. 5. No. 300

LY.

GILLESPIE FUNERAL HOME

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™ &=,

10.48

TS

THE DIVISION OF HEALTH OF MISSOURI

5583

s (Licensed Embfim, c's hternent on Reverse Side)

FILEE MAR 13 1951 STANDARD CERTIFICATE OF DEATH State File Now.. S
[ aIRTH KO, REG. DIST. no.2 2 ﬁ PR|MARY REG. DIST. m.ﬁaﬁ. Registrar's Ne 7 ?
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deveased lived. If Instltation: rmldencs befors
a. COUNTY PETTIS a. STATE MISSGIRT b. COUNTY PH TP admimion),
b. CITY (f owtaide corpurate Hmite, writs RURAL and give c. LENGTH OF ¢. CITY (If ourside oorporate limits, write RURAL and give townthin) a
L] ) [o] 3
Town SEDALTA toweablp)| STAY ot laenlll - O SEDALTA 2 ;é
d FULL NAME OF (If a0t in bospital or institution. give strest addrems or locatlon) d. STREET (1 reral, give ooation) -~
HOSPITAL OR
iNstrruTion  BOTHWELT, MRIMORTAL HOSP. ADDRESS 619 EAST 17th
3.DNEACME %FD a-. {First) b. {Middle) e. ELM%)-E'- 4. DATE qﬁ (Year)
(Typeor Pty LARTE B -PASLEY DEATH Iv[ar 19
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| 7 UHOER 1 YEAR | ¥ CXORR o0 was.
m \ W WIDOWED. DIVORGED (geclty) 8.188 st Dirtbda) umu, Dars | Eoun | Min
- VL dm‘;ed ~—| Sept 86,1001 71 |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsln country) 12, CITIZEN OF WHAT
dons during moet of workiog [He, aven if rotired) Y — COUNTRY?
Housewife Owvn Home Hamburg, Germany Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joserh Seidl Unknown . | 0.W,Pasley
15, WAS DE&;IIASE? E\(IIER IN.'U 5. ARMED FORCB‘: 16. SOCIAL SECURITY |17, INFORMANT' 5 sleh?uas OR Nmi[ Dﬂl-:ss
-, Bo, or w: dates of sarvige] .
Wo | S Unknown Jack Pasley,203 So.Park,Sed
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter caly onecause I. DISEASE OR CGNDITION s ™
ot oy b | ‘iRECTLY LEADING TO DEATH? , Terminal Pneumonias LA Ey
ANTECEDENT CAUSES iy
*This does nof mean 8t
the wode of dying, such | Morbid conditions, if ang, giring DUE TO (b} Cerebral Hemorrhage. Febr.28th
as heart fallure, asthenta, 3" nt: dt:tre’ 1bm cause agu Hating.- - K 1H901e
de. It means the dha- ¢ wing cauae 3
case, infurg, ot complice. DUE TO () Left Hemiplegia, Same.
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 2T
related bo the diseaae or condition cousing death. -t / X,
19a. DATE OF os'Tzllg\Pi 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Hedical treatment only. . yes [ wo A7
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g ,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID! home, farm, {sstory. stieat, offies bldy.,s1e) o v
HOMICIDE None. o
214. TéME (Month) (Day) (Year) (Hour) { 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY None, e | "atme [ " work. :
&. T hereby certy that I attended the decmed Jrom Febr,28t h’ II%'SI March 4"’:119195,1':1!« I last saw the deceased
alive on rch 417?‘19 oI , and that death occurred at £ sl 1 715 P .,'[rom the couses and on the dale siated above.
mr' SIGNATURE egros or title) | 23b. ADDRESS Z3. DATE SIGNED
0 Jno.B.Ca.rlisle,M.D. L ﬁ da.&‘l. Sedalia,Missouri, 3=5«51,
2 NB 'l.i.l RIAL, CRENMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
{Bpecity) .
Bir ial Mar,6,1] C,'Sl Memorial Park Sedal ia,Mo
DATE REC'D BY LOCAL S}ENATURE FUMERAL DIRECTOR® g NATURE ABDRESS
L - o5 REG. ﬁE‘r%‘ 7& {,/ y p "_,' 7~
i ”M/I/.. /., L 7l fog LT ~onl i,

-



%,
¢

3-r2-5,
DISTRICT HEALTH OFFICE No. 3

Dlstnct File Number

---...-.--.-.-.—n.—-.

STATEMENT BY LICENSED EMBALMER

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

st memant ettt snees s enanene , Student Embzimer No.
working under my persona! supervision. '

Student

Cetbetererrenrenres Signed. A Aot - f \m
Studerlt Embalmer . .
. - .. . Licensed Embalmer . 5/47// dO/
Ce e . o 22 R
. e . P. 0. Address ‘z/é@/ .
Note: The above MUST BE SIGNED BY THE LI

~Q

CENSED EMBALMER. in his OWN HANDWRITING. ('Faiiure to comply with
the above .constitutes grounds for -revocation of Ixcense.) T
If this body is not embalmed, fact should be so stated above.

* - -




