THE DIVISION OF HEALTH OF MISSOUR
84&

No. 200 : .
1048 FILED APR 161956  STANDARD CERTIFICATE OF DEATH State File No. .
BIRTH KO. REG. DIST. N0, __ 2/  PRiuary REG. D1sT. uo._éé‘ﬂ. Registrar's No. S,
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
l ’ & COUNTY ] ay . STATE Missouri b. COUNTY (] ay adininefon).
b. CITY (Ui outside eorpurate limits, write RURAL and give ¢. LENGTH OF e CITY -~ d. Is Residencs within limits of
OR . - Ince) . a
tows Missouri Ckty towoatlo) | BTAY deyping oW Missouri Clty S - -
d. F#&SLPFIBME QOF (If aot in hospital or institution, xive streot address or looatlon) . ASJIJRREEESTS (X! rursl, give location) ZI a@?)_o
INSHTUTION
3. NAME OF & (Fimst) b. (Middle) c. (Last) 4, DATE (Month) (D
DECEASED : ) {(Yewr)
(Typeor Pty Mame Sexton o Marcn 24 1956
5. SEX / 6. COLOR OR RACE 7. MARRIEB, NE\\;’ER MARRIED, c 8. DATE OF BIRTH 9, AGE"::’:.;-: b'; lnu;nfl 1YEAR | ©F OMDER M WS,
. L .
female! | white e VEFPRAPF " 10ct . 28, 1871 | fyier o] oo | Hon b
10a. USUAL OCCUPATION (Gicekind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE -~ SR 2} 12. CITIZEN OF WHAT
g - (City snd State pr Foreige Cuuntry)
ﬁoa-ﬁllnén; ot of working life. even if retired) . DUSTRY Camd en, Ml ssouri b{ UNTRY? B
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
James Sexton | E1llen Wikson -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'§ S| ATURE OR N . DDRESS
Wmerunkuowu) (Ifr..qinwnrnrdntuoi@i«) none NO. | Kate Sexton ﬁlssourl ‘%Flty, MA . .
18. CAUSE OF DEATH 1. DISEASE OR CONDITION ~ _MEDICAL CERTIFICATION lm‘msgt\lﬁgw
finter only GRecIUNPCr | ThIRECTL Y LEADING TO DEATH® (o) ; s

line for {a}, (b), and (c)
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

as heart failure, asthenia, r;u fo the above cause (a) mmp
de. It means the dig- | the vnderlying cause logl.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ecie, Infury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
t Conditions contribuling to the death but not . -
releted Lo the diart'm :Jr:geondifia; muﬁn; death. / S 7 /(

i9a. DATE OF OP_FIROA'G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

2tNov ST | wiass in hoad of pauewt2as Producivg (alovic obsfnctiom | vl w3

21a, g&?&?gg"’ (Bpaciiy) E'Ib PIIJACE‘OFINJURY (u: JAnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
2 ADMICIDE Vnm-. unf._uwry.-uul.oecbld;..nu.)
& 2id. TIME (Mot (Day) (Yea) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
=]
I" !H.?LII:RY WHILE AT[™] NGT WHILE i
g - o | WORK AT WORK

. ;,’ 22, I ‘hereby certify that I attended the deceased from lﬂ__cinb_@ns 5 f to 2-1&11‘.‘1, 19.‘1:4 that I last saw the deceased

= alive on el 195.’1_ and that dealh occurred at _Lﬁﬁ , Jrom the causes and on the dale stated above.
< :
é (Degroe or tithe) (.rzan. ADDRESS \ 2. DATE SIGNED
: brgt ido 4 Hain, L'E&_& \me 129 Ha 54
E BUERIA‘}.ALCREMA 24b. DATE 7/ 24¢. NAME OF CEMETERY OR CREMATORY Zld LOCATION (Oity, t«ﬂwn. or county) (Btate)

b&%i&i Emdtn | 3 _26-56 Mo. City Cemeter Missouri City, Mo.

-]
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S| GNATURE . ADDRESS
; (27/8% p Liberty, Mo.

2 o : {Licensed Embaisher's Stat¢ment on Reverse e} :




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....oroooolns eeannerarieernennas e mamecetaseeceesrisaaaranoeaaeaas fmnamenn

, Studeﬁt Embalmer No....c.......

working under my personal supervision..

2

Student....ooceeeeeiiecieeiani it eanaeaaas Signed
Signature of Student Embslmer

P. O. Address >/ "7 000 7.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

/,




