alth, THE DIVISION OF HEALTH OF MISSOURI __-._“-““58:_QQ94t22“““;__

;lli!:u ILEB APR 1 5 1958 STANDARD CERTIFICATI Of DEATH STATE FILE NUMBER

ivice Registration District No. __IZ__O ____________ Primary Registration District NO-._-.%./.f,..ﬁ{“_h Regisirur s No. No.._.. 4 .. Z S
ey 1 s T e ’ ;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceosed lived. [f institution: Rasédenc;ffére
a. COUNTY G'emt ry STATE M i ssour 1 b, COUNTY Gentryn mi$310)
I b. CIOTY {1f ouiside corporate limits, give TOWNSHIP only} Inside Limits [ CgRY ?6 Inside Limits
R
/ Towv_Albany Ves [yd Mo [ tomn Albany 3 Yosil Ne[}
c. FgL;. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. S'{)%Elégs ({If cutaide, give location}/ Reside on Farm
HOSPITAL OR o A
wsTrruTion 509 5. Hundley (1 vear 509 _S. Hundley Yos [] Nef ]
3. NAME OF DECEASED First Middie Last i 4. DATE Manth Doy Year
{Type or print) OF
James Wesley Sexton DEATHADIril, 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER | YEAR] IF UNDER 24 HRS.
D 1 MARRIEDD NEVER MARRIE& Erir!:;uy) Months | Days Hours ’ Min.
M W wipowen{ ] D DIVORCED !! an, 28 . 1892 é‘é
106, USUAL OCCUPATION (Give kind of work don- 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during t of working Jife, aven if ﬂ . s} Y
FETY rodd T (et Ted) Railroad Ashland, Kansas / U.S.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will iam E. 3Sexton Sarah frieze
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -
{Yes, no, or unkngwn}f [} , glve war or dates of service)
yte M " © 1481-14. 2740 B.H. Sexton Albany, Mo,
18. CAUSE OF DEATH (Enter only ene cause per li r {a), {b), ond {c}).) IP‘JJT VAL BETWEEN

PART ). DEATH WAS CAUSED B
IMMEDIATE CAUSE (a) 20w A A Wﬂ

Conditions, 1f sny, . DUE TO (b) _@wwdlﬂfd—'—“"‘- /ﬁ M | L‘ZWM

which gave rise 10 }

cbave causs ({a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g tytng cause tast. DUE TO (c)

- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal dizseass condition given in PART | (a) 19. WAS AUTOPSY
3 S Yag PERFORMED?
2 sy i YES[] NOZF
- 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 1B.)
= [}

o (8]

3 3 = = — R
v Ol 20c. TIME OF Howr Month, Day, Yeor
2 8 INJURY  om.

'-;- £ p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY TATE
; % WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
2 WORK AT WORK [/ Y, WA
E 21. | attended the decoosed from 4” .)Y . to and last iaw:i‘;a“vo en
s Death occurred gt 1 2 :O% 'D w » datefitoted obovse; ond to the best of my knowledge, thd couses stated.
g 22a. SIG (Degree or title) 22b. AD| 22¢. / j
o
: . Qowcae wd Yo 74
Z3a. BURIAL, CREMATION, | 236, DATE Z3c. NAME OF CEMEERY OR CREMATORY 23d, L OCATION (City, town, or county) sy | ~
REMOV AL (Spwcify)
) butiat Apr. 12 58 01d Erick ntry County, Mo.
“?"’ 24. FUNERAL DIRECTOR ADDRESS 23 DATE RECD. BY LOCAL REG. u REGISTRAR'S SIGNATURE
& +
Cliffor dBrooks Albany, Mo. 11 - /,Z—- 55’ 7(/'737/1-‘&

s d Embalmer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, 0T BY ovvveeiviiiiiniiin e ettt e e e et e «» Student Embalmer No., ...........c.ceunn

working under my personal supervision.

Student ..ccceiiiiiiiiniiiiinicvcrrecevceeieee . Signed ST VAR s LRSS |
Signature of Student Embalmer

Licensed Embalmer N04868 ........
P. O. Address...Alhany,.Mo....

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




