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HLEDKJAL\I 14 1957
3109°57 ) A

BIRTH NO.

r £

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.a&éé_ PRIMARY n:s.ﬂiﬁg&

State File No

2235

Registrar's No. ... ‘4; ....... f

None None

Sedalla, Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution; residence before
a. COUNTY  Potti s a. STATE Missouri b. COUNTY Pettis sdinision?.
b. CITY (1f outeide eorpurate limits, writs RURAL and rive e. LENGTH OF c, CITY d. In Resldence within lLmits of
TOWN Sedalia o v omein)| pTAfRe skl S Sedalia R A=
d. FH(L)IS.P;@_IAAL;I—EOORF m nné. (.; tl:ﬁphal or fnstiwution, rive streot address oz loeation) ADDRESS (If raral, give location} qbb“g
INSTITUTION well Hospital 1213 South Lamine, St. )
3-&%%%5%'5 BD }(E%r& midﬂlﬂ CRA; C(;-m) 4, DATE (Month)  (Day) (Year)
{ Type or Print) nmmJanuary 7, 1957
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:.(55';:1:!-" r‘l’lr Ux:l 1Dmt F UNDER 1 HRS,
Fenale | ymite | HEPAR WO o) ganary 6, 1957 | S e
oy, DB GEETFATION ety | 9 N0 o 0SS QIR | BIRTHPUACE vy s v o O] PR

usa

1328, FATHER S NAME 13b. MDTHER™ 5 MAIDEN

. Thomas Craig

NAME

Peggy Hettland

14. MAME OF HUSBAND'OR W¥IFE
None

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATLURE OR NAME ADDRESS
{Yeu. no, or upknewn) | (I yes, rive war or dates of servicel NO.
No None Thomas Craig, Sedalla, Missouri
18, CAUSE OF DEATH £ 0% CONDITION MEDICAL CERTIFICATION . 'g;gg‘?ﬂ;‘gm?
. Knter only onecause 1. DISEA: ONDI
ime fot (&), {b), mad '(’g DIRECTLY LEADING TO DEATH® (4) ﬂ gL ﬂm A G EF =7 yfﬁ
4
*This does mot mean | ANTECEDENT CAUSES CA U&E ONDETEAMINER
the mode of dying, such | Afortid eonditions, if any, giring DUE TO (b}
a2 keart faflure, asthenda, | rise to the above caude (a) stating
de. It means the dis- the underlying cause last.
ease, infury, or complics- BUE TO {c}
tion wihich caused death, | 11. OTHER SIGNIFICANT CONDITIONS fx p I Wa xX 3
Conditions contributing to the death but not g )
related to the disense or condition causing de A FrE A I ﬂ
150, DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION & 2, AUTEPSYT )
. . ) 7&0 ves [ wo m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE homa, farm. factory, atreet, offics bldy.,evw0.)
HOMICIDE i
21d. TIME (Mopth) (Day) (Year) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OOCURY
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. ] hereby certify that I gtiended the deceased from
alive on , 19 , and thal death occurred at

19.22 to __LAJ IB.EZthat I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNAT {Degres or tg;lm

23b, AD

FinG

| 23¢. DATE SIGNED

T SANVST

24b. DATE

1/8/1957

24a. BURI REMA-

%REM?VAL (Bpedily}

Memorial Park

24c. NAME OF CEMETERY OR CREMATORY

Cemetery

24d. LOCATION (City, town, or coonty)
Sedalija, Missouri

(3tato)

DATE REC'D BY LOCAL

;z’ *‘57

25. FUNERAL DJRECJOR'
&

ADDRESS
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. STATEMENT BY LICENSED EMBALMER }"-,
. ’ 24
=
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb%ar,l
.- : . ‘.
by me, or by ..ieeen... P e et era e araeanaeaeaaneas , Student Embalmer No..........%;;
R ! _ ¥
working under my personal supervision..
Student

Signsture of Student Embslmer

I'[ . P. O. Address.

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

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



