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THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH
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State File No......_ .................................

REG. DIST. NO. é ZI_(: PRIMARY REG. DIST. NOD. JJJZZ Kegistrar's No l:ao-.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If inetitulion: residence belore

*This doex not menn

a. COUNTY Pettis a. STATE Missouri b. COUNTY " Pettis ' .umu:hm:. _
b. CITY df cateide corpurate Lmits, write RURAL and give | ¢, LENGTH OF ¢, CITY (If outside corporate Limits, write RURAL acJd give township) QL
townahip}| STAY lin this place) ')
oM Sedalia Life™"|| 1w gaan1in n
d. FHLL NAME OF (If not in bospital or i cive streot address or location) d. STREET (1! rural, give location) Ef/
CSPITAL OR ADDRESS
INSTITUTION 1109 5, Ohio 1109 S. DOhio
SDNE‘(\:%ES‘DE’B - & (First) - - b. (Middle) - e, (Last) 4, Dg'PEE (Month) (Dsay) (Year)
{ T¥pe or Print) KATHRYN DISOUR DEATH May 31, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8 AGE Un yesrs] IF O0fR 1 1EAR | O UMDER = W,
l WIDOWED, DIVORCED (Bpacify) Last birthday) |Monthe] Days | Bours § Min.
Fe White TP ) May 16, 1881 | |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND "OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foregn country) / 12. CITIZEN QF WHAT
donae during mowt of working life, even i retired) DUSTRY COUNTRY?
_Millinner Department Store Portsmouth, Ohic
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Digouse - Eathryn Emyich | Singls
s ECCASED Ve NS A0 TORCET [T6 SOCAL SECURL | T TNFORMANT S SIGNATURE OR NAME — ADORESS
o - | 482-05-0820 | Lou Disque, 1109 S, _Ohio. Sedelia, Mo
.2 MEDICAL CERTIFICATION INTERVAL BETWEEK
_ggﬁﬁ&iiﬂ?; I DISEASE OR CONDITION _ B ONSET AND DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH*(y) remis,. Leegs than
ANTECEDENT CAUSES 2 hours,

19a. DATE OF OPERA-
! TION

-15b. MAJOR FINDINGS OF OPERATION

Medical treatment. orﬂ.y.

the mode of dying, such | - Morbid conditions, if any, giting PUE TO (D) Hypertensive Heart Disease, 6 yrs, -
a2 heari failure, asthenia, 3;88!:0;"31 qu:a Gﬂ-:“ {a} stating I "
A ete. 7 Jt-means thé-dis- | - HE UBGETIHING - St T

care, infury, or complica- DUE TO (‘") Art erlo- Sc}'ero sig- Advan_ﬁdo 6 yearsSe
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ” AT N .

Conditions contribuling to the death but not <

related io the disease or conditlon causing death. Semj-l'tYO 6 vearss

- . .. .. {2 auToPsT?

YES D Nﬂ‘m'

2fa. ACCIDENT" " (Brecity) 2t5. PLACEOF INJURY (s.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [ o (STATE)
SUICIDE : homa, farm, lastory. sirest, office bidg..ese) . Loe e ”
HOMICIDE . ‘ \-
214. TIME (Monts) (Day} (Year) (Houn. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? oY
OF . . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. | hereby mwa%%g%enggge

alive on

deceased from Over 6 years“

Ma-Y 31st, IQ;O. , that I last saw the deceased

and that death occurred al

_.Amuqrom the causes and on the date staled above.

22a. SIGNATU

O .Carlls B,M.D- )

H- -4 §Degren or title)

U

Z3b. ADDRESS
. Sedalia, Mlssouri. e s

k. DATE SIGNED
5-3Ist, '50

'WRITE PLAINLY—USING' UNFADING

u. BURIAL dn:ﬁa- 24b. DATE 24z. NAME OF CEHETERY OR CREMATORY  |.24d. LOCATION (City, town, of county) . (State)
Burial f) .Tune 2 1250 Crown Hlll Sedalia, Mo _
DATE REC'D BY LOCAL | R : ¢ 25 FUNERAL DIRECTPR'S T ‘ADDRESS

i (ﬂ_ Q),REG

Sedelia, Mo,




RECEIVED
Nistrict Health Officer No. 8,

_istrict File Numbar ............

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

e

11 S

. Student Embalmer Mo, : :
working under my persona! supervision. : .

.................................. _Simeﬂ“;...“._....m
Student Enbaluer : .

Student

‘ i “Licensed" Embalmer No... 1.?4 7ﬂ
n n o ) - . ~ R A
: P. O. Addrestsé@gﬁfézc,._M,,...,..

Note: The above MUST BE"SIGNED BY THE LICENSED ENIBALMER in l:u.s OWN HANDWRITING (Fa:ll.l.re to- comply with
the above constitutes grounds for i-evomuon of license.) "

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