. 300

). 48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no. 2 T4 PRimarY REG. DIST. mm.b_. Registrar's NoiwB oo,

HLED OCT 26 1949

34663

State File No.owicvnsiisesinnnn

the mode of difing, such
aa heart fatlure, asthenia,

de. It means the dis. | e underlying couse last.

case, infury, or £

Mortid conditions, if any, giring DUE TO (b)
rize to the above cumjc (o) stating

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If Lnstitution: resilence befors
. COUNTY . STATE . dioiatont,
- Pettis . Missoury o COUNTY pogpig e
b. CITY (It outelde corpurate Limite, writs RURAL snd give ¢. LENGTH OF ¢. CITY {If ouwside sorporats limits, write RURAL an.d give township) 14} 2
OR ' wownship)| STAY (in this piace) *
TOWN Life |- TowN Sedalia L
d. FULL NAME OF (If aot in boapisl or instivation. give streat address or location) d. STREET (U roml, gve location) ' /
HOSPITAL OR ADDRESS .
INSTITUTION.  /lpecte. £ 4/ Route # 4
3 gEA(::'g.&E\SOE'B . (First) b. (Mlddle) c. (Last) a. 03}1-: (Menth)  (Day) (Year)
( Type or Print) BETTA o 1. DEATH (¢t 16, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8.-DATE OF BIRTH 9, AGE (Io years| IF UNDER c YEAR | o UsoER u kes,
DOWED, DIVORCED .{Bpacifr) . 1ast birthday) Monlhll Hours I Min.
Fe White | widowed Dec. 28, 1867 81 16
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- |~11. BIRTHPLACE (St or forslgn scuntry) 12, CITIZEN QFWHAT
dane during most of working ilfs, sven if retired) DUSTRY - COUNTRY
Housewife Own Home Cincinnati; Ohio / . 435 A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NWAME OF HUSBAND OR ¥IFE
William Howell Valinda (11 | _John Dexheimer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.no, orunknown) | {If yes. xive war or dates of service) NO.
No No None £8 xh r beda a Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
SET AND DEATH
Enter anly onecausoper | |. DISEASE OR CONDITION . ON
Mo tor (o, (o 2o 1y | DIRECTLY LEADING TO DEATH® () Bronchopneumonia
*Thir does not mean ANTECEDENT CAUSES

DUE TO (c)

Influenza

44X

tion which eaused dectb

11. OTHER SIGNIFICANT CONDITIONS

Chmditions contributing to the death but not v + s .
O e ot netan. OliYONicC Myocarditis, Hypertenshon
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ’ ) 20, AUTOPSY?
TION "
. ves L1 wo 3
2ta, ACCIDENT {Bpacify) 210. PLACE CF INJURY (o.g..inorabont | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE bome, farm, fsgtory, strest, office bldg., e10.) :
HOMICIDE
219, TIME (Month} (Day) {(Yesr) (Houn- | 2la. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT[] MOT WHILE .
INJURY WORK AT WORK
21 hereby certify that T aéended the deceased from Oct 6 19 ,-"9 fo __C_t_-_m 19_._9 that I last saw the decensed
aliveon __UCL . 1O and that death occurred at _-_B_QA ., Jrom the causes and on the dale staled above.

2. SIGNATURE :

(Degmo or t!l.le)
I‘f.[ . o'

ZBc. DATE SIGNED

10-18-49

23b. ADDRIE

Green Ridge,

Mo,

% BHEJ&J‘ALCREM' 240 AT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (tate)
f (Bpedir} -
(adal Y-y Crown Hill Cemetery . Sedalia, Missouri
DATE REC'D BY LOCAL Res:srmnsmeuxruns 25/ |z rumesa CIREGTORYA 81GHATURE ‘ADDRESS
REG.
— alia, Mo.

Ol ey Rgs

1 Frhalt >
]

t “‘ouRc‘_refnS-de}




CEIVEDoCT 24 .
|Estrict Health Officer No. 8

District File Number-_--_-----..--_..-
Date Filed ccomn-dfee- Lop = ?.......

o |

: Q
s

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, of by —oicerennne.

______________ " Student Embalmer No.
working under my personal supervision. ‘

SEUBENT o ocussnssnanasnanansesnaretnnsnases Signed..... W
Student Embalmer

. Licensed Embalmer No..~2A/. 7.0
P. O Address_._m../."z_%ﬂ..

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license,)

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




