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230, BURIAL, CREMATION, YOCATION (City, tofrn, or county) (State;

"BUPYEY” |Aug.10,1956 | White Chapel pringfield, Mo,

24, FUNERAL D1 OR ADDRES 25. DATE RECD. BY LOCAL REG. |26, BEGISTRAR'S SIGNATURE

) ' e/t &/ 3 <

{Licen Embalgler’s Statement on Raverse Side -
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If ln-f:luhcn. R.lld.nj. beafore
o. COUNTY  GIr@ene a. STATE MO b. COUNTRI'GONG cdmission)
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v B 3. NAME OF Firat Middle Last 4. DATE Month Day Year
3] DECEASED OF
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. 5 ring most of wor. ife, even tf relire
§su | U Bpera Grocery Store | Sedalia, Mo, UsSehe
E-'g g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
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w9 El1 Patterson Sarah M. Wright
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- - (¥er. no. or unknawn) {If pes. pise war or dates of scrvice)
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c5 o IMMEDIATE ‘CAUSE (a)- *
£s +
3
4 Zz Conditiona, if any,
2% O which gace rise fo - DUE _T? (b)¢
¥E 9 abose canse (a), .
o= o atafing the under- .
EJ & z lying cause laat. DUE TO () _
g - [¢ "' PART I, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) . . :E:(SF A:;g:!‘;'r
=g ° | & >0 °
52 x 3 yesfd we O
] ;‘ :i_' 20a. ACCIDENT SuICIDE HOMICIGE | 200, DESCRIBE HOW INJURY OCCURRED, (Entfer muure ef injury in Part I or Port 11 oflfem IS) -7
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§ﬂ- ’ 7] GNAYURE - 22¢. DATE SIGNED
gc . :
i £-//-54
83
v 8
0 -

-




t . ' )
s : STATEMENT.BY LICENSED EMBALMER

I he;e'bir Eertify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

..................................................................................

working under my personal supervision,.

Student....oooiminiiiiiiiiiiiiiiiii i
Signature of Student Exbalmer

..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
. to comply, with the above constltutes grounds for revocation of license).
) If embalmed by a STUDENT, he’ also shall sign in His OWN handwntmg
If this bodv is'not embalmed fact should be so stated above,
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