THE DIVISION OF HEALTH OF MISSOURIL
oy FLEDSEP 131954 yANDARD CERTIFICATE OF DEATH 28503

.48 State File No...
BIRTH KO. REG. DIST. NO. e; )fﬁ PRIMARY REG. DIST. NO. jdd ﬂzmnranNa e e e ST e 54"...
0 1. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Where decesssd lived. M lastitulion: residenos befors
a. COUNTY Pe ttis &. STATE Missouri b. _coun'ry Pettis admizion).
b. C|TY {I outnide eorpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY 4D within Limits of
[»] a
om_Sedalis men] 98 e S Sedalia ke
d. FULL NAME OF (If pot in hospital or institution, give streot nddress of location} (I rural, glve locstion) d*:) Z [ /
HOSPITAL OR 4
wstiturion  Bothwell Hodpltal ADDRESSM.OB S. Babcock
3. NAME OF s. (First) b. (Middle) c. (Last) 1. DATE (Mont (Da o
DECEASED e
(Tvpeor Print) DALE LITTLE SISEMORE o Septe
5. SEX 6. COLOR OR RACE | 7. MARF&'E%. NIE\}IERCHQSRRIE‘E’./’ 8. DATE CF BIRTH 9, lf.GEir(g{:i:.)-n ;Ir m:fu |Diu.| I UADER 3 WIS
X (8 . . t 7 on H X
Male White R L8 " | Aug. 15,1881 73 il b
ml% Uﬁfiﬁﬁf?ﬁﬁbﬁq (v s of wock 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c;(, 10y stave or Forsiga Coustey) 7 12, CITI%’EN?FWHAT
etired BlacksmitH Railroad Manchester, Kentucky DA
133, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Sisemore Rachel Hensley | Maude F, Sisemore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE Of NAME ADDRESS
(Y no orunkoown) | (If yes, xive war or dates of service) NQO. M
None Mrg. Maude F, Sis emore, Sedalia, Mo
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b}, and (¢)

*This does not mean | PNTECEDENT CAUSES _ .

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
ad heart fallure, asthenia, | rise to the abose couse (o) stating
de. It means the dig. | the undeslying couse last.

1. DISEASE OR CONDITION ONSET ‘20 DEATH
- Enter only onecauseper | L/ oo o PEa BING 1O DEATH® (5) Cerdmal YV =seatm w 2 “yo

DUE TO ()

ease, injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . s 4
' ’ Conditione contributing Lo the death but not - :
related o the dlaeate of condition causing death. éﬂ" (N /b=t 4 L ﬁ . - 'r" .
13a. DATE OF OP'IEIF:JAI'; 196. MAJOR FINDINGS OF OPERATION A ) . 20. AUTOPgY?
~23/X | w3
21a. ACCIDENT (Bracity) 215, PLACE OF INJURY (e.g..inorsboms | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, {agtory, strest, office bldg.. s3e.)
* HOMICIDE . ; .
21d. TIME (Month) (Day) (Year) {(Hoon 2ie. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WaRK N / £
2. I hereby certify g;y qatlended thepteceased from q/ a_ , 18. ) "( lo 7/ b . Ie_f)_‘, that I last saw the deceasged
alive on 19.% , and that death occurred at wm., from the causes and on the date stated above.
23a. SIGNA {Degree or title 23b. ADDRESS N . DATE SIGNED
q. - . Y A0 M - q/ic/s ¥

BUR IAL CREMA- | 24b, II'ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)

T SR et /11/195'1;. Highland Memorial Sedalia, Missouri

‘ DATE REC'D BY LOCAL RAR'S SIGNATURE 9_ S /- | 5. FUNERAL DIREZTOA" S sicNATY ., RUDRESS
REG. .
| e OB B Tt e e

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

nsed Efibalmer’s Statement on Reverse Side) ~,




’ [
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY Me, OF By .ot iiie i re e er e aaeeieiimeaa e beaaaaas , Student Embalmer No........... |

working under my personal supervision..

Student....ooovemmiiiiiieeiriir i essaenaas Signed
Signature of Student Embslmer .

»

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

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

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

L]




