o symptoms wi

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Ltoctor, coroner, etc. must use only standerd nomenciature 1n (tem

dizseases in Part | must be casually related.

Wy
-
O.‘-h..

TRAE DAYVIJIIUN UF AEAL TH LF MI2LUKI
STANDARD CERTIFICATE OF DEATH

HLED MAY 2 7Rmion District Mo. ..-.%.Z.%........Primqry Registration District No. .

_________ 1817/~

STATE FILE NUMBER

505V Ragistrar's No. 9242,-

(Yer, no, or unknown)

] {If yra. pive war or dates of ssrvicel

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. !f institution: Residenca bef:
a. COUNTY Pettis a. STATE Missouri b. COUNTY Pettf“‘aﬂ"ls ﬂ)
b. CCI’LY ({If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY * Inside Limits
. R OR - -r
Town  Sedalia YesG Ned town Sedalia %D O| YesB Reo
&. sgls.}l,..l_?:.r%gf’ (1 NOT inhospital, givelocation)]{Length of stay in b 4 STREET f outside guve leeul:on) Reside on Farm
nsTITUTIoN 502 West 6th St 30 yrs ADDRESSSOE e St 6tn Street YerO NoB
. NAMIE OF First Middle Lust 4. DAYE Month Day Year
DECEASED . . OF -
(Type o7 print) HARRIETT HABEL O AT oeath May 20, 1957
%, SEX 6. COLOR OR RACE, 7. — 8. DATE OF BIRTH 9, AGE (fn gears | IF UNDER 1 YEAR ¥ unDeR 24 MRS,
. MARFIED NEVER MARRIZD D 88 ' Tast birthday) [Months Dows Hours | Min.
Femzle White wipowen [J owvorceo [ Aug. 1, 1807 69 |
“[10a. USUAL OCCUPATION (Gise kind of tork done |106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate ot country) 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired) R . 0
Housewife Own Home Blackwater, Missouri UsA
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James H. Gillespie Nancy Jane Crockett
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address

MEDICAL CERTIFICATION

Mo Not Given Robert ¥, Oman, 502 W 6th, Sedalia, Mo
18. CAUSE OF DEATH [En!er only one cause per line frp-~4a), (0). and (c).] INTERVAL BEYWEEN
PART 1. DEATH WAS CAUSED BY: - 2 C! SET ANDREATH
IMMEDIATE CAUSE () i (
Conditions, if ony,
whick pave r{a te DUE TO {b)
n‘bm;e c:uu ;)
Hating the under- .
lying  cause lasl. DUE TG (c)
PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13, WAS AUTOPSY
62.0 I PERFORMED? )—
«f 2L ves [ no¥
20q. ACCIDENT suICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1T of item 18.)
0 O (]
20¢. TIME OF Hour Month, Day, Year
INJURY a. m. - ’
P m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sreet, office bldg., ete.)
WORK umonK
2t lﬂ-ded' the dacuud-ﬁn.m &4 W‘J -nd-hu-uu_}r',;_i'"-
Death occurregd at m orn the dpte stated above; and to the best of my knowledge. from the causes stated.
2a. ature { Degree or title) . ADDRESS ] 22c. DATE SIGNED
oM ele. Gt |5-20-5

2la. BURIAL, CREMATION,
REMOYAL (flpccijﬂ
Buria

234, DATE

Fay 22, 1957

. JNAME OF CEMETERY OR CREMATORY
Femériall Park Cemetery

134, LOCATION (Cilp. tawn. or county) (State)

" Sedalia, nissouri

24, FUNERAL DIRECTOR

ADDRESS

GIEIRSPIE FUTTSRAL HOIE, Sedalia, flo

25. DATE RECD, BY LOCAL REG,

S5-28-51

ylsmnn's SIGNATURE

{Licensed Embaolmer’s Statement on Reverse S‘ida)




—
—

- - . Ce -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 ................ U evaees A S S ......, Student Embalmer No........

“working under my personal supervision..

Student....oooii i e
Signature of Student Embalmer

L:censed Embalme r No.... .t

-~ P. O. Address-%éf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. ({
‘to comply 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.




