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A
ICATE OF DEATH o p, OI66

PRIMARY REG. DIST. MM Registrar's No.__.g.‘...zé_:...m.

REG. DIST. mé 2 2

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd Lived. 1f inatitution: residescs befors
2. COUNTY Pettis a. STATE Missouri 0. COUNTY Dot sdcimion.
b, CITY (If cutelde corpurats mlta, write RURAL and give ¢, LENGTH OF c. CITY (if outelde corporate limits, write RURAL snd give townahip)
[o) N to p}| STAY (in this place) . A
TOWN Sedalia Life TOWN Sedalia Pl 9‘
. FULL NAME OF . . 5TR , -
d HOSPlTALEo% (If not ia boepital or Inatitation. give m.-m address or location) d A%rnrf% (If rusal, give location) a
INSTTUTION.  Bothwell Hospital 023 East 13th St.,
3. gE?:héEs C:E% a. (First) b. (Middle) c. (Last) . | 4. Dé:_-g (Month) (mé) (Year)
(Typeor Py EUPHEMIA H, PAGE A August 26,1952
5, SEX . 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE CF BIRTH 9. AGE (In years|  UNDER | YEAR | W DNOER & fas,
/ WIDOWED, DIVORCED (Bpesity) : i lgugw:dm Manu-, Daye | Houra | Min,
Fe W ‘Widowed Z>3|Nov, 5, 1866 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwte or forelzn sountry) 12. CITIZEN OF WHAT
dote during muto{wnrﬂn;}ﬂ.,wml!nﬁnd) DUSTRY . . COUNTRY?
Housewife own home Bellgire, Ohio
13a. FATHER'S NANE ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. i 3 21 Margaret Heber Page
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(If yeu, glva war o dates of sesvice)

(Yes.no. ni\Tnoknown)

None

lMrs., Wilbur 8. Elliott, Dallas,Tex

o

18. CAUSE OF DEATH
. Enter only onscause per
Mne for (s), (b), ana (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® (4)

CERTIFICATION

MED@L

ANTECEDENT CAUSES

Morbld conditions, if any, gicing DUE TO (b)
rige to the abore cause (c} dating
the underlying cauae last.

*This does not mean
the mode of duing, such
as heart fallure, asthenia,
de. It meana the dis-

case, injury, or complice- BUE TO (e}

tl. OTHER SIGNIFICANT CONDITIONS

1ons contribusing Lo the death bul not

tion which caysed deaih,
. Condit
related Lo the dizease or condition causing death.

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORIQ

bt —

(Lirensed g

Stat,

l?ﬂa:fDATE OF OP_F%%{- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
:ﬂ ) _ - YES D NO
21a. ACCIDENT {Epecity) 216, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLV) (STATE)
SUICIDE Boma, farm, fastory, sireet, offos bidy., wo.} .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2is. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE .
INJURY . | WORK AT WORK
) -
22. I hereby certify that I atlended the deceased fro;" - IM 19.,’_ last saw the deceased
alive on — > 19 and deagh geeurred i) ., frgmrihe causes and op the slated above,
23s. SIGNAT CO %or t 23b. APDRESS Zk. DATESIGNED
] EmereR : <
24s. BURIAL, b. DATE 24c. KAME OF ETERY QR CREMATORY 24d. LOCATION (Ot r coun!
TidN, REMOVAL ) 7. . ey, T o ® '
Buria} Ang 27410 . Sedalia, Mo
DATE REC'D BY LOCAL | REGI " E")_S'/-u ZSAFUNERAL DIRECTOR'S SIGNATURE ADDRESS

.i
1 on Reverse Side}



|
l

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 _._.

ey Student Eabalmer No.

working under my persona! supervision.

Student cocvaerrnnan Crerdrtiiderarreseanras Signed .W o S
Student Embaimer .

' P. 0. Address

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

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




