o -

Dept.

walth,

duc., & Welfare

U s

Publie

lealth Service

V. . 300
Rev. 1-57
o
£
=
s
% =
o 2
g £
2B
D,
%Y

=

o8

Doctor, corener, etc. must use only standard nomenclature in item 18. No s

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED DEC 2 3 1957

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Rggisrm,ioﬂ_ District No. __&._2_1 _________ Primary Regutmnon Du?rlct No. ,24 J___K____. Reg_isfrar';N_o._ 2_3“ _______

45300

1. PLACE OF DEATH 2. USUAL RESIDE| {Where degeased lived. If institution: Residence before
a. COUNTY Pettis a. STATE Ssourl b COUNTY admission)
Pettis
b. C!)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY GD Inside Limits
TOWN Sedalia Yes & Ne [ TOWN Sedalia Dq Ol Yes[J Mo [j
€. Fngl:.'_l_]f_‘lAME OF (If NOT in hespital, give lecation) | Length of stay in 1b d. STREET (If outside, give locatien) Reside on Farm
I &Yiurion Bothwell hospital| lifetime APDRESS _Buena Vista Hame Yos (X ne (]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y eor
(Type or print) . TQDD

DEOAF‘I'H Dec. ]_h, 1957

during most of working life,

ovnn if ratired) (1 INDUSTRY

Uen,

Pettis County, Missouri

Farmer-carpen

griculture

5. SEX 0| 6 COLOROR RACE F'MARRIEDDNEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In years IFUN:)ERI;YEAR IF UNDER 24 HRS.
3 laxbisthday) [Months | Doys Hours Min,
Male White wiod¥eo[ X oivorcep(J| Sept. 28, 1877 BY
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11 BIRTHPL ACE (City ond state ar country] O 12, CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

John Todd

Mary Mawhorter

Y

[irgie Mitchum

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

{(Yeus, N, or unknown)
[s]

e e % S ol nsb aoars”

None

Mrs, Rdythe McFarland, 9‘51?’8 Moniteau

’sed alia, Mo,

stating

PART L

Canditions, if any,
which gave rise 1o
above couse f{a),

lying covse last

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). )

UREM 14, ~

PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} _-

INTERVAL BETWEEN
ONSET AND DEATH

} DUE TO (b}

the under-

DUE TO (<}

_BAONV CHo

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hu! not related to the ten

W EVMONIA ,~

S SE AP .wmm
_FENN[I1TY -

o

200;
]

ACCIDENT  SUICIDE " HOMICIDE

O &

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

+ -

20c. TIME OF

INJURY

MEDICAL CERTIFICATION

Hour  Manth, Day, Year
a.m. -

p.m.

WHILE AT
WORK O

20d. INJURY OCCURRED

NOT WHILE

AT WORK 0

200. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, offi¢e bldg., erc.)

206 CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

Al

21. | attended the decenssd from _ &:‘ z_ ’ﬁ ‘Z . to tzg& Z ZE and last sow

m en the dote stated obove; and to the b

||ve;:n Z: PELEC-~-57
&

my knowledge, from the covses stoted.

220. SIGNATUR

©

ooty

22¢. DATE SIGNED

Y PEC ST

d 742

P - S ggree or title)
YD/ NT Y

23a- VBURIAL CREMATION, | 23b. DATE 23c. NAME UF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or.county) . ~ - {State)
EMOVAL ecif;
ﬁ al’™™ | 12/16/57. . | Memorial Park.Qemeteny . Sedalia, Mlssouri.
RAL DlRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
' N Sedalia, Mo ff - “E§;%~
: ’ /3 /é § 7 A-—-f[l

{Licensed Embalmer’s Statement on Reversh Side)




STATEMENT BY LICENSED EMBALMER

+

I .hereby cemfy that the body whose name is recorded on the reverse side of this certlfxcate was embalmed

.

by me, or by o Student Embalmer No. o

working under my personal supervision.

Student
Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure

to comply with the above constitutes grounds for revocation of hcense) .
If embalmed by & STUDENT, he also shall sign in his OWN handwriting. *_ \ -
If this body is not embalmed, fact should be so stated above.




