d THE DIVISION OF HEALTH OF MISSOURI
oo FILED OCT 171355 STANDARD CERTIFICATE OF DEATH 34280

0.8 S8 File NO.civiiiiienrssteirmeesnrereerassans
- Ny .
"BIRTH NO. / 75'{{/ ..5’._“- REG. DIST. NO, % PRIMARY REG. DIST. NO &i Regizivar's Na.“u.fz.é...%.. e
- 1. PLACE OF DEATH _ P BN 2. UsSuAL R'ESIQENCE‘gwx:m ~dueedsed Hved. I Instltution: resillence before
v . COUNTY . PETTISC a ' a STATE W ISSQURI > COUNYpRpprg =
, b. CITY (If outside corpurata limits, writs RURAL and giv . LENGTH OF. ¢. CITY . 4. Is Residence wi o
i OR ¢ eide corpumts - - to-n‘lhlp) CSTAY We) OR . - i’:}ly‘gr lneurp!g:i:lvd“m‘wt:ms
I TOWN SEDALIA TOWN SEDAT.IA il S I
d. FULL NAME OF (If not ia hospital or institution, give straot address or location) STREET {11 rural, give location) %0 /":)
HOSPITAL QR ADDRESS
INSTITUTION BQ THWELL HOSPITAL 1114 E, 13th 3t.
SIID\JE%NE‘IES%IE a. {First) b. (Middle) c. (Last) 4. DS.FI'-E (Month)  (Day) (Year)
(woeor Piny. Infant Daughter Reba Shoemaker oeath Oct 9, 1955
5. SEX 6. COLOR OR RACE | 7. MFD%%!'EB gWgECgSRRIED G 8. DATE OF BIRTH 9.1:‘\.(551'&:!:’?“ J UNDER § YEAR | IF UNDER x4 WES.
) 1 onths | Daye | Hours } Mj
Femsle White ever Married |10/8/1955 | /&
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 13. BIRTHPLACE 12,
:Dnldurmxmaltof“nrﬂnnu(ie a:unxlntimd) RY {City and State cr Foreigo Cnuntrv]‘D 2 CLTI%'E‘P‘;?F WHAT
Infant Infant Sedalia, Missouril -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+ Not Known Reba Biggs None
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknoown} | {If yea, xive war or dates of service) NO.
No None None Mrs. Anneg Biggs, Sedslla, Mo.

18. CAUSE OF DEATH - AL CERTIFICATION ¢ - « ~ -l INTERVAL BETWEeR
AND DEATH
 Enter only onecauseper { 1. DISEASE OR CONDITION |l
Jino for {a), (b). and (@ | DIRECTLY LEADING TO DEATH®(y) . b o ,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbiz conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | Tite to the abore cause (a) stating o

ete. It means the dis- the underlying cause last. : . - -7 7 é. y
ease, infury, or compli DUE TO (c) X
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contribuling to the death but not
related to the dieease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION P e t 20. AUTOPSY?
TION
, ves [] no X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Inatory, street, office bldg,, #ro.) . )
HOMICIDE . .
21d. TIME (Momtb} {Dax) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby cmy thaj, I atiended the deceased from , lo m&_, IB’_:l,—that 1 last saw the deceased
alive on -r = and that death occurred at Jrom the causes and on the daje stated above.

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

Zia. SIGN or title}z\ 23b. m 2. o SIGHED
BURVAL, CREMA. [ 24b. DAT, Yo4s_ NASE OF CEMETERY OR CREMATORY |,24d, LOCATION (Clty, tows, or county)] :(Smle)
N HETOVf. {Bpecily} IS
10/ 55 alt Fork 4 / R Saline Co. Mo,
DATE z( LOCAL ISTRAR'S SIGNAFSRE 29/ . JOMERAL DIRECT } ADDRESS
19//° ¥, ) 7, alia, Mo,
(Ticensed Effbalmer's Statement on Reverse Side) J/




STATEMENT BY LICENSED EMBALMER,

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By MmMie, OF By Lo e , Student Embaimer No........

working under my personal supervision..

Student ... ieiireieeii e Signed... [g ﬂﬂ%@\, ...............

Signature of Student Embalmer

Licensed Embalmer No.zé./..

P. O. Addresg.A LAALA L

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

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

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




