THE DIVISION OF HEALTH OF MISSOURI
o. 300 . FILEDJUL 6 1958 stANDARD CERTIFICATE OF DEATHS 0 5 i it o 19889

10.48
f GIRTH NO. REG. DIST. NO. 2 7 ﬁ PRIMARY REG. DIST. Wﬂiérﬂwuﬂar;h’a.lg“ki/um ....... "

1. PLACE OF DEATH - 7 2. USUAL RESIDENCE (Whers dacoased lived. 1 iastivation: residomce before |
\ a. COUNTY Petti a. a. STATE Mis ) Ouri b. COUNTY Pe t ti sdmhimﬂ-
b. CITY (If cutsids corpurste limits, write RURAL aad give vl & AI‘FNGE: DeF) c. cgg 4. 1n Rern wihia tmts of
o 4] it
TOWN  Sedalia T 2°%ral, Town Sedalia EETR R
d. FR&SLPF#A"?_EOOF {If not in hospital or | jon. give streat add orl )] "Asér[?REEFSS {If rural, gtve location) 9 ]L
INSTITUTION 3400 South Mlss ouri 3400 South Mias ouri
3. NAME OF a. (Fitst) b. (Middle) c. (Last) 4. DATE (Month) _ (Da )
?,ﬁ?:ﬁf,,‘?, NORA TABITIA  TREECE o June 27, "195%"
/ 6. COLOR OR RACE | 7. mmml—:n. NIEVER ngsamsn. 8. DATE OF BIRTH Ac;shm:;- e YOR | I noer & fEs
Female 'Whit.e "HRPPLEE ¥ | November 18, 118’7‘7 o7 el e
m:m USUALS.,C.‘C&T;E (Gl ko of wock i0b. KIND OF ausmasso%g_r IN: 1. BIRTHPLACE (o, ., St -ﬁ[h"i" cowaeryy ()] 12 cbnﬁm?:rwmr
Housewlfe | Home-making Saline County, Missouri Oehe
13a., FATHER'S NAME MOTHER"S M EN NAME 14. NAME r HUSBAND OR _WIFE
Charles W. Bogart i. tl tia Short Wil H. Treece

I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY FORMANT,' 5 GNATURE OR,N
{Yes, 00, or unknows) | (If yes, kive war or dates of service) ’ N NO. Wii fa. . reece I %eﬁg 11 a ] MSD.RESS
one

No bR
18, CAUSE OF DEATH, -. . L. MED!CAL CERTI_FIC;*,_\ 10N S

Enter only onecanseper | . DIS EASE OR CONDITION ~ ('b
line for (), (b9, end (¢) | DYRECTLY LEADING TO DEATH*m (enedn

INTERVAL BETWEEN

% -onsET AND DEATH
;&am

»

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, glving DUE TO (0)
a3 heari fallure, asthenta, | riee {o the above cause (o) dating i

de. It meams the diy. |7 the underlping cause lost. . o
ease, injury, or complica- DUE TO (c)
tion which caused death, 1, OTHER SIGNIFICANT CONDITIONS " oy
e ) Conditions contributing to the death but not : v
reloted to the disease or condition causing death,
19a. DATE OF opg%a 19b. MAJOR FINDINGS OF OPERATION DoameeoLooL o ranc - - [®-AUTOPSY? .
NN ~73F/ K YES D wo ]
21a. ACCIDENT 215, PLACEOFINJURY (0.5 laorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\J lwm. hm'hmry sroat, oﬂubld.. TR} .
HOMICIDE ) . U e . L oCanhaty
‘ \ t 21d. TIME {Month) (Dsy) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
(I | N atoE . WHILEAT[—} NOTWHILE
‘. A muuRy. - : m. | woRrx AT WORK

'r/

WRITE PLAINLY:i<4USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

.zz-I herc(w oy that I auended the deceased from IQJ.EZ to mﬂ that I last saw the deceased
ﬂ#&z? , and thal de ccurred al m the couses and gn the dale stated above.
. [z siGNATORE, () £ M j‘) or title)«f 23b. ADDR 771 W e m ' Zc. DATESIG
SR T ¢ . Ly ¢ /2875
24a. BURJAL, CREMA- Z‘b DATE 24c.. NAME OF CEMEFER‘I’ OR CREM ORY 24d. l.mATlON (Glty, town.oreounty) " - {State)
/

TIQN. REMOVAy somel Y/ 0/29 /54 | Memorial Par}; /pmet y,,%alia, ‘Mo.

D. D BY ,LOCAL ISTRAR‘S SIGNATURE -— ADDRESS
b3 7 A .
| - L Ay LA :
(Licensed i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF BY (oo e e e seesmessesttannan . Student Embalmer No.............

working under my personal supervision..

Student......cooi ittt i Signed. @f/g ...................................
: Signature of Studmt Embalmar
Licensed Embalme Nodf. /7

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in hisg OWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above.




