THE DIVISION OF HEALTH OF MISSOURI 34848

No. 300

10.48 FILEDNOV § - 1954 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. dt ; %__ - PRIMARY REG. DIST. MO. &-6'_6.__3 Kegisirar's No. 3 7 A
‘ I. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whare decoased lived. 1f lastitution: resklence befors
a. COUNTY Pettis a. STATE Missouri b. COUNTY Patt ig sdmisical
b. CITY (I outslde corpurata Umits, write RURAL and give ¢, LENGTH OF il ¢ CITY & s Realdence within loaits of
o ") 0] [ ]
owe  Sedalia towmabted | ST Y3”" YRS | 6w Sedalia D L
d. FULL NAME OF (f nos ia bouot izution, Kive streot addrees of location) . STREET (I rural, stre location) 79Y [
INetoTIoN 108 South Babcook " ADDRESS ;08 South Babopck v
3. NAME OF 5. (First) b. (biddle) <. (Last) 4.DATE  (Momth)  (Day)
DEGEASED Y
(Typeor Prine)  MAUDE FRANCES SISEMORE oS Oc tober 28,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, gis\yggcrggnglmg 8, DATE OF am'Bné I 5. AGE (o yetnl o irocx 1 70 | o
. - {Bpe: ¥ on sys | Hours | Min.
Female | White od Feb.9,1685 | |

102, USUAL OCCUPATION (Qive kind of work ] 10b. KIND GOF BUSINESS OR IN- | 11. BIRTHPLACE :
dona during mmta!-arﬂnlﬂ!o.o:w‘:! nt;::i) - DUSTRY {City ead State or F""" Country} O 12&:85“%%]‘0,:“‘1-

_Honsdwife Own Home Sparta, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
James Tucker Ella (Unknown) Dale L. Sisemore (dec.)
1[5. wAS  DECEASED E‘:’Il;lf: JNﬂ u.s. fE,MdEE. FORCES? | 16. SOCIAL SECURITY WW
o™ - None "|Mrs, Dan Jarvis, Sedalia, Mo,
18, CAUSE OF DEATH . - MEDICAL CERTIFICATICN . INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION . - . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 4y

Hae for (), (b}, and ()

*This does nat mean ANTECEDENT CALSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) Z" Mé“_ —_ e
as heart fallure, asthents, | rise Lo the above cause (a) stating

‘de. It meana the dis- the underlying cause last.

care, infury, or complica- DUE TO ()
tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couszing death.

TR STy’ Fas % wya T"EmEYSY Am 8 1w A Y AR

19a. DATE OF OP_FEJAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I/QQ‘(D / YES D . NO m
21s. ACCIDENT (8pecifr) 21b. PLACEQF INJURY (e.c..lnorabows | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ{(o:lEDE bome, farm, factory, steeet. office bldg., ete.)

21d. TIME (Month} (Day) {(Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | hork L) A wonk

2. I hereby certify that I aliended the deceased from ﬁTtmﬂ lo M 195 f-/ that T last saw the deceased
" alive on . 1951, and that death oceurrfd at X090 . m., from the causes and on the dale stated above.
Z3a. SIGNATURE (Degm o tltlﬁ 23b. ADDRESS o Z3c. DATE SIGNED

M&@Zf/ w Ple. " |zsgtrecy

%NBHEFH g\lrxLCREMA- 24b. DATE I\M\E OF CEMEF ERY OR CREMATORY 24d. LOCATION (Ulty. town. or oount.y) - (Btate)
. )
el 10/30/195& nghland Mem. Gardens Sedalia, Mo,.

Burial
EOISTRAR'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

/- 18275

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

BY e, OF By ittt ciiee st mre i eeeeeiaieanaan s beaeenes » Student Embalmer No...........

working under my personal supervision..

Student .. ... ceaeaaas
. Signature of Student Embslmer

P. O. Address \S/@é"’

................... A -

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 alsc shall sign in his OWN handwriting.

74 this body is not embalrned, fact st_xould be so stated above.




