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. No.300 or
- he-s0 BIED FEB 14 1557 STANDARD CERTIFICATE OF DEATH s e ... 2B, .
‘;L fmn‘m NO. REG. DIST. ﬂom PRIMARY REG. DIST. NO. \ﬁ&.ﬁmmmr:hﬂ'a* e sesaaensonnra
gi) - || 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wher d d lived. If institutlon: residence befors
. COUNTY ATE ademnismion
9\9 A OO Pettis 2. ST Missouri ©®UNTY Pettygh™
b. CA'[R‘Y (If outside corpurate limits, writs RURAL and give g;r LENGTH OF c. Cg?{ (If outstde corporate limity, write RURAL and glve township)
townghip) (lg this place)
ToWn  Sedalla °| Y 3, TowN  Gresn Ridge. o500
d. F#OLIS‘PINT"AAM EOOF (I not in hoapital or institution, give strect address or locstion) d‘AsDrDRFEEETS {E? rural, give location) /
INSTITUTION Bothwell Hospital Route 2
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dag)
DECEASED 0 7} (Year)
(tyseor ) DARLENE ELAIN WATSNER oA Tpn, 27, 1951
5. SEX { 6, COLOR QR RACE | 7. H&)ROF‘!“I‘.EB BIE\\IICI’ZECPEIBRRIED. ’ DATE OF BIRTH 9, \I:GE {In r-)sn ;; T 1 AR | O weolk m nes,
1 , (Bpacily] . t hirthday on Hours { Min.
Female ! | White | MOoWD.CNORed couty) Jan. 10, 1949 |-“™°%7 3% %[
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} - |12, CITIZEN OF WHAT
done during most of lite, DUSTRY
one -:H:“:'.?‘c‘g:;rklu s, svan if retired) SEI ML JEIEIEIEIN S edalia s Mi ss Ouri 0 ) Ng-'l.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
i Rolla G. Walsner Henrietta Hicks Waldnep ieistiseiseisnen:-
5. WAS DECEASED EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURH'&’ 7. INFORMANT®S SIGNATURE OR NAME ADDRESS
. B0, or unkoowa) | (I, »; ton of } .
ORGSR e | pone Rolla G. Waisner, Rt. 2, OBesb. wo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL'BETWEEN

. Enter only one cause per §i. DISEASE OR CONDITION
line for (a), (b), and {e) DIRECTLY LEADING TO DEATH® ()

“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)

as heart failure, asthenia, | rize o the abore couse (o) stating . A . ) £ . . . é
DUE TO ¢e) - ] ' 3 g 2" D

ele. It means the diz- | the underlying cavse laat.
tiom tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS . } lf

ease, injury, or complica-
Condilione contributing to the death duf not
related Lo the disease or condition causing death.

19a. DATE OF QPERA- | 199, MAJOR FINDINGS OF OPERATION . .o i 2. AUTOPSY?
TION - - .
_ | w0 w X
21a, ACCIDENT {Bpacity) M 21, PLACEOF INJURY (e.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) N (COUNTY) -(STATE) s
SUICIDE home, ferm, fagtory, sireet, offos bids.,e%.) T v .
HOMICIDE . % .
2td. TIME {Month) {(Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ' WHILEAT{—} NOT WHILE
INJURY * m. WORK AT WQRK

2. I hereby certify that T attended the deceased Jrom ___Idﬂ_ 19&2 to___J= 272 19851, that I last saw the deceased

aliveon )= 29 198/, and that death occurred at 314 § 4, m., from the causes and on the date stated above.

23a. E@W p P 0 (Degree or gtle) | 23b. R * LV Z3. DATE SIGNED
an/  Fn) L0-- Wesosairs y-27-5.
V.

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

W URIAL CREMA; 245, DATE - i NAME OF CEMETERY OR CREMATORY | 2447 LOCATION (Oity, town,orcotmty) {Btate)
(EM, 1
) | A1/29/51 Memorlal Capk Sedalla, Hissourl

S1CNATYRE ADDRESS

Sedalia, lNo.

?7{7/33'(% ﬁt:s?.«' SIGNATURE

25, rZEau DI RECT




RECEIVEDY /
DISTRICT HEALTH OFFICE No. 3

District File Number ______ .-

Gaiz Fiied ’Q/'} 5—/

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cembalmed by me, or by

Student Embalmar Mo,

5@.@&.

P. O. Address

working under my personal supervision,

Student ..... vreresersanaas Creercecasraanas Signed........\

.
Student Embalmar

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes ground.s for revocation of license,)

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




