl. -

ME?ICAL CERTIFICATION

D:Sﬂgﬂb DEATH

DUE TO Q

case, injury, or pli
tion which eoused death.

11. OTHER SIGNIFICANT CONDITIONS . "

Conditiona contributing to the death but ot
related Lo the disease or condition causing death.

ML_MW(M

. R T JE T T 35’7{}"5
S-bYs

INJURY

WORK

AT WORK -+

19a. DATE.OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AuToP¥(?
) YES D NO E
2ia. ACCIDENT " (Bpedfy) 21b. PLACE OF INJURY te.¢..inerebouwt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, lactory, street, ofice bldy., exo.) . . L aemy - ..
HOMICIDE e EEC
214, TIME (Montd) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE

alive on

21r hereby certify that I altended the deceased from _ﬂm‘_—_, 19%_1, lo _&L_‘l " 'IQKZ, that T last saw the deceased
Aot b 1959, and that death ocourred at #4302,

m., from the couses and on the date stated above.

Z. SIGH Degree or title) | 23b. ADDR . 23c. DATE SIGNED
ST W albn O WO 180 dadn v . ia g
TION EEPJOA\'FALCREMA 24b. DATE 24c, NAME OF CEMEFERY OR CREMATORY R 24d LmATION (O[ty. town, or county) .. (Btate)
Boacity) -
urisal | 10/8/49  |Hazel Grove 82l Coun ty, Mo,
DATE R - BAR'S SIGNATURE 25. FUNE IRECTOR" § SI 'ADDIESS
AR -
2 FEN

r.am‘m:t oty Reverse Side)




0
r\\,' CT17 .
'mct Hea'th Officer No. &
o istrict File Number--—--=== -

Date Filed (- R -Z._ﬁ...-

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, or by

,,,,,,,,,,,,,,, Student Embalmer Mo,

working under my persona! supervision.

$tudent .ouessnaases trseastnestarenenaaanas Sugned m/( “¢ _— A l

Student Enbalner

Licenzed Embalmer No 6(\1' 3-3 S J

P, O. AddreﬁM/ %@ .

" ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply wi
the above constitutes grounds for revocation of license.)

ﬂtbubodyunotmbalmed.faadwuldbesomtedabove.




