Heo THE DIVISION OF HEALTH OF MISS0URI 58_04099
& walrs STANDARD CERTIFICATE OF DEATH 28-020396

 Public , y
) Service F“-ED N OV 1 7 lgsaismnion_ pi_sr_ricl No. ,g ...Primary Ragul’ruhon Dlsrrlci No. gﬂ‘é—_,_..___._ Ragistrar's No..... 2. 5 ét__'_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. 300 | a. COUNTY  PETTIS o sTATE MISSOURI b. COUNTYPETTIS “d'“"}"""
- 157 b. CtleY (kf outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
R
Town SEDALIA Yeos [X] No [] Town SEDATIA, MISSOURI Yes[] No[]
€. Fch)Lé. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b O,S’od)ﬁ STJRD%EEES (If outside, give location) Reside on Farm
HOSPITAL OR Al
INSTITUTION 1617 3, Grand Ave. 2 days - 1617 5. Grand Yes [ ] No fir)
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
DORA 1EE SEIF oeatH Nov, 6, 1958
SEX ] @ COLOROR FACE| Tuuameoneven wacmeol]] & ONTEOFORTN |5 A oo Jomoen el e s
Female White woowenfe] 3. oivorceo[J|August 31, 1888 I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country} 12. CITIZEN QOF WHAT COUNTRY?
during mosl_ol working lifs, even if retired} INDUSTRY ¢
y f Home Morgan County, Mo. , UsSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
Henry Bitsaver lLizzie Born Malty M, Self
15. WAS DECEASED EYER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, po, or unknqwn)| (If yas, givg war or dates of service) . .
N¢ I None None J, F, Self, Sedalia, Missouri
18. CAUSE OF DEATH (Enter only ane couse per fide for [a), (b), gpd {c}).) . INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

ONSET AND DEATH

which gave rise to
abova couse (o),
stating tha wnder-

Condltions, if any, } DUE TO

o
DUE TO (z)

elc. musl use only sfandard nomenciature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cause last.
. - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART 1 (a) 19. WAS AUTOPSY
g 3 or 3 PERFORMED?
2 o & 3 X | ¢t vesg nol]
_;.'. 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
E g O &1 a -
3 4
v Q| 2Wc. TIME OF . Hour Month, Day, Yeor
A S INJURY  a.m.
‘;‘ £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) :
i _WOR'_i e AR - :
- v
5 £ 2.1 the deceoted e O anirhr e E TR T O—n
2 [ Death occurred m on the date stoted cbove; and to the best of my knowledge, from the couses stated.
> 5 22 | TURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNE
-1
z S%\ M Sedalia, Missouri L~ fo-

23ac. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {S1a1e)

REMOYAL (Specify)

acuse, Missonri s

S:
25 QATE RECD. BY LOCAL REG, GISTRAR’S SSGNATURE m
Sedalia, Mo %ﬂ./ﬁﬂlé J’M & ‘ 7

cuse

i
o

ADDRESS

{Licensed Embslmur’s Stotement on Raverss Sida)




" R SR N SR F- - T OAfr

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, 01 BY oo e e

working under my personal supervision.

Student «.ooevriniiiiiii e
Signature of Student Embalmer

Licensed Embalme Noﬁ?é’/ﬁ)

P. O. Address . G4 € Ll bitvte.......

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.

L3




