No. 300 THE DIVISION OF HEALTH OF MISSOURI 58 010969
0. —
v D PR 15 1958 STANDARD CERTIFICATE OF DEATH e .
! BIRTH KO. REG. DIST. NO. Zz ! PRIMARY REG. DISY. uo.g_U@ Registrar's Nc...........é.z/......-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f lmstitution: rasidence befors
0 s COUNTY pottisg s STATE Missouri b. COUNTY Moniteau 'j‘,""““ 0
b. CITY mits, and gir . LENGTH OF . CITY —
ALY (f outedde corpurate limite, write RURAL nnd give | &0 0 fin shig sacel]| - OR Tiot d- 1 Residence withln ““‘.i,.:! 0
n Town Sedalia 1 Week own Tipton TR D
g d. FHIIJJS-PTTAME OF (If not in boapital or ipstituticn, give streot address or losation) Fq ADDRESS {if rural, give location}
o imstiuTion Bothwell Hospital In City
E 3. gs’?:"z‘is%ﬁ: a. (Ficst) b. (diddle) . (Last) P Dg;g (Month)  (Day)  (Yean)
e | (rveorpny J MARY MALVINA DBEATS N oeam April 7, 1958
é 5, SEX 6. COLOR OR RACE | 7. MARREB %ﬂ/gg MARRIED, | 8. DATE OF BIRTH 9, lf;GE o years| i UUBER VAR | 17 UNGCR W B
- (Bpacity) t birthday! on ays | Hours | Min.
g Female , White HWidow - |Nov.29, 1865 o ’ |
| 105. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINFSS OR IN- | I1. BIRTHPLACE . . ]
E Pfomdumlmni‘nf-nrkin‘u‘h*:vr:nlf roodud]; DUSTRY [City wnd State cr Forsige Couatrv} 12 CITP}.%%':,,?FWHAT
& ousewi Own Home Near Clarksburg, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Evans Williams |Jane Schyles T. J. Robertson
E 3 WAS DECEASED EVER IN U.5. ARMdED FOI}:S‘_'ES? 16. SOCIAL sEcunarg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, unknowo) | (I yes, lve war or dates of oe)
2 “No None . Grace Harlleson, 1211 S.Sneed,Sedalia
| 18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
3 || Enter cnlyonecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z || 1me tor (e, (), and (©) DIRECTLY LEADING TO DEATH® 5
é «This docs mot mean | ANTECEDENT CAUSES %rm
2 || the mode of dping, such | Aforbie conditions, if any, giving DUE TO (b)
= ar heart faflure, asthenia, rige {0 the above cause {a} slating
= e, It means the dis- the underlping cause Iast.
o ease, Infury, ar compli DUE TO {2)
> {f tion whieh cansed death. | 11, OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but mot ﬂgkeﬁﬁﬁ;Z:c o (€ YA DD
9’1 related gant'Az ditease L’:gmdu!o:lamuain: del
Py 19a. DATE OF OP'FE:Aﬁ 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& . 422\ ves (] wo 7
o || 22 AccipenT (Specity) 21b. PLACEOF INJURY (o.x..inorabott | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE bome, larm, factory, atrest. office bldg..et0.) :
] HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCUR? ?
o WHILE AT NOT WHILE
P]-' INJURY ) WORK AT WORK
; 21 ”-5"359 4!11 ‘haf ﬂﬂeﬂd;dji_hfdeceaaed Jrom M‘L"QIEOJ to LRy 7 19\52,tha! I last saw the deceased
ﬁ and that death occurred alsfvz o frw%he caum and on the dale staled above.
= .SIG (Degres or t.ltleb Z3b. ADPR e,
~ £ ' ’
E ’ - | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY
g 1L a h/8/1958 Mt.Moriah Cemet.em / h
DATE REC'D.BY, L{}RK'JE.%L RAR'S SIGNATURE
Y é/é 4 4.5%. %@Z‘(«

{{icensed Embaimef’s Statement 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 emba
by me, or by ...l e irariaiaieeaaes et e v b e eedaeeeeeeeaeeaaaaaaan -+ Student Embalmer No.............

working under my perscnal supervision..

Student ..o Signed.mﬁn.w ...........

Signsture of Student Embalmer
Licensed Embalmer Nof/fa

P. O. Address . /2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I this body is not embalmed, fact sh]ould be so stated above.

.




