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1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers d d lived. If instftad id before
. COUN . . . 15 .
8. CONTY nattis 8 STATE 5 e 0 oupd 5 COUNTY gt grbeimon
b, CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outaide sorporata timita, writs RURAL and give township)
. township) | STAY (In this place)
TOWN  Sedalia WMin, ToWN Sedalia oW ar’

FULL NAhIl-EOOF {If not in hoepital or institution, give street address or location)

d. STREET
ADDRESS

(If raral. give location)

g

INSTHUTION Bothwell liemorial Hosn,

1105 E, 1llth St

¢. (Last)

line for (), (b), and (o) DIRECTLY LEADING TO DEATH*

Thiz does not meam | ANTECEDENT CAUSES

LT T

3 gE%hEES%E a. (First) b. (Miadle) a. DSEE (Month) (Dsy) (Yean)
(TypeorPrine) T3171%6e Blanche Davis DEATH Apr 8, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jn years| o UNDER | YEAR | o UNDER u HEs.
WIDOWED, DI VORCED (8pecity)’ day) |Months| Days | Hours | Mg,
Female ' | White Widowed #_m L2 o |8 T ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN- II BIRTHPLACE {Btate ot forelgn sovntry) 12, CITIZEN OF WHAT
dons Furu:g most of working lifs, gven if retired) DUSTRY d COUNTRY?
Weitress Restaurant Clarksburg, Mo
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag Lee Pearce ikatie M, Pea.z',m;_: i
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY fi. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, glve war or dates of sarvios)
No None Hrs, Cecil Rl Sedslia, Mo
18. CAUSE OF DEATH CAL CERTIF ON INTERVAL BETWEEN
 Enter only onecameper | I DISEASE OR CONDITION %2 : Z Z f ch 2[2 4 , e ) °"55} AND DEATH
@

the mode of dyfing, such
as heart fullure, asthenia,
efe. It means the diz-

Morbid eonditions, if any, DUE TO (b}
rise to the abooe caua{ fa} m
the underlying cause lat,

DUE TQ (¢)

e

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condriduting (o the death butd 1

related to the disense or condition causing % yJ

L oAy S aes

Exrd

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

7) (Degreo or.ﬁz

9. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
el i ] 0 B
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.s..Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE home, ferm, tagtory, strest, ofiow bldg., ste.)

HOMICIDE : :

214, TIME {(Manth) (Day) {Year) (Hour) | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK )

22. I hereby certify that I attended };e deceased from Jb-3 0 198/ to _&L- -¥ 19 ‘r“l that I last saw the deceased

alive on ,194° & and ¢ degth occurred al M_ﬂp from the causes and on the date stated above.

23b. AD Z3c. DATE SIGNED

A,

2 G

MENBEEMIAKL . TE 4c. NAJIE OF CEMETERY OR GREMATORY | 24d. LOGATION (City, town, of county) | (Btata)
. (Bpwalty) _ .
Bur:,aoi t/ ApJ;;il 10 52| frbHwn Hill Cemeer Seda Missour
! DB ASTRAR'S SIGNATUR / Fos. B AL DIRECYOR 881 GMATYRE "RBDRESS
Wt CAL AP 50 bl AR 7 :
7// g/ﬂ/ L 270t VAt o n e Laltafiglalia, Mo
e A L e



I\ ST AL YR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by meeeemne

Student Embalmer No.

working under my persona! supervision,

Student ...cvevsnrsnrssrsrnnnannnas
Student Embalmer

e e

Licenszed Embalmer

P. 0. ‘Addrea -
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OW.N HANDWRITING (Fa:lm'e to comply with
the above constitutes grounds for revocation of license.) -~

-

H this body is not embalmgd, fact sheuld be so stated above.




