THE VIVIDIUN UF AEAL TR UFE MlaaUURI
alth, STANDARD CERTIFICATE OF DEATH

b.lli:". ﬁl_En JUN 3 %mn Distrier No._.._g...z..?f___.._i’nmcry Registration Distriet No, 305% - Registror's No. hﬁﬂ_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rliidensc L _gu
o COUNTY Pottis o STATE 11igsouri b. COUNTY Pottig “y%"”"

b. CITY (If cutside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY [l Inside Limits

- % T%?,N Sedalia Yeil Nolt fé’in Sedalia ,\90 g YesD Neo
L

<. Eglgé_l{_l:tﬁ%'?f: (I1f NOT inbhospital, givelocation)|Length of stay in 1b d. STREET {1f outside, give loconon) Reside on Farm

iNsTITUTION Bothwell Hospital 70 Yrs. appress 636 E. Sth St. YesO NoQ

3. NAME OF Firat Middne Lost 4. DATE Manth Day Yeer

DECEASED OF

"
-
]
u
5 i | (Typeorprinn FANNIE ALLERE BAIL CEATH  Hav 25, 1957
2 5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR [iF UNDER 24 HRS.
-g 1 CQ'-?“ OR RACE MARRIED [_] NEVER MaRRIED ] l not éir’;bﬁ“v')' — Duri'ﬂ_m s
o Female White WIDOWED owom.%: O Auqust 11, 1879 T7 [
; 102. USUAL OCCUPATION {Gige kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 9 12. CIMZEN OF WHAT COUNTRY?
ERT during most of working life, even if retired)
& Housewife Own Home Cooper County USA
5 o 13, FATHER'S NAME 14. MOTHER'S MA{DEN MAME
© »
o e Uillian Mcilillan Uarv Ann Cochran
o w 15, WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
L= {Fer. ma. or unknown) | (If yer. give wor or dales of service)
= M no l no None Mrs. Harry Trotter Sedalla, ITo.
E ] 18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (£).] T Ig‘;gglll.ug‘i‘nl’;l:ri:
v oz PART I. DEATH WAS CAUSED BY:
5 D et ey @ Uremia. Of two days duration,
-
€
g b .
; Z Conditions, ifant, | ou 1o () Cardio- Vascular Disease- Decompensatefl, 2ves,.
whick gave ris
5 @ m?ow ’guu ;'}.a . : : C
F atin . s
LOJ bt z ;m'na ’ ta:um;m:. OUE TO (¢) t =
x =] PART 1. OVHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . WAS AUTOPSY,
- © [ PERFORMED?
'6'3 § § None Other. 4'2 1\ , No L ves[J no
ls _.'. ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1f of item 18.)
r.':
2> ¢ [5] U Nond) ol
E e 3 3 [e TIME OF " Hour  Month, Day, Year
° g - ] INJURY éTm
gs 5 |5 sne, _
™ A2 5 X §20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
2% w wHiLE AT NOT WHILE ] farm, & ﬂfv- l!m'l' Oﬁtc bidg., etc.)
a v AT WORK l
; E D
.‘2' T 2l. J attended the deceased fro over BYI'S 2 1asfo time tO 5 25-45?1:5: saw mnrl alive on ;—2'; '; 7
'-6‘ E Death occ@ ar IJI m on the date stated above; and to the best of my knowledge, from the causes atated.
c ‘t 2a. SIGNATURE M . . , 0| 226. svoress 22¢. DATE SIGNED
i Jno/B.Larlisle,M,D. 31 South Ohio Street, Sedalia,Mo.$-27-57
:._,-' ] 23z. BuRIAL. CREMATION, A 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
58 REMWAL iS . . TS -
g3 Yay 27, 1957 | Crown Hill Cemetery Sedalia, lo.
-

Q

24. FUNERAL DHRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG, 25, GISTRAR'S SIGNATURE
7 D. Ui, Heckart, Sedalia, o, 5-27-51 é&ngzzqé

{Licensed Embalmer’s Statement on Reverse ’Sida)




T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

-

by me, or by .......... b e e taaeeeaaeeaanaaoan SR et eeeieeaeom e PR

- < ) " v
working under my personal supervision..

ST AR L3 3 Signe
Signature of Student Embalmer

. ) - - ST - - : P. O. Address ..,
Note: The above MUST BE SIGNED BY,THE LICENSED EMBALMER in his OWN HANDWRITING. |
to coinply with the above constitutes grounds for revocation of license). -

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



