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No. 300

S

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

4

3

Tl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 12 1950

State File No....

Rridiors

BIRTH no. 2 £ nf?;’?' LY REG. DIST. no.gi Zﬁ PRIMARY REG. DIST. NO. Qia éz R,,.,m“m_gzgi,__m_

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, It finstitati 3d
a. COUNTY Pettis . STATE  HMlagsourl b County Pett1 s“‘""‘“’
- b CITY (i onteide corpurate limits, write RFRAL snd give c. LENGTH OF ¢, CITY (If outalde corporate limits, write RURAL and give township)
. - townahip) | STAY {in chis place) R
TOWN Sedalila TOWN  Sedalig fé{ 5/
FULL NAME OF ve 5 r . STREET
d. - My (If oot ia heepital or institution, give I.Iun address or location) d A%TDRBS (1f mral, give locption)
. INSTITUTION 2410 South Ilngram 2410 South Ingram
3. NAME OF 8. (First b, (Middie} e, (Last) 4. DATE {Month) (Da
DECEASED ¥ (Year)
DECeastD " JEANETTE KAY NORTH o hug e 503 985
5. SEX ( 6. COLOR OR RACE | 7. #FRRIEB. BFVESCEBRRIED. 8. DATE OF BIRTH 9, l:\.GE (s 1 rl;n bIl' UNDER | TEAR | OF UMOER M HES.
. X ED (Spscity) t o E Min
Female Vihite "R TE T | Nov. 6, 1949 9] 5”] 2
10a. USUAL OCCUPATION (GiveXind of work | 10b, KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (Btats or forslgn oountrr} 12. CITIZEN OF WHAT
donguksmmdwarﬂnlﬂh.mu rutired) ar s ar ns s DUSTRY 14 TRY?
any P EbIe AT Sedali ia, b issouri D ele
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claude E. North Elizabeth Pettils None

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGHNATURE OR NAM R
Mrs. Elizabeth North, 404 S. PR R

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? [
{Yes, 0o, or unknown} | (If yes. l’!’ war or dates of service)
[o] R none
18. CAUSE OF DEATH MEDICAL CERTIF‘ICATIO be aa J.la O nTERvaL BETwee
. Enter only cnecauseper | 1. DISEASE OR CONDITION AND H
Tige for {a}, (b), and {c) DIRECTLY LEADING TO DEATH'(”
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ang, gfa'lﬂq DUE To (b) — -~

asr heart faflure, asthenia, |° 7ite to the above caunse (o) slat - - - . - - —

de. It means the dis- the underlying catise last.

ease, injury, or complica- - DUE TO (c)

tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

‘ Conditions contributing o the death but not 35 x
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
. _ . ves (] o (X
21a, ACCIDENT {Bpecity) 21b, PLACEQF INJURY (ex..inorabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farmMactary , stroet, 6ffos bldg., vve.)
HOMICIDE )
214. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE - .-
INJURY m. WORK AT WORK - -t

2. [ hereby certify that I altended the deceased from

, 1959, that I last saw the deceased

, 1859 4o

alive on IQ_S:Q and that death oceurred al '_._SO_E ., Jrom the causes cmd on the date stated above.
23, GNAT@E ' uw (Degree or title) | 23b, ADDE 2 2 l 2. DATE SIGNED
@‘-&—0 ? - { - 5-‘0
%ﬂ[a. BHRISJ.. CREMA- | 24b, DATE ’ U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate}
: tBnulM . . :
gl “‘l 9]1/50 Crown Hill Ceps rery Ser:'lalia Misgouri .
DA BY LOCAL .ﬂ AR BFIGNATURE 70 775 FONERAL DI RECTQR E-S1 GNATURE ‘ADDREAS
%E 7-3 REG. ( # AP : dalia, Mo
W CT ol £ ./_';-__if';«-’ 4,?;_;’___/_1_,_ L AAITHE 2 hd



RECEIVER 77,
.ISTRICT HEALTH OFFICE No 3
District Fija Number__ |

Date Filed_____ -_%JJ

-————

STATEMENT BY LICENSED EMBALMER
f

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 No.

working under my personal supervision.

SEUBBNT »uveocesasanssnsisstosssasassnsansas Signed....... ﬁn_g.t“ﬁa_aéw

SEudc‘mt E‘:mba.'l;ﬂf
Licensed Embalmer No, -2 #/ ?

P. 0. Address ReAe ot /. ..

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

If this body is not embalmed, fact should be 2o stated above.




