WJ‘ED APR 3 TQEgjmrunon District No..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A

Primary Registration District No.

e A= 010548 .

STATE FILE NUMBER

“PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resldam:c befor ’
QUNTY /

, . STATE b. Ci a gion
Clay |\ ° Migsouri Y2
7 f b. CITRY (If outside corporate Ilmln, give TO'WNSHIP only} Inside Limits c CIC;rRY ~ g G o |nsldeam|fs
Tom_Rural Yee DO Mo O3 Tow _Excelsior Springs  ©| Yol Nefy
c. FgLL NAME OF {If NOT in hospital, give |occmon) Length of stay in 1b d. STRERET (If outside, give location) Reside on Farm
HOSPI D -
henrorionl mi. S. Ex.Springs APDRESS) mi., S. Ex. Springs Yes K] Mo []
3. E{TAME OF DE)CEASED First Middle Last 4. DSTE Manth Doy Year
ype ar print
Mary Lela Sexton DEATH Mar., 19, 1959

5. SEX

Femals=s Fhite

6. COLOR OR RACE| 7.

MARRIED[_}NEVER MARRIEDL ]

wioowenfr] ), oivorceof ]

8. DATE OF BIRTH

Mar, 26, 1876

FUNDER 1 YEAR| IF UNDER 24 HRS.

9. AGE {In yeors

Months | Days

lagt birthday)
82

Hours | Min,

urknawn)| (I yes, give war or dates of service)

(Yu,nu,ﬂ:o '- v or dates o

none

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of working life, even if retired) INDUSTRY
at home none , Caldwell County, Mo. ¢ gSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
Unknown Catherine Smith James A. Sexton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.] 17. INFORMANT Address

Floyd Sexton, Rt. #2, Ex. Springs, Mo.

PART I. DEATH WAS CAUSED

BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

wr
r}
@
]
o
o
i
tat IMMEDIATE CAUSE (a) B b o= o ha P il e e S0 iy s
= 7 4 7
o
x
g." Cenditions, if ony, DUE TO (b)
- which gove rise 1o
L above couze (o), }
4 stating the unders
8 g lying couse laost. DUE TO (c)
- =N PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha termingl dissass condltion given in PART | (c} 19. WAS AUTOPSY
s =g b PERFORMED?
I B Carebri) Aesvnunshasa 491X YES[ ] NOBm 2.
_; >z¢ % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter néture of injury in PART [ or PART Il of item 18.)
] G O O O
3 QK=
v < NG| 20c. TIMEOF .Hour Month, Day, Year
4 @B INJURY  a.m.
‘;‘ o) & p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD No'[ w1-||1_E 0 farm, factory, street, office bldy., otc.)
2 2 WORK
£ 21. | attended the deceassd from _u’o" {- 57 o B~ /2-5"T7 andlastson S ativesn__3-/F -8F
i - Death eccurred ot - 3 ¢ E vy m on the date stated above; and to the best of my knowledge, from the causes stated.
¥ g GNATURE {Degres or title) 22b. ADDRESS 22¢c. DATE SIGNED
=] . - .
23a. BURIAL CREM N, | 23b. DATE 23e. NAME QF CEMETERY OR CREMATORY 23d. LACATION (Cﬂyﬂm, or county) {State)
. EMOVAL ecily)
i Burfaf 3-21-59 Crown Hill Excelsior Springs, Mo.

- ronera oirector Prichard Furerdisiicme, ne

E'Y_Pelclnr Crpinma Mio H

F-

25- DATE RECD. 8Y LOCAL REG.

23 -89

24. REGISTRAR'S SIGNATURE

TWUTOT

hd SULLF T '"iDN“m Embalmer’s Statement on Reverse Side}

&u/l@w} %

v



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, orby/ ........................................................................................ ., Student Embalmer No. .....ccccco.oenn

working under my personal supervision.

Student ccoceroiiiii i / ALK %J .
Signature of Student Embalmer

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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,




