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

! BIRTH NO. bl

Y INWIIY WY TRl sl Wi TV N W N

STANDARD CERT!FICATE OF DEATH

PLED DEC 29 956

44726

State File No....

i;p‘_j__«-%;.-mw. No.......}

~ - REG. DIST. NO. PRIMARY REG. DIST MO:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. If inatitatlon: residence before
a. COUNTY PB t ti g a. STATE Mi as Ouri b. COUNTY Pe tt i Sldwhﬂnnl-
b. CITY (1t cutside curpurate Limits, write RTRAL snd give g_l_ AI;(ENI:.SLI‘-: DEF) c. CITY (1f outelde corporate lim!ts, write RURAL and give township)
townakip) i co
ToWN  Sedalia 3. TOWN  Sedalia CL 0
d. FULL NAME OF ¢ m in hn-nlul or jostitution, give streat sddress or locatlon) d. STREET (If rursl, location)
HOSATAL R Wost s el e st ores 60T West saline St%
3. NAME OF a. (First) b. (Mlddie) ©. (Last) ; 4. DATE (Month) (D (Year)
DECEASED
(Type or Print) ARLIE POFFINBERGER | oSy Dec. 18, 1950
5, SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬂ%g g[E\\;’chhélSRR[ED . 8. 3§TE OF E!f‘lr}-l 1881 Q.hﬁ?ﬁmn hl;‘ u&m | YEAR | 7 Usokn 1w,
A (Bpacity’ nn Hoars | Min,
MHale o | White Married | Bl 27, 69 (1111 |
|Un USUAL OCCE'PATiﬁIu(’Gh-Hn;dwcﬂ; 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (8tate or forelzn country) c) Izcng':TZERI\‘:OFWHAT
mont of worl 9. a¥RD T
“YeBs Gen. Labor Pettls County, Missourll s A.

laa._rAmzn S NAME . 13b. MOTHER'S MAIDEN

Horalto Poffinberger

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 8o, or unknown) | (If .no d“ Jar or d.lt-l of sarvice}

no e S R

16. SOCIAL SECURITY
NO.

NAME

Evelyn Brown )

14, NAME OF HUSBAND OR WIFE

Myrtle Ward Poffinberger
17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
Mrs, Myrtle Poffinberger, Sedglia,

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line fer (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (

rise to the above couse (a) sating
the underlying cause lost.

*This does not mean
the mode of dying, such
a# hear! faflure, axthenio,
ete. It means the dis-

caze, Infury, or compliea- DUE TO (c)

MEDICAL CERTIFICATION

INTER¥AL
' ONSET AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

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

tion which coused deoth,

4994

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
ves (] w0 ¥
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (sg.. tncrabeat | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY
SUICIDE, bome, farm. fastory, street, office bldg..et0)
HOMICIDE © .
2id. TIME (Mooth)  (Day) - (Yeut) (Bm) 21e] INJURY GCCURRED | 21, HOW DID INJURY .OCCUR?
WHILEAT[] NOT WHILE
|NJURV . | "work AT WORK

2. I Rereby certify that T M the deceased M_Ch, MM__,

_l‘ﬂ

alive.on. b , and that death occurred at

———

m., Srom the causes and on the dale slated above.

NA’ RE . .
m- e ’IA aﬁl._“/’ /

(Degroe ar title}

Ol

RESS 0 2 | 23%. DATE SIGNED

[2~19~50

24c. NAME OF CEMETERY

24b, DATE ,‘ l G e 0 R_Ld .

242. BURIAL. CREMA-

TION, % Qv (BI;l‘hJ

@, 7R/} 1 mmi'/

OR CREMATORY . LOCATION (Oity, town, or county) {State)

G&!e eri. Ridge;. Mo.

Y 's BISHATURE T ACDRESS
Sedalia, Mo.

7

(Licensed e Sta

tement on Revbrse Side) -
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by __.

............................................... eveieeneesy, Student Embalmer Mo,

working under my personal supervision.

STUAERE wrravrneecnnaracrnsantiorssnsssnans Signed....... %6{% ...............................
Student Embalmer - p?
Licensed Embalmer No, 2X..... y / .. 5 ........................

P. Q. Address .. . /}1

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

If this body is riot embalmed, fact should be so stated above.. i Cod |




