THE DIVISION OF HEALTH OF MISSOURI 9816

ONSET AND DEATH
. Enter only opecansper | . DISEASE OR CONDITION harye . -
1o fer (a5, b, and (@ | PIRECTLY LEADING TO DEATH"(g) o _ :
«Th0 docs wor mean | ANTECEDENT CAUSES o

the mode of dying, such | Morbid conditions, if any, gng DUE TO (b}
‘e heart follure, asthenla, | Titedo the above cguae (a) saling ) i ] ]
de. It meens the dis- the underlying cause lost, - .
case, infury, or complica- i DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
« related to the dircase o condition cousing death.

19a; DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1 A

Trde g g | R g FasTtia Bl H20IF |0 LR

N

V.S, Mo.300 .
Mev. 10,48 l BIED APR 151087  STANDARD CERTIFICATE OF DEATH Stete Fite No
'BIRTH WD. REG. DIST. NO. m PRIMARY REG. DIST. m.i{&. Registrar's Ne /77
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived, If instltuulon: retideoce bufo:s
. COUNTY : . STATE . . b. . adinimioni.
* Pottis . Mi ssouri COUNTY  pottis
b, CITY {11 satzide torpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside sorporsta limits, write RURAL and give townshi!
OR ) . townehip} | STAY (ia this place) R .
TOWN Sedalia M TOWN Sedalia =0 9
d. F#%PIIHTAANII_EO%F {1 808 4 howptel o7 Inatitedlon, fu. stesat address or location) d.ASI;I' DF!EEI' . (It rurat, give location) o D
INSTITUTION  Bnthwell Hospital 1113 So. Carr
| 3 NAME OF 5. (Firsh) b. (Middie) <. (Last) 4 OATE (Moutt) (Day) (Year)
P (Tvpeor Print)  EDNA : RICHARDS DEATH April 11, 1957
5, SEX /[ 6 COLOR OR RACE | 7. x&%. NEVER MARRIED. ; 8. DATE OF BIRTH 9. AGE do rewrs] v momn s T [ B
. . { - . birthday) on Hours | Min.
Female White i 100Wed T Aug. 16, 188L /7 |
L 10a. - . RN |11 L .
ol 2. USUAL OCCUPATION (Gbveiodof ok 10b. KIND OF BUSINESS OR IN. | 11 mmw (53288 Stleg,or Foreign Gowrey) () 12,  CITIZEN OF WHAT
Housewiie Own Home Pettis County, Missouri USA
: [Iaa. FATHER'S NAME 13b. MOTHER'S MA{IDEN. NAME 14. NAME OF HUSBAND OK WIFE
Z lewis T. Berry - | Elizabeth D, yidson Clarence Berry (Deceased)
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY"| 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu.no.pr unknown} | (If yeu, sive war o dates of sarvioe) NO. o . s .
e | None Mrs. V. L. De Tienne, Eldon, Missouri
§ 18. CAUSE OF DEATH MEDICAL CERTIFICAT[ON INTERVAL BETWEEN

‘a,

.

'WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. guo%PDEET (Bpecty) zw.wonmummm% 2lc. (CITY, TOWN. OR TOWNSHIP) T (COUNTY) . (STATE)
3 ELreed, s .
HOMICIDE ety y Vi, Seee. .- frlly e,
210, TME  (fowt) ®u) (Teao Gloun | Zle. INJURY OCCURRED | 21t HOW DID INJURY OCCUR? ! i
NURY Sk 12 1557 a = | "ok L] ATwoRK Felf - - . ,
2. T hereby certify that I attended the deceased from L1058, 1 /f_,‘z.-:t_& 193”7 that I last saw the deceased
alive on /La,azn"_ﬂ_, 1957, and that death occurred at 4iSQ & m., from the causes and on the dale staled above.
Ba. SIGNATURE, - ‘ (Degros or it 23b. ADDRESS i 2%. DATE SIGNED
A rnldff C It ZT 2| Seddalen, A Noxgantrasy
Zha, BURTAL, CRENA | 24b. DATE Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of coanty) (Slate)
N (Bgmaity) . . . .
Byrial Arpil 33. 1957| Croyn Hill Sedalia, Missouri

25 FUNERAL DIRECTOR'S SIGKATURE - ADDRESS

GILLESPIE FUNERAL HOME, Sedalia, Ho
Sts on Reverse Side}

DATE RECD BY LOCAL | R 'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by ...
‘ Student Embalmer Ho. -

working under my persona! supervision. i W
Slgned_. M

Student ...iviesrcsrcnccsnnas . PP
. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l'-'a:lure to comp!y with

-

the above constitutes grounds for revocation of license.)
If this body is not embalmecﬂ,-fgct should be so. mt.ed -above. : . ) K -




