THE DIVISION OF HEALTR Ur MILIRK

S. No.300 n . . . .
vwa | fILEDDEC 9 gg5q  STANDARD CERTIFICATE OF DEATH sweracn AL
| BIRTH NO. REG. DIST. NO. %‘ PRIMARY REG. DIST. m.m—‘nm.’mﬁ', N./;( 3 2—-'
,j; i PL£CE1$F DEATH ) ! 2. USUAL RESIDENCE (Where dy lived. 1If i i before
. COUNTY b, 0T : . STATE CO admnissionl.
gb : e Pebbisd Lt _ Missouri b- COUNTY Petti }
b, C(‘).IF;Y (If outalde corpurate limits, writs HURAL and give ) <. LEI:IGTH OF‘ c. Cg’;{ (Il outside corporats limits, write RURAL and give township}
9% Sedalia ol SYY “NiE™| toWn  Sedalia Jd80 %
d. FH&SLPII"'IBH.EO%F (If mot i hoapltal o Institution, give streot addrom or location) d'ASDT[;{FEEErSS . (I raral, give loestion)
mnsriurion Bothwell Hospiltd 901 East 9th
3. NAME OF a. (First) b. (Middle) ©. (Last) 2. DATE (Momth) (Day) (¥,
DECEASED 2/ ear)
(,.,pm Print) EFFIE VERENA FEWELL ooy Dec. 11, 1954
/ | ©.COLOR OR RACE | 7. MARRIED. NEVER MARRIED, DATE OF BIRTH . AGE (In years| ¥ TNDER | TIAR | oem 5 waa,
‘Fomale’ |“Wnite | HEeyogpre amin /| FEE." 20] 1888 | aindglieal shn | mm 502
mgﬁm usup.n.occ;»;gﬁ (Qrebisgot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i,; sad State of Foreign Conateyk) 12 CITIZEN OF WHAT
ougsewire Home-making Morgan County, Missouri U S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James R. Richardson |Elnora Stodgell William H. Fewell
15. WAS D,,Ef,,EASE? EV(ER IN U.S. ARMED I:?R(.‘.B‘i 6, SOCIAL SECURITY | 'T7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
Bo, O nOWD, 1]
.1 PHSIRTET ™ |494-14-2388] ®m. H. Fewell ,5015 £ 9t§ -
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘f WNTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauss per 1, DISEASE OR CONDITION v
tine for (), (b}, and (¢) DIRECTLY LEADING TO DEATH® ) { M M P '\“/G afa" ""‘" E R

This does mot mean,| ANTECEDENT CAUSES 2 n 1 b (Bt

1he vaode of dying, such | Morbiz condition, if any, giring DUE TO (b)

as heart fuflure, asthends, | rise 1o the cbooe cauae (a) stating .. . . . / . R
de. It meons the dia- | P€ underiying cote lust. S g Y/ : A
cart, infury, or complice- _DUETO (&)

tion which cyused death, | 11. OTHER SIGNIFICANT CONDITIONS - T

Conditions contrivading to the death but not
related to the diaease or condition causing denih.

Al 19a: DATE OF °P-,'-5,‘§-,‘ﬁ 15b. MAJOR FINDINGS!___OF OFERATION - . .. - - -« ' 6 g oo oot = -+ 1. :]20 AUTOPSY?

: . : f) MM /70 X yes L o [
21a. ACCIDENT {Bpectty) 21b. PLACEQF INJURY (-..ﬁnonbmt (Zlc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . {STATE)
!s-llgﬁICDIEDE bome, farm. fastory. strest, offios bldy.. a0 ] L PP -

i 219, TIME (Month) (Day) (Year) (Houn) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v ’ ' 'WHILEAT[—] ‘NOT WHILE|

) INJURY o - ‘~  m |+ WORK AT WORK C e T ] o
2l hereby cerlgf that T attended th eceased from d 7‘/ 1 49 57’/10 r2./0¢ 'Isﬂr that I last saw the deceased
alive on S/ 4] , 192°%, and that death accurred al m., from the causes and on the date stated above.

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

A Za SIGNGFURE .y . " . (Degroe or title) | 23b. ADDR;SS ‘ Ze. D TESIGNED
R i wﬁ”f“’ g, sy
74s. BURIAL, CREMA- | 24b. DATE %, RAME OF CEMETERY OR C 240, LOCATION (Olty, town, or county)  _ (State)
TIGN, REMQVAL (Breaity) | : -
Burial 112/13/54 Memarial P . Sadn 113_,_Mjs:qm1r1
RAL DIRECTOR® 3-8J GNATURE ADORESS

lia

DATE REC'D BY Locm. ISTRAR'S SIGNATURE .25 ;=2 5
V243 535 %w_




il s .~ Dr. Boger
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, STATEMENT ,BY LICENSED EMBALMER
“ a
U hereby cermy that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or by —..—

., Studont Embalmer No.

working under my personal supervision,

Student c..cecerassaverenn sesraassrsannnann
Studu\t Embalmar

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

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