WRITE PLAINLY—USING UNFADING BLACK;'INK—-—MAKE A PERMANENT RECORD\R‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.&ﬁé‘__rmuuv REG. DIST. m.%mmm,.,m

FILED APR 7 1958

585010949
/87

BIRTH NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where d d lived, If losd
a. COUNTY Pettis o STATE Migcouri b. COUNTY Pettis /ﬁ.nl-im
I n .
b. CITY (U outside corpurate Limits, writs RURAL and give e. LENGTH OF c. CITY (If outslde sorporate limits, write RURAL and give townahip) ],_;
[+] dﬂli townahip} Y (in this place) OR
Town  Sedalia rs ToWN Sedalia D
d. FH&PFF;?_EOORF (I pot in heapital or i ive stregt add ot loeation) d.Aer?;EErs ho i} ﬂuﬁl. Hvs I?Hm}!‘
INSHTUTION Sedalia Rest Home,!il N. Mo. 9 S. New York, Ave.
3. NAME OF a. (First} b. (Middle} ¢, (Last) 4. DATE {Month) De (Year)
DECEASED
DECEASED  GEORGE C. DeWan | ppr T, T8
5. SEX 6. COLOR OR RACE { 7. MlARFuEB NIE\}"SI%CP‘E!BRRIEEI.J 8. DATE OF BIRTH 9, AGE!:&K;)‘" LI; W;:‘l 1D\“lll o UKDER M HES.
8 n H N
Male 0 | White widoved % |December 11, 1877 80 o] e | Howm | bia

10a. USUAL OCCUPATION (Givekiod of work
dooa during most of working lile, sven If retired)

Retired

C?lb KIND OF BUiE?Sm%ng{Y

11. BIRTHPLACE (Btate or forolgn country)

Horton, Kansas /

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME lab uomzn S MAIDEN

Thomas DeWan Sarah
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes oo, or unkoown) l {IE yuu, £ive war or dates of service) NO.
Wo None

NAME 14, NAME OF HUSBAND OR WI|FE
|Sue L. Dillard DeWan(Deceased)
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Pearl Griessen,507 S. Warren,Sedalia

Al 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rERVAALNgnguETﬂI
Enter on! 1. DISEASE OR CONDITION ﬂ C{,ZL NSET
'“;’:'r‘:(a{";;ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5) {//( /5 ?W £ - A -
ANTECEDENT CAUSES ~ (A gv d ’
*This does not wmean I
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) ‘(/ A Bl AL 9
az heart faflure, asthenin, | rise to the above cause (o) stating B
ete. It means the dig. | the vnderlying cause last.
case, infury, or compl DUE TO (e)
tign which eatsed death. | 11, OTHER SIGNIFICANT CONDITIONS - [l /‘
Conditfons contriduting to the death buf nol ) L/é
related to the disease or condition anuting dea:r.h (/3/1./(_’{7{ Y s
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i'\/ ) 2. AUTOPSY?
TION
, 4o | ves ] wo [3
21a. ACCIDENT {Speciiy) 21b. PLACEQF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotss, [arm. factory, sirest, offfee ., %) . .
HOMICIDE .
2id. TIME (Moxnth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? pL_/
WHILEAT[—] NOT WHRLE
INSURY = | “work AT WORK i = .
2. I hereby certgfy tha! I attended the deceased from z’g__Z_\)__ 1932& Lo 7 19553 that I last saw the deceased
alive on _L , and tha! death occurred at @Mm , from'the causes tmd on the date slated above.

N ) erg e AN e hooly

e,

?Aa BIJRIAL /CREMA- | 24b. DATE

h/7/195§

E&: NAME OF CEMETERY OR CREMATORY
rown Hill Cemetery

24d. LOCATION (Olty, town, of county)’  / csr.au)
Sedalia, Migsouri

LOCAL
REG.

{Bpecify)
DA'E RECZ? Zm S SIGNATURE M g i

25, FUNERAL D TOR" § SI TURE ADDRESS

M@&

(Licensed Embalny( s Staternent on Reverse Side)




1074 A1

A
e
¥

%
MEEVT {

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, or by

- Student Eabsimer Wo. ,f ‘/75/-—

working under my persona! supervision.

Studlnt@m‘é‘" P Signed ,W

Student Embalmer
Licensed Embaln,ler No 3 6‘( 7 o

P. Q. Address W %.

L4

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitites grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




