THE DIVISION OF HEALTH OF MISSOUR! 141,?5

V.S, Mo.300
rrv. 1048 ALED APR 29 1957 STANDARD CERTIFICATE OF DEATH State File N - € &7
' BIRTH MO, REG. DIST. MO, é 2% PRIMARY REG. DIST. m.iﬂl Regirtrar's No. 57‘/[
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f instiwation: residencs befoue
. COUNTY - ’ . A ] . Y . adunimipn’.
[ |- Pettis e STATE M3 ssouri & COUNTY pottis
b. CITY (It outckde corpurate limlts, write RURAL and give ¢ LENGTH OF ¢. CITY (It autelde sorporata limits, write RURAL sod give township?
OR . a4 . OR |
Town Sedalia 33yrs. ToWN Sedalia, HMo. o
d. FH&SLP#A?_EO%F :g not ln.\hupihl or fnstitation, Kive street addrem of location) d.AsJ g&gs . (1f rural, give Ioul-hn) 0 oY ’D
p institution 605 NMorth Stewart 111 South Quincy
® 3 NAME OF s (First) b. (Middle) . (Last) 4. DATE (Month) (Day} (Year)
N = { Twpe or Prini) KATHERINE STRANGE DEATH April 19, 1957
-t 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8. DATE OF BIRTH 5. AGE Tlo years] If UNDKR | YEIR | & W0ER 30 K33,
wal i WIDOWED, DIVORCED (Spacit Inat blrtheay) Muhﬂn, Days | Hours | Min.
Fe White CSepatated March 16. 1889 68 |
10a. USUAL OCCUPATION (G - 10D, KIND OF BUSINESS OR_IN- | 1. BIRTHPLA . .
X e e, THPLACE (s s st o toris G g ST OF T
orer _ pixie Ritchen . Clinton, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. H. Sorter - 4  Dana HMartin Fred Strapae
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yea, no,0r unknowa) | (If yes, rive war or dates of servios) _NO. . . .
no no i87-16-9827 " | Mrs. William Puch Sedalia, Mo.

INTERVAL BETWEEN

3 CAUSE OF DEATH MEDICAL CERTIFICATIO, ' INTERVAL BETWEEN
 Enter only cnscauseper | 1. DISEASE OR CONDITION &)—M M
ltoe for (05, (by. and 1@ | PVRECTLY LEADING TO DEATH®(5) e :

o728 docs wot mean | ANTECEDENT CAUSES

the tmode of dying, such | Adorbld conditions, if any, giring DUE TO (b)
|| a» beast feflure, asthenda, | rise to the above caure (a) stating .
de. It memns the dia. | the underlying canse lost. T T

ease, injury, or ] DUE TO ({c}
tion thich coused death. | T1. OTHER SIGNIFICANT CONDITIONS T

Conditions conirituting to the death but not
reloted to the disease or condition causing death.

19a. DATE OF 0?_%]%1; 19b. MAJOR FINDINGS OF OPERATION . . . L. ’ ) ' T 20, AUTOPSY?.:)—
B | 1 , 42¢) | w() wlf
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.6.. b crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHT Y) . (STATE) 7
SUICIDE boms, Iarm, aetory, street, offies bidg., e10.) . . .
HOMICIDE . _ . } .3
21a. TIME {Menth) tDuy) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IS URY : w | MHLEATT NOTWHILE[
2. I hereby ed the deceased from . 19&{, that 1 last zaw the deceased
i the causes and on the dale sfated above.

19.'1'1 and that death
{Degrea or title rib.

o—

23c. A SIGNED

e N 2%,

Aa, A- | 24b. DATE . OF CEMET OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stal
Burial fpril 22,1957 Urown Hill Cemetery Sedalia, Ho. <

DATE RECD BY L%L #IRAR‘S SlGNATURi& 25- FUNERAL DIRECIOR' & SIGNATURE ADDRE 83

3

Q™ WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Sedalia, Mp.
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" STATEMENT BY LICENSED EMBALMER

S hereby ct':rtify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by.

,,,,,,,,,,,, , Studeut Embalimer Ho.

O%

working under my personal supervision.

Student ccocencnsiomtersiarassrernass reassse
Student Eubllmr
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P. O Address

Note. The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

o Ifthu_bpdyunotemb;lmgd._fac:shoddbew.mtedabove. : o e - '




