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eRROFIC FUNERAL HOME

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

é : E PRIMARY REG. 0157, m&d_éz. Rcaulrar:No../Zé..—....-—.

BIRTHNO.________ REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. 1f institation: 'residence before
a. COUNTY - a. STATE _ . b. COUNTY - adeoimion),
Pattis Missonri Pettis
b. CITY (If outelde corpurate limita, write RURAL sod give ¢. LENGTH OF c. CITY (11 outside corporate limits, write RURAL acd give wwmhip)
R R township) | STAY (ln this place) “7/
Town  Sadalia Life TOWN  Sedalis & ¢

d. FULL NAME OF (if not in hoepltal or institution, glve sireet sddrem or location)

d. STREET {Uf Tural, give iceation) ﬁ

HOSPITAL OR ADDRESS
wstrutioN 807 West 7th 807 West 7th
3. gEQ:T:Es%'B 8. (First) b. (Middle) ¢ (Last) 4 DSP-: (Month) (Day) (Year)
{ Twpe or Print) VIOLA I. TRUEBLQOD DEATH Tyine 1, 1QR2
5. SEX 6. COLOR DR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | TIAR | F CHOMR w0 ons.
. DOWED, DiVO RCED (Bpecity} : Last birthday) Monthl Days | Hours | Min,
Fe W Widowed Dec. 17,1865 | 86 |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Ztte or foreign country) / 12, CITIZEN OF WHAT
done daring most of working His, sves i retired) DUSTRY COUNTRY?

Housewifa

Sullivan Countv, Indiana

. Enter only cnecsuss per | 1- DISEASE OR CONDITION

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joshua Trueblood Arvn Bespdo.— 4 J i ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL’ SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. o, or yokuown) | (If yes, xive war or dates of service) . NO.
0 : None Elbert T‘mlph'l rmd Sedalia . Ma —
19, CAUSE OF DEATH : MEDICAL, CERTlFchTlou [ INTERVAL BETWEEM

linefor (a), (b), and (o § CIRECTLY u-:AomsTg SEATH(a)

*This does mot mean | ANTECEDENT CAUSES

g ONSET AND DEATH

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B)

a# heart faflure, astheniq, | rise to the above caute (a) dating
cte. It meons the dig. | Che underlying covae last.

o DUE TC ()

relaied tp the dlaeaae or condilion causing

ease, infury, or comp
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS ?WM I 2 wq,q,(u —
" Conditions contributing to the death bul -wt

19a. DATE OF OP_F[%AN 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

/-:‘_'“X :- ves (1 wo [J

21a. ACCIDENT {Bpecity) 7 21b. PLACE OF INJURY (a.g..Inorabom | 21c. (QATY, TOWN, OR TOWNSHIP) (WUNTY) (STATE)
SUICIDE home, farm. {actory. strest, ofios bidz..eta) — . = %
HOMICIDE (100 A | \darsnac ACa

21d. TCI’II-!E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 24. ROW DID INJURY OCCUR?
WHILEATT ] NOT WHILE
INJURY b— 9% §ta WORK AT WORK —ry

2. I hereby certify that I aliended the deceased from
alive on VAR 30 195~ and that dghth occhgred at

19'_‘?_1’! —, 195271 that T last saw the deceated
_L£§_ﬂ m., fYom the couses and on the date sialed above.

title)

z3b. ABGRESS' — Izsc DATE SIGNED

b/ -Ha_

74a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF

Mamnrinl

RY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
Papl Sedalia, Missouri

TIO| EMOVAL
l"B“u.riai 7} ’%J\me 'IOl:’D

26 FUNERAL DIRECYOR'S SIGMATURE . ADDRESS
- Qﬁ%/ é;;é Sedzlia, Mo
Statetrgrlt on “Heverse Side)
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. 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, or by mcomiecvre—

Student Embalmer Mo.

Student....................]............... Signed k " a—“@;
Student Embalmer 4 d’
Licensed Embalmer No C@j

P. O. Addrcss&%@é@y....ﬁ&.

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

working under my personal supervision,

If this body is not embalmt;d, fact should be so0 stated above.




