o
5. No.300

v. 10.48

‘FUNERAL HOME
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T

.

HILED OCT 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

31386

REG. DIST. NO. _Q_MPRIHARY REG. DIST. m.i&_ Regulrur:Na_é._ﬂ

BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institusi Defore
a. COUNTY Pettis a. STATquiS souril b. COUNTY Pettis -d.ni-.-ian)
b. CITY (If cutside aorpunu limits, writa RURAL and wive c. LENGTH OF ¢. CITY a4 1s ce within Lmits of
TOWN Sedalia tomestic)| BB 2 *’-g*r SenSedalia 55 Rporpied o
d. FULL NAME OF (If not in hospital or § lon, glve streat add ar I } STRE| (If rural, give Jocation) D & T
HOSPITAL OR *'RDDR #=
~ inertonck 602 West 6'bh St SRS 602 West bth, St. 35
3._NAME OF 3. (First) b. (Middle} <. (Last) 4 DATE (Mont
DECEASED (Year)
ry g _SUDIE YEAGER O Sept .30, 195
/ 6. COLOR OR RACE | 7. MARRIED, NEVSSC'EéRR'ED .~} | 8. DATE OF BIRTH 9. AGE o vears| @ WG ) AR | 1 DR0ER u hs.
it
Female White \6%,8& (Bpeacityd— Sept 17’1868 gé’ ¥ on l Daya Hounl Mia.
10a. USUAL OCCUPATION (Givekind uf % 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE .
:omdnrin: most of working I.Iff(:.’::::i?:r.h:;k) ° 0_ v STRY Ti t %{I{ and 5‘;3 or_Fereiga Country) Iztngri.%E"%?FWHAT
Housewife Own Home pton, Hlssour eS.A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John Robertson

Mollie Stinson

|George Yeager(deceased)

. Enter only onecatse per

g. WAS DECEASED EVER IN U.S. ARM(ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
-, unkoown) | (If yes, ol tes of sarvioe)
o TS None Mra, Lela Lee, Sedalia, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (a}, (b), and {e)

*This.does not-meon
the mode of dying, such
as heart fatlure, asthenia,
de. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (a) stating
the underlying cause last,

ONSET ANE DEATH

me;ggﬂ%

f}no

ease, infury, or complica-
tion which caused death,

DUE TO (c) .

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nat . -
reloted to the disease or condition causing death, v L

13a. DATE OF OPERA-
TICN

15b. MAICR FINDINGS OF OPERATION

2. AUTOPSY?

YESD ND‘E

2ie, (CITY. TOWN, OR TOWNSHIP)

21a. ACCIDENT {Bpeelty) 21b. PLACEOF INJURY (ex..in orabout (COUNT r} (STATE)
SUICIDE ” boms, farm, inotory, nrut.o'ﬂu bl;::aw.) a’, ‘l
HOMICIDE ' - . .l
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF : . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2, [ hereby certify that 1 attended the deceased from

alive on
23a. SIGNATURE

,'19

APy 20 My

to , 1

., Jrom the causes and on

, 1
and that death occurred al

, that I last saw the deceased
the date slated above.

(Degmo or tit.]B)

Lot PO u
23n, ADDRtss//a Q Q mo .

Z3c. DATE SIGNED

[ 5%

| Bk

24a. BURIAL. CREMA-
{Bpwdty)

24b. DATE

10/2/195)

7 | 24c. NAME OF CEM ERY OR CREMATORY ~

Sedalia,

24d. LOCATION (Oity, town, or county) I

Mo.

(State)

DATE REC'D BY LOCAL

Jo. /lsz"

CALL [ REGISTRAR'S SIGHATURE » g /
éiﬁip—n. t g

Crown Hill Cemetery
Jd

25, FUNERAL D

AECTOR™ 3 S| GNATUS

_\RDDDES!




.‘h_‘

STATEMENT, BY LICENSED EMBALMER

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

byme, or by ....ociiiiian.l. e e eecmieisissicsesamesssesasssssrensccaceabeeaoses . Student Embalmer No.............

working under my personal supervision..

Student........ e
Signeture of Student Embalmer

P. O. Addreas(.dem._

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

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




