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RLED APR 18 (055  THE DIVISION OF HEALTH OF MISSOUR!

b, 300 - -
0 ’ STANDARD CERTIFICATE OF DEATH sweriend 3033
'BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. 0ISY. HO.IO_O_B_.. Registrar's No...... 2_416‘__
- [I”T. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers dsosased lived. If inetitation: residence befors
. COUNTY . STA
a _ 2 STATE\ g gourd b. COUNTY S+, Loy feton.
b. CITY 01 outoide eorpurate limita, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. ls Residence within Lot of
wown St . Louls ommabin)] STAY damisiecn] 5k Clayton _EETRETY,
d. F#é.ls.PN_FAI\tE OF (1 aot ia howpliai or fuatisution. eire strest addrem or location) ASJ{;!FEEE;TS I¥ earl, ive loca L},L{ /
Neriorion Jewlsh Hospital 7912 Kingsbury s
3[;22:!255%% a. (First) b. (Migddle) ¢. (Last) I s DATE 5}8 (Day) (Year)
(Typeor Priney  NINA DEAL e 3
5, SEX 6. COLOR OR RACE | 7. &IARR]ED NIE‘}FCE’gchéBR?ED ;«‘ 8. DATE OF BIRTH 9.1:5an LI: ur VYEAR | F unoER 2 wms,
(Bpactt, it ¥, oD Da; b1 B
female / Wwhite SIRELS =7 9-20~1903 e ™| oo | bia
10a. USUAL OCCUPATION (Give kiad of xork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 - s scvee o Foreine Counres 7 112, CITIZEN OF WHAT
a ' s D R an ate or Foreige Country)
SXSCULYVE™ ™" | Milton 011°P8Y| Rosswell Ilowa TRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
George F, Deal | Marjorie Stafford | none
E‘SI. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIINITC;{ 1. INFORMANT S S|IGNATURE OR NAME ADDRESS
uﬁnéorunknnwn) I (I yea, give war o dates of l.aniu) ]:{n own A Fred Eeal’ Sedalia, MO.
18. CAUSE OF DEATH T MEDI i INTERVAL BETWEEN
| Enteronly cnecaumper | | DISEASE OR CONDITION mgﬁﬁ}{sga of the breast _With QNSET AND DEATH

Line for (), (b, and () | DVRECTLY LEADING TO DEATH® (5

metastases
. *This does not mean ANTECEDENT CAUSES ) 3 Yrs.
the mode of dyfing, such | Adfordid conditions, if any, gidM DUE TO (b) —AM& W .

ar beart faflure, asthenta, | Tise to the above canae (a) stating

de. nfmmm the dis- | the underlying cause lest.

caze, tnfury, of complica- DUE TQ (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related o (Ae disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

19a. DATE OF OP‘F%AIJ 195, MA?!NDINGS OF OPERATION ’ - | 20. AuTOPSY?
wnt 7, Sk Garl to aAlvre /70)( v X w0 O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botie, farm, factory. strest. office bldg., s14.)
HOMICIDE _ _
21d, TIME (Mogth} (Day) (Year) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILE AT NOT WHILE
INJURY = | “worK AT WORK
22. ] hereby certify that ] attended the deceased from %_.LL} IBﬂ to M 19.&-‘ that I last saw the deceased
alive on 19@., and thel dealh o ed al ¢Lﬁ.. . Jrom the couses and on the date stated above.
23, SIGNATURE Carl J. Heifetz or tiie)={ z3v.“acoress LE7 No,Ki highw Z3. DATE SIGNED
_ %ﬁ” < . 8 g gg,
: KET N Sm . s e
. D 24c, NAME OF CF.METERY OR CREMATORY R TION (ql(y. town,or county) (5tate)
=56 | Sedalia, Mo.
DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS ~

MAR9 1956 iMcLaughlin, Sedalia, Mo.
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STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No%‘7
»

P. O. Address 85.7°..... .é..—'.ﬁ.c

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]).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




