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DED
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— STANDARD CERTIFICATE OF DEATH

59-022378

- Primary Registration District No. ég__é_-k__kegimu’l No. -ga_Q_____-

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

¥3a. FATHER'S NAME

—w-illm—SA—-lﬂsg-e-;——AM—Ee—%le
15. WAS DECEASED EVER IN'U.5. ARMED FORCES? 16. SOCIAL SECURIT .

(Yes, 0o, or unknown)l (If yes, give war or dates of sarvice)

i4. NAME OF F

. yi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R:V before
a. COUNTY a. STAT| . b, COUN mission)
Pettis Missouri "Pettis
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COITY Tnside Limits
. R
TOWN TOWN Y Neo
Sedalia Sedalia =& N O
€. FULL NAME OF {If NOT in hoszpital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR v Mol Aonusss2 S. Harri YO N
ITUTION » (1] L]
233 S. Harrison ) 33 S. rison «0 N
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?.:TH
ANNA D. TRAUGOTT ne: 26, 19c9
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [J [8. DATE OF BIRTH | 9 AGE (lat birthday) | IF U:?ER T YEAR IF URDER 24 HR
Widowed Diverced [ Months | Days Hours Min.
Female White X Nov.16,1880 69
T0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of.working lifa, even if retired)
- G Home Concordia, Mis
13LMMOTHER'S MAIDEN NAME i

USBAND OR WIFE

T
T7. INFORMANT

(o]
18. CAUSE OF DEATH (Enter only one ca
PART . DEATH WAS CAU

IMMEDIATE CAUS

Conditions, if any,
which gave rise 1o
above cause [a),
s1sting the under-
Iying couse last.

none
), and (c).

use per lin

SED BY

Crcdry Vonorth

Address

JONSET AND DEATH

DUE TO (b} MOHW
P

DUE TO {(c}

PART I,

diseass ghndition

OTHER SIGNIFICANT CONA

gned to the terminal

given i

PART 11l If

decessed was

female was

there a pregnancy in last 90 days.

*MEDICAL CERTIFICATION

‘ 4
- ) - [ Yes I No Unknown
# il ?M o -
19. WAS AUTOPSY | 20a. ACCIDENT RIBE HOW INJUREF OCCURRED. {Enter nature of injud¥ in PART | or PART AT of item 18.)
PERFORMED? )
eSO N Anl Ero sty B ﬁu‘_{,
20c. TtME OF ' Hou Month, Day, Year * - -
INJURY am. R 6/
o, Zecow Afo.tee ~
70d, INJURY OCCURRED 2. PLACE OF INJURY [(e.g., in or about homa, | 20i. CITY, TOWN, (% LOCATION COUNTY STATE

WHILE AT WORK

farm, factory, street, office bidg., e}

+

24,

REMOVAL (Specify)

FUNERAL DIRECTOR -

D. W. Heckart Sedalia, Missoudi

reenehery
- EGD. BY LOCAL REG.

6:26- /959

{Licansed Embalmer’s Statemen? on Reverse Side)

NOT WHILE AT WORK J . Vi ” / ﬂ
b .
21, t attended the decea fron Mg last saw aahve
Death gccurred ] 3 ‘ / on the date staie above, and to the best »f nowladge, from the causes stated.
223 SIGNATURE Degree or fitle) e 22b, ADDRESS LY 220,\1
4 éza
232, BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of County) AState)

EGISTRAR'S SIGNATURE




- STATEMENT BY LICENSED EMBALMER

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

H . 2y
or bY_-_t,-_,‘_E;;%‘* : N . Student Embalmer Neo.
... ‘;":‘ T ) »~ " .
, ’ working unc_iér my personal supervision¥ W
Student .
FESe b

- ‘Signature of Slude'rﬁ" Embalmer

Licensed EmbalmerNo. 501&

N b - S ovnaA \ . y
\ P. ©. Address

.

e ., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
y gt " with the above constitutes grounds for revocation of license)., “Na- . 4. S
: 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.

[
[
.
.




