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

: THE DIVISION OF HEALTH OF MISSOURI - 9530
FLEDAPR 10 195/ STANDARD CERTIFICATE OF DEATH - s ssens
lala'm NO. REG. DIST. no.a; zlé PRIMARY REG. DIST. m.m Rt;inmr’: Na.lé.zg‘_.m._
l PLACE OF v 2. USUAL RESIDENCE (Whers decsased lived. If ingtltutlon: residence befors
a. COUNTY a. STATE o b. COUNTY M sd-cimlon).

b. CITY (I outclde corpurate Umits, write RURAL and give ¢c. LENGTH OF c. CITY (If sutxide gorporats limits, writs RURL and give townahip) SQ 4

OR . . townghipi | STAY ¢ Ju co)
TOWN é Ci x qu 71 220 oW é_ecﬂ‘,,&a ,\
d FULL NAME OF (f mot in hoapital or Institutlon, give strest add losation) d. STREET ranl, locat!
HOSPITAL OR /" = hoapiial or lasticution. ghre » jo o ADDRESS (F iy shve loeation)
INSTITUTION 7 SHE b,

3. NAME OF a. (First) b. (ldiddle) (Last) ) 4. DAYE (Month) (Day) (Y
DECEASED OF 7! o)
oo i) C Lrarfes Bes /ﬂm/ﬂ Bute Lrreyent RN Oifor, /[ 957

5. SEX L 6. COLOR OR RACE | 7. MARRIED. gf\‘fggcsn RIED. jATE OF BIRTH 7 3. AGE unn)q‘ o e 1 T [ 7 e o v

Dacify. last birthday] on! oura | Min,

)/l’ldl W M Waju‘u-u:( / Led /0, /877 T ,21 I

10a. USUAL OCCUPATION «Givekiod of vork | 10b. KIND OF BUSINESS OR IR, | 1. BIRTHPLACE (Btateor foreien somnsrs) 6 12, CITIZEN OF WHAT

mast WOor! A4, ¥TeD ’.ﬂld

IWHMH S NAME P Iszuowsa's MAIDEN NAME 14, NAII'E orm‘s’

I5. WAS DECEASED EVER IN U.S. ARMED FOﬁCES? 16. SOCIAL S 17. lNFORMANT‘ [ ATUR ’
(Yoa, 80, o7 unkoowa) | {Il yem, Eive war or dates of servies) ’ ® s‘m URE OR NAME _6 ygngg
— 7ea-/0 -;
18. CAUSE OF DEATH MEDI CERTIFICATION lng:l;cgt;?r.gmq
| Enter only cnecause per DISEASE OR CONDITION MSET TH
line for (a), (b), and () DIREC”-Y LEABING TO DEATH'(;) Tamnal Pneunlonla. [ 3 2 days .
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, siing DUE TO (&) onic_Myocarditis, S years.
o Beart fallure, asthenia, | rise to the abooe cause {a) stating . N
de. It meons the diy. | ‘he underiying couae lat. R
care, njurg, or complica- pueE 70 @) Cirrhosgis of the Liver~ Ascites. I year.
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contritnting to the death but not . .
related to the Qlsease or condision causing deats.  Arterio Seclerosis- Advanced. 5 years.
19a. DATE OF OPIEIROAbi 190. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. .- ‘Hedical treatment only, S22/ ves [ 1 W]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, arm, {actory, strest. office bldg., ssa.)
HOMICIDE None. ]
21d. TIME (Month)  (Day) (Yex) (Hour) 2le, INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY None. WORK AT WORK

2. I hereby certify that I atlended the deceased from avexr I yearts_  to April Iet,%§5Xa, that I last saio the deceased
alive on MM&I and that death occurred ot TL o 30 Ao lfom the causes and on the date stated above.

Z3a. SIGNATURE mla) 4SBD ADDRESS 23c. DATE SIGNED
Jno.BeCarlisle, H.D. hé Sedalia,Missouri. 4~3~51

%_Ala ll%JERMI OAJ.ALCREMA- 24b. DATE AME OF CEMETERY OR-EREMATORY-—| 24d. LOCATION {Oity, town, of county) (Btate)

)5“,“4 U‘?‘* S/ é/ww-q J'(..(_M 540(&_,&4‘

DATE REC'D BY LOCAL 731525, FUNERAL GJRECTOR' S S1GNATURE ADDRESS R
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District File Number
Date Fileg 4. -9 J-/ ——————————
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. = .. ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcatt_: was embalmed by me, Of by e

________ , Student Enbalmer Mo.

¥

working under my personal supervision.

S5tUdENT uuureressnvanscsansonssssrssrnnses Signed —K m ‘{QM//

Student Embalmer
Licensed Embalmer NOS / S 3

.
7

P. Q. Addres.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of hcenae)

H this body is not embalmed, fact should be so stated abqve.




