THE DIVISION OF HEALTH OF MISSOURI ‘ |
MEDAUG 231g55  STANDARD CERTIFICATE OF DEATH o e 23005

_ _ .
BIRTH NO._" * _____ REG. DIST. m-‘l,&;r‘_. PRIMARY REG. DIST. m.mm‘maru Na._gg s
1. PLACE OF DEATH . . 4 ] 2. USUAL, RESIDENC] (Whln detsised lived. If lnmitstion: residencs bafore
a. COUNTY pﬂm .. - 8. STATH 4. ©. COUNTY E EZE .adenislon),
« b, CITY (1f onteide corgurate limbts, write RUBAL and gire c. LENGTH OF || e CITY : e . Is Residence within Hmits of
Tgﬁn 6 Z g townetip)| STAY (I tiie plaes) TO\'?N 5 ! g ’ e !."?m = ed et
{ ] -]
(o' .ﬁ(.&_ YO uyna, : o __,

-48

d. FULL NAMEoFﬂ!mhhmnihlurM tive gtrect addrem tle) STREET (If ronal, sive locatlon) ¥ &

= &8
RSHIUTION. 77 4 o L/ "-‘(r- " ADDRESS, 70l Lo T n /‘;
3 NAME OF a. (First) X . (Mlddle) c. (Last) I 4. DATE (Month) (Dn?) (Year) <,
rm«wmm?Benka Niwva Thomwsons/ | o Gy 13 Lo5Y

L. rumu

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF 8IfTH 9. AGE (In years X | TR
7_ WIDOED, DIVORCED :E;) last biribhday) | Mo: 'n.,. Hours l Min,

10a. USUAL OCCUPATION (Qbvarind i work | 10D, K!ND OF. l.su51fu-:ssocl)j§_r N n nmmmcr—: (City d eate o e _°°_'“"’-&O 1zbgl5rh{%r§:?fwnnr

¥ TYPYSYLYY & SN

ki‘iipumu s muiL ¥ Jrae. omE"s :'A_In?) N:“E ! Sfm

15. WAS DECEASELf EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLISI 7. INFORMANT ' ¢

(Yes. no. or unkoow. {1 yes, give war or dates of service) . N

— ~ Vvia \ 2 o

L 8. CAUSE OF DEATH -4, Ve gt +MEDICAL CERTJIFICATJON . . STERE omﬁm
¥ DISEASE OR GONDITION
f_f’::;‘”(‘:i"(’;‘;'mmd’(’g 'DIRECTLYLEADNG-TODEATH‘() Hypertensive » ,eart Dlsease. s IO Yrs . .
ANTECEan CAUSES *

*This does nol mean H ert 6 .
the mode of dying, ruch | Mortid conditions, if any, gh'iug DUE TO (6) . yp ris ion i .10 yms.
a3 heart follure, asthenis, g‘: fo the :;;wme:“mu) siating ] ‘ ]
. I means the da- | i oro @ Arter-io- Sclerosis. : _+ Over 10 yrs,
tion which caused deaib. | 11, O11-IER sasmncuﬂ CONDITIONS -~ T N

" 3| Comaitions contributing to the deoth bui not - ; Al

) S rddrdhthedhmc;,mdabnuﬂﬁudedﬂ Senility. ) ’-//*-? X ’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e s zn AUTOPSY'I' .
o | None., PR S (- P 0 o I
21a. ACCID (Bpecity) 21b. PLACE OF INJURY (s.g..tnerabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICID None, bome, tarm, Iastory. streat. ofos bids..eto)
Homcme A : oo .

21d. ’rmz cu_u.} (Ye) ' (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,

INJURY . Jon mm.en NOT WHILE e ’ !

. AT WORK

2. I hereby WUWQ@ the deceased from vver A;g;i _._._._.._Aug « 13 thgi that I last saw the deceased
, and lhat death occurred af’ i" iraireliem , from the causes and on the dale slaled above.

alive on .
' 23a. SIGNA ; -+ {Degree or til.lt) Z3b. ADDRESS 2. DATE SIGNED
N n «B.Carl * 0 Iaas] Sedalia, Missouri 8-I3- 51L| :
' 242 BURIAL CREMA- | Z4b. DATE 24 NAME OF CEMEI'ERY OR CﬁEMAT RY 4 . LOCATION . (O1 town. or cwnty) {Elate)
BT e T [ T G
bod L, .

WRITE PLAINLY—USING UNFADIL%TG BLACK INK-<+-MARKE A PERMANENT RECORD

TERE.C‘DB’YLD:AL
REG,

/P S

. run:ulolai:c'ron [ slauruu




When I arrived at the patient’s home this morning she was dead,
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