+00 THE DIVISION OF HEALTH OF MISSOUR! 2260
> STANDARD CERTIFICATE OF DEATH State File No

0.48 ]
SLEDFER & 195 Fos2
'BIRTH NO, REE. DIST. MO, PRIMARY REG. DIST. MO Registrar's No.m.... [
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. I lnatltution: residence before
a. COUNTY . ’ a. STATE b. COUNTY TN ailnfmlont,
PETTIS. . MISSOURI VERNON e
b. CITY (If outelds corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outslde corporata limits, write RURAL and give township! /’
OR township} AY tin this IH,” OR .
Town SEDALIA 5 monHng ToWN  WATKER
d. FULL NAME OF (If aot in hospital or instlsution. give streot N:Idr-: or loeation) d. STREET - (I rural. give locatlon)
HOSPITAL OR , ADDRESS
INSTITUTION o odl and Hospltal None )
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Day)  (Year)
(Typeor Pty EDITH ANN ELLIS ceavJan 25, 1954
5, SEX d 6. COLOR OR RACE | 7. V'::lARRsED' EIE\‘IISE ESRRIED. 8. DATE OF BIRTH 9, AGE (lhﬁ.lr;;n h: lrz.n gﬁ & UNDER H HRS.
, (Bpacifiy)L4 - on Hours | Mia.
Female | White W dowe o |Aug 7, 1874 | b l |
10a. U Uﬁﬂﬂ; 3?.‘35'?1&‘ Gk iod ot woek | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHFLACE (ci1; i Stac or Farsign Country) 12, CITIZEN OF WHAT
Housewife Home Montego Springs, Mo o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T, Cofer - Lucinda Robertson Jasper N, Ellis ‘
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, orunknown) | {If yes glve war or dutes of service) NO.
No one None Mrs. K.L. Holdren, Sedalia, No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - 'g:‘sgrvﬁgnbm
-||. Enter anly onecause per . DISEASE OR CONDITION . ) »
line for (83, b), and (&) | PIRECTLY LEADING TODEATH oy _ € cpradime / /A =tmcecdiay e : | LA B _
ANTECEDENT CAUSES . - '
*This does not mean =
the mode of dying, such | Morbid eonditiona, If any, fistng DLE TO (t) % = e ENTH I 13 tvenlds
as heart fallute, asthenta, | rite to the ebove caude (a} Hating . ' '

de. It means the dig. | he undeviying cause laat.
case, injury, or complica. DUE TO {c) .
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS | vt s .

Conditions contributing ta the death bul not T . : . .
related to the disease or condition cnuting death. [i7y e er pifs o, . = Jendtx
V4

19a. DATE OF op_%k 195, MAJOR FINDINGS OF OPERATION /. i | @. auToPsY?
' 23X | ws[] w[d
21a. ACCIOENT (Bpecify} 21b. PLACE OF INJURY (s.a. kiorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁlg%&EDE bome, farm, fectory, sirest, offics bidy., eve.) ) ) . -

21d. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

by - |

22. ] hereby certify that T atlended the deceased frmﬁ Pec t2 1952 1 _ﬁb_&J_. 18.5Y, that T last saw the deceased
aliveon Lo 23 1954, and that death occurred at 2o o T@'m., from ihe causes and on the date siated above.
232, SIGNATURE 4 (Degreeor title) [ 23b. ADDRESS ’ 2. DATE SIGNED

e A Mx—é 22\ ppg w psdd L 4/ 235
24s. BURTAL, CREMA- | 24b. TE. 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, , OF county Etate)

TION, REMOVAL (Boaelfr) 1/26/1954 | Newton Cemete Nevada, Missouri

ERAL DIR S $IGMATURE : ADDRESS
m

on Reverse Side) Vd

WRITE PLAINLY—USING UUNFADING BLACK INk-—-—MA.KE A PERMANENT RECORD

31}1-:11'1&1 R SIGHATURE Q_S)-—- 7] 2
IR 20T




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by e

. . ey Studont Embalmer No.

working under my personal supervision, . .

Licensed En;ibalmer o J Z'// ?

P. O. Address _@—_é—!é.lm

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

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

Student cocusvrensscsscssernrasearsnnenciny

Student Embalmer




