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Coroner connot certify to a death due to natural causes.
INK OR RJBBON TYPEWRITE IF POSSIBLE

ly standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be casuvally related.
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FILED SEP 30 1957

wgi stration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

274 - Primary Registration District No, 30;? Ragistrar's No. %Z

32910

STATE FILE NUMBER

/1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where doceasad lived. If institurion: Residence bafore
a. COUNTY Pottis o STATEMjsgouri b. COUNTY Pettis r"’/m":"w
b. CITY {i ouvtside corporate limivs, give TOWNSHIP only} | Inside Limits €. ClTY Inside Limits
OR .
TOWN Sedalla Yesa. No OO TOWN Sedal 1a ﬁmo lltb\’es le No Ol
c. ﬁg%&l#m%g’: (lf NOT inhospital, givelocation)]Length of stay in 1h 4. STREET {If outside, give lnccmon) Raside on Form
insTITuTIon  Woodland Hospital | 10 Yrs. aopress 1203 South Stewart YesO Neo
3. :::‘t‘ ::'n First Middie Last 4 DATE Month Day Year
OF
(T¥pe o print) SARAH WOODSMALL SCHIESZER cean September 26,1957
5. SEX . COLOR OR RACE 7. MarrfEo [ neveR marrien [ ]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 WRS.
Female { White o X o August 25,1881 [ ‘gplvhdan) [soni T Do [ dewrs T stin.
wioowep [ oivorgep [} e 7 7
“110a. USUAL OCCUPATIONt(’Giaf kind ofworlz dor:rt 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) - E 12, CITIZEK OF WHAT COUNTRY?
during mr}oéwor ng life, even if relired) O Home Saline County, D’Ii ssouri USA

I73. FATHER'S NAME

John Woodsmall

14. MOTHER'S MAIDEN NAME
Victoria Gibson

(Yes, no, or unknown}

_No

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yea, pive war or dates of aervice)

None

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Mottis Schieszer,..Sedalia, Missouri

PART I. DEATH WAS CAUSED.BY: .
IMMEDIATE-CAUSE (a)

18, CAUSE OF DEATH [Enler only one cause Wnr (a), (B). and «).]

775

. INTERVAL BETWEEN
ONSET AND DEATH

COAHCL 1A L 722,

2L T O 4
f'f;é?i'/57¢y2/7fp/:9929/ _ L22,

Death occurred at

Conditigns, if any, DUE TO (b}
whick gare rite to ; IR - 4
above c:uac ), : ¢ : '
stating the under- .
- lyting  cause lost. DUE TO (e
Q FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEM [H PART I{m} .~ 15 ‘PWAS; Ag;%gf‘l‘
(o4 ERFOQ !
g o ‘)(A/ 3 )( ves[] soJ
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature ufmjury in Part I or Part I of item 1‘8) -
1
ﬁ O a O
3 20c. TIMe OF  Hour  Menth, Doy, Year
INJURY a.m. . ‘
E p.m.
X | 20d. IN_J_URY. OCCURRED + {20¢. PLACE OF INJURY (e. ¢., in or aboul home, Z0f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ™ " NOT WHILE D farm, factory, strect, office bidg., ele.)
WORK AT WORK
21. J attended the deceased from 7- - /?3.3 , to - &6 57 and last saw :‘: alive on s " Ro=-57

/0 . 56- P m on the date atated above; and to the best of my knowledge, fram the causes stated.

nzuovq.l. (! ipmm

9-29-1957

Ridge Park Cemetery

* | 2. s1GN ( Degree or title) } 225. ADDRESS DATE SIGNED
CTIEsctl Do - Pawd op«/,mﬁfoa% S
23a. BURIAL, CREMATION, [235. DATE 23¢. NAME OF CEMETERY OR CREMAYTORY 23d. LOCATION (Citp, !own or county) (State)

.

Marshall, Mo.

1

7

%ADDRESSZ 5 7 }"‘o

25. DATE RECD. BY LOCAL REG. zﬁ REGISTRAR'S SIGNATURE
T
7-35 57 1&g ncey

UNERA;SIREZ’

7

(Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con the reverse side of this certi.ficat)c; was em
! . [

' working under my personal supervision..

Student .....coouiiiiiieiiianeeii e tar e n s Signed...
Signature of Student Ezbalmer

B ‘-Lic;i-iged Emibalme

o T

. T R . ‘ .t TP, O, Addresd A A0
oL - . .ot ’ o - Ly ’ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 bod.v is not embalmed, fact should be so stated above.




