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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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REG. DIST. NO. Dﬂ,a_

W PNl WE iSRG

STANDARD CERTIFICATE OF DEATH

O10uE
b State File No :
PRIMARY REG. DIST. ubﬁdﬂﬂ\ Registrar's m(ﬁ@.cl’

J. W. Havys

Llizabeth Deering

! BtRTH NO.
I. PLACE OF DE.F\TH T 2. USUAL RESIDEMNCE (Where Jocossed lived. 1f institution: residdence before
a. COUNTY a. STATE . . b, COUNT adiision).
Pettis Missouri Pettis
b. CO!EY (If outside cmwru'!e limits, writa RURAL .ndm'::.hip) gerLYE:\IEE: pl?f.\ c. ClTY (If outaide corporate limits, write RUR'.:'L and dv.. township) 0 ? (!: s&
TOWN Sedalia yrs TOWN Sedalia, .
d. FUCI)JS-PNAAT.E URF {Tf not in boapital or institution, give streot nddross of location) d. AS[TSREE% {11 raral, give loeation) ()
iNsTiTuTion. 1120 B, 9th 3% 1120 E. 9th St
Sgs.?:héﬁs%l; a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
(Typear Pie)  Clara ‘Marie Shore ounﬁept 19, 1951
8. SEX 6. COLOR OR RACE | 7. xIAD%lEEg EWEQCEBRRIED. 8. DATE OF BIRTH ' 9, I:-GEIrgzn yearn| IF UNDER 1 YEAR | O UnSER b nes,
8 (Bpecify) t birthday} |Montha Hours [ Min.
female i white marrie / Jen 5, 1881 70 g TJ [
10a. USUAL OCCUPATION ((‘lvekladuhwrk 10b. KIND OF BUSINESSTOR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CFTIZENOFWHAT
done dyring most of working Life, oven it DUSTRY . . . NTRY?
housewlfe home Springfield, Missourl
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Avery ', Shore

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yees, no, or unknown) | (Ii yes, eive war or dstes of sorvice)

Nno. none

16. SOCIAL SECURFTY
none.

17, INFORMANT'S SIGNATURE OR NAME ADDRESS
hirs. Edith Evans, Sedalla, Mo.

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (a), (b}, and (c) DIRECTLY LEADING TOQ DEATH (g)" _

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (0)

rise to the above enuse {a) sating
the underiying cause last.

*This does not mean
the mode of dying, such
an heart fallure, asthenia,
elc, It means the dis-

ease, Infury, or 2i DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Lprtale -
/Y &7

1. OTHER SIGNIFICANT CONDITIONS
Conditions contrilruting to the death ut nok

tion whick caused dﬂ:ﬂl

9 H%é?ﬂh/ﬂ?ﬁéhbrndj—44&”%5.
Wit '

related to the di or condition causing death.
19a. DATE OF OP_IgIRoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
| [FO0X | wl] wO
21a. ACCIDENT.- (Bpecify) | 21b, PLACE OF INJURY (ax.. e orabows ' | 21c, (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
- SUICIDE . | home, farm. fagtory, sirest. office bldg.. st0) . !
HOMICIDE. N
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2¥. HOW DID [NJURY OCCURT.\
WHILEAT ™} NOT WHILE
INJURY =. | worK AT WORK
2. [ hereby e zf that I altended the deceased from ’”ﬂ /4 19‘57 lo __M 19 </ , that I last saw the deceased
alive on : , 1927 _, and.that death.occurred at M‘m from the causes and on the date stated above.
2. SIGNA (Dregzes ot title) | 23p. ADDR

A A

£

-0

3ia, BUR] REMA- | 24b. DATE Zhc. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, oz county) " (State)
TION, REMEVAL (Sipaety) . / : oL . :
burial ¢ lIsepy 22 51l Crown Hi11 /[ . | Sedalina, Jo.
DAYE REC'D BY LOCAL STRRAR'SSISNATURE 2y FUNERAL DIRECTOAES SIGMATURE ABDDRESS
REG, \J d, V77 ~ o
oll/ = ;___; oo ny s NS BN aPd cxedalia ., Mo
= ) Teensed. Embafiner's Stagemant on Reverss Side) ,_+



. ..J
RECEIVED -~ - / . , :
DISTRICT HEALTH OFFICE No. 3
District File Number - -« ——
Date Filed 78~ A 7/ ..

STATEMENT BY LICENSED EMBAIMER

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

working under my persona! supervision, Student Embalmer Noweveasnsononans tesrasaanana
Signed.. ﬁ“ﬁm
Signed...c.cu... esesasaeensannrssaatiranan }
S5tudent Embaimer Licensed Embalm 5? q ?

P. . Addrene)ai;/?/dbé_, X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ lm OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




