. Heglth,
& Welfare
. Public

5.
-

GIELESPE FUNERAL HO

etc. must use only stendard nomenclature in item 18. No symptems will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,
All dissases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Raglsmman District No. .-,ggéjg_é Registrar’s No. _e?_é:?. _____

A1

:Ihgism:lion District No, ___._
uur

S8-022801 .

STATE FILE NUMBER

_w.....,..“.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
. COUNTY . STATE b. COUNTY admission
° Pettis ° Missouri Pettis
b. c:JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CSI'RY lnsida Limits
Tom Sedalia Yor ) Mo L] _Tom _Sedalia Yeslk Mo
c. FgLL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b Soi iBREET . {If cutside, give location) Reside on Farm
HOSPITAL OR DRE
IsTiTUTioN _ Bothwell Hospitall 8yrs. 0 1100 5. Mucray Yor (1 Nofe]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} oP
JENNIE ALICE SITTON DEATH  June 8, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MaRRIED] B. DATE OF BIRTH 9. AIGE S::.E::;; 1::1:|:ERI;LEAR IEOI::I'DER 2:li:r\'s.
Female / |White iooweogg) 2_owvorceoll| Oct. 18,1873 8l |

10b. KIND OF BUSINESS OR
INDUSTRY

100. USUAL OCCUPATION (Glve kind of work done
during ml { uorkmg life, aven if retired)

11. BIRTHPLACE {Ciry and state or country} 12, CITIZEN OF WHAT COUNTRY?

o]

14, NAME OF H‘U@BAND_ OR WIFE

Hougewul Own Home Lincoln County

130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME

Lewis Capps Lucinda

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANY

Yeun,_n r unkngwn, s, give war or dates of service

Yoy o vrkmawn)) € e o et ) | none Ernest Sitton,1100 S. _

HWilliam C., Sitton

Addrass

Murray,Sedalia, Mo.

18. CAUSE OF DEATH (Enter only one cause
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

E V ég INTERYAL BETWEEN

Conditions, if any, DUE TO (b)

ONSET AND DEATH

which gave rise 10
obova couss {a),
atoting tha wunder-

i

7 o
Haal F

| attended the deceaspd

2.

é lylng couse lasn DUE TO (c)
E PART Il THER SIGNIFICANT CONDITIONS SON lBUﬂEﬁ Tf DEATHZ not relatgd 1p the igrminal dizeoss enpltlon an in PART | {a} 1% gﬁ:ggggsv
-
EMI 5'6—'7-8'/% jé }.'M M- YES[_] NO
£ | 20a. ACCIDENT sICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.}
8 o o O
85| 20c. TIME OF ~Hour — Menth, Doy, Year
2 INJURY  a.m.
T3 p.m.
20d: INJURY OCCURRED 20e. PLACE OF INJURY (e. ? ,inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
WORK AT WORK -

m on the date stated obove, and to the best of my knowl

and last bow her obive an

, from the couses stated.

o

rt

23c. NAME OF CEMETERY OR CREMATORY

metery

23d. LOCATION {City, town, or county)

incol

24. FUNERAL DIRECTOR ADDRESS

D. W. Hechkart, Sedalia, Missouri

DATE RECD. BY LOCAL REG.

26. 1STRAR'S SIGNATURE

29 175,

{Licensed Eﬂidfu Statement on Jeverse S.Iic)




STATEMENT BY LICENSED EMBALMER

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

DY MB, OF DY 1ooiiiiiiiiiiiiri e crn e e srencreaseensensraasenasranrrntessstnsansssnasnssessen «» Student Embalmer No. ?77;5

working under my personal supervision.

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).
.M embalmed by a STUDENT, he also shall sign in his OWN: handwriting.
If this body is not embalmed, fact should be so stated above.

o



