e BUEDNOV 121957 STANDARD CERTIFICATE OF DEATH e OB62

ST ATE FI LE NUMBER

|Wclhn
rublil ’ Registration District No. .. 37% -Primary Registrotion Distriet No. .. ga 52/ .. Registras’s No. 457
Service
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institytion; Reud-nsu‘b-fion,
' . COUNTY a. STATE . b. COUNTY odmizsion
\ o COUNTY  Ppettis Missouri Pettis
| 300 b. CITY {H outside corporate limits, give TOWNSHIP only) § Inside Limits c. CITY Inside Limits
1-56 OR
TOWN Sedalia Yos X Moo town Sedalia oA "f Yegn NeDO
c. ﬁgls_é_l_‘NAAI)_ﬂEogF {1 NOT in hospital, give location)|Length of stay in 1t 4. STREET {1F outside, give lacPtmn) ) Reside on Farm
| INSTITUTION 1200 E 13thaSta  l4lyrs ADDRES) 300 . 33tha Yeso Neif
3. NAME OF First Middie Last I 4. DATE Month Day Year
DECEASED . OF
. Typeor print)  Iyey Paulins Steels DEATHR v e ber, ;‘Srdf 1 96?7
5. SEX i | 6. cOLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | i UNDEA TYEAR JiF UNOER T4 KRS.
[ MARRIED [J NevER marmien [ I gt birthday) [afonths | Dawm H.,..r.l Min.
Female | White wmox&ﬁm oivorcen () April,16.1869 88

“110a. USUAL OCCUPATION {Gipe kind o]work donte | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COURTRY?

o
during mos!t of working life, even if retired) [P

Housewife Home Syracuse | Misaguri UuS.Ae
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

| . ) .
. i&m_&a_ﬁnulga_a Elizabeth Anatin
' 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
{¥es. no, or unknown) (If pes, give war or dates of sersice)
No = - None Mre_muuhuag_mummmml_

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).] INTERVAL BETWEEN

: ONSET AHD DEATH
PART |. DEATH WAS CAUSED BY: . ; Z
IMMEDIATE CAUSE ()" ‘Z)eA }/ d ra‘f‘ v

Conditione, if eny. ) pye To (8) e & - . d
:g’:;ach gav;!rla(ea)ro - =
e Calse [ : . ’ . . ‘ _a
;:tr‘i‘f;;w Jhe under- 1 pue To (o) ﬁrf'e rid Sc /C-r 05:5 (ge’" eraj ze ——-%W
. WAS AUTI

Corcner cannot certify to a death due 1o natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
9 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED ¥O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)
= ’3 PERFORMED? }
3 PDiabeTes MHelleteus 32 3 4 x | w01 ol
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.) o
g OJ o 0
3 20c. TIME OF  Hour | Month, Day, Year| .
3 ke INJURY S a.m. i .. .
E p.m. . .-
X | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e. g., in or aboud home, Z0f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bidg., ¢lc.)
WORK AT WORK

21. f attended the deceased from 2e T: ! ? '15‘1 to ‘v q ‘1 and [ast saw Ih." aljive on N OV 3 lq‘?
Death occurred at g m pon the date atated above; and to the best of my knowledge, from the causes lrated
Degree.of titl) ; Q| 22b. ADDRESS - .| 2. DATE SIGNED
/ AR P - -
% v [rse27

23a. BURIAL, CREMATION, ATE 7|23 nam F(CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town, or county) (State)

REMD‘ML {(Specif)
y tery Svracuse_g__Mj_q_snui-i
ADDRESS 75. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
P p—
: V
i 3

24. FUNERAL DIRECTOR
.-

*> diseoses in Part | myst be cosually related.

e M Doctor, coroner, efc. must use only standard nomencloture in item 18. No syn{hioms- will be listed, All




- —

STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, ar By, .cccrvmiiiiiiaiaes veens P A e , Student Embalmer No..........

working under my personal supervision..

Student ..o iioiciecacanaanas Si

W P. O. Address
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI-\TDWRITING. {F
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.




