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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

FILED NOV 181357 274

- BIRTH RO.

IGATE OF DEATH st p.u~4.1.§§§"--. N

PRIMARY REG. DIST. m.aaﬂ)ﬂmmmr': No ’7 gn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decensed lived. If institution: residencesbefo.e

a- COUNTY pottis » STATE Mis souri b.CONYpottig o
b. CITY (If outcide corputate Liits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (If outside corporat= Umits, writs RURAL sod give towndip!
town  Sedalia wemilo)| STAY dadesesll 18n Sedalia 2 g7 ']"
d. F#OL%PF&B:EO%F (11 bot in hosplal or lmﬂmuﬂq‘. Elve streot sddress of loeation) d'AsggFEEESrS : (If rursl, wivy locacion)
nerironion  Bothwell Hdspital 709 West 3rd., St.
3 DNEAChEESOEF 8. (First) b. (Mlddle) e, {Last) 4, Ds'rg (Month)  (Day) (Yean
{ Type or Print) BLANCH BOWDEN peati November 16 195?

rise to the qbooe couse (a) mﬂuq

08 heart falture, gsthenta, the underlying couse loaf,

ele. It means the dha-

case, infury, or compllea- DUE TO (c)

5. SEX } 6. COLOR OR RACE ) 7. #még NEVER MARRIED. 9| 8. DATE OF RIRTH 5. AGE Uo reun| # moo 1 x| 7 o0
: (Bpw: Q Houre | Min.
Female /|White L e oct. 2, 1875 | &1 " |
10a, USUAL E,C..ct’,";ﬁ (ke kiodof work lUb._'KIl?[{ OF BUS:NE&SD?JFS!T IN | BIR‘I‘HP.LACE (City ad Scate or Forvian comtry) O] 12 . CITIZEN OF WHAT
ousewife Own Home '? Sedakia, Missouri USA
[113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Bargillai Blair Sarah Catherine Vinson Clifford Bowden _
IS WAS DEEkEASED EVER mﬂu.s. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{ | B a) | {I . dates of servics} . * » - -
Ho e | e e | None Miss Jessie Blair, Sedalia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg‘rr.nu‘:i‘ gnngp_:fg“u
| Enter cnly opecousoper { 1. DISEASE OR CONDITION . AN:?
1ne fet (ay, (b, o &) | DFRECTLY LEADING TO DEATH*(5) Y ot an  Llttahan] Ly S5
ANTECEDENT CAUSES 43 : -~
*This does not mean 4,‘4" ’ A Ax : \‘,‘”
the mode of 'dying, such | Aforbid conditiens, if ang, giving DUE TO (b} o)

U-

221X

11, OTHER SIGNIFICANT CONDIT!ONS
ions coniributing to the death bl

thony whieh caused death.

u""""& %‘I—v\)‘d
related to the disease or condition cousing m MM..

19a. DATE OF OP'FIROAPE 19b. MAZJOR FINDINGS OF OPERATION

20, AUTOPSY? 2~

] ‘ ves [ wo [B
21a. ACCIDENT (Boeclly) 21b. PLACEOF INJURY (s.s.. lnorabont | 212, (CITY, TOWN. OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bozow, farm, fnstory, strest, offios bidy..eme) . - Yy
. HOMICIDE )
21d. TIME (Moa:h) (Day) (Yer) Gdou | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ ) mnuA'r NOT WHILE
INJURY = AT WORK cy o L. ‘
2.1 hereby certify that I attended the deceased from %‘/ EXD 1857 1o ‘1 { ¢s 19:? that I laat zaw the dececsed
alive on _I,L_ 1957).., and that death occurred ot (12 Am., from the causes and on the date stated abooe.
Za. BIGN RE . (Degres or title) ¢} 23b. ADDRESS . 23c, DATE SIGNED
. { Q, Hﬂ@*}/hoq | S G ,AMN o . _H//b/_-;‘7
_z'A].. au &l g#ﬂcnma- 24b, DATE 24c. Nme OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, of countg) (S1ate)
. (Boedty) Y oas . . :
Burial 11/18/1957 |Crown Hill Cemetery Sedalia, Missouri

DATE REC'D BY LOCAL ‘S SIGNATURE
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STATEMENT BY LICENSED EMBALMER- o
T hereby cértiiy that the body whose name is recorded on the reverse 'si‘dc of this certificate was embalmed by me, of by e

Studont Esbaimer Mo.
working under my persona! supervision.

Student ...cvececicrurcsusrssnsasrrrananns ) ' 75.
R Studmt Enbalmor . T

.

- Nou. The zbove MUST BE "SIGNED BY THE LICENSED EMBAIMER in his OWN -HANDWRITING. (leuze to comply with
the above constitutes grounds for revocation of hceme.)

- I this body is not embalmed. fact ghould be s0. state_dA nbove. -
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