SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _____QKZ,

_____ ~Primary Registretion Distriet No,

—-61—-018486

5052 e LT

STATE FILE NUMBER

2ia

\ 2

{Licensed Embalmer’s Statement on Reverse Side)

AMENDED i.” Do -
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence before
la a. COUNTY a. STATE b, COUN admission)
a Pettis Missouri ni’ ttis
% A % Col'::ktlf'cuulda-corporlte limits, give TOWNSHIP only} Length-of stay.in Th <. COI‘LY . we e o Y. ‘wazare  aae | lpside Limits - -
ud
TOWN . TOWN : Y. N
3 Sedalia hour _S_eda&ia st Mo D
<. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutiide, give location) Reside on Farm
w HOSPITAL OR ADDRESS
5 WSTTUTION Bothwell Hospital veg N0 1619 East 10th Yer O N
3. P:AME OF DECEASED First Hiddie Last 4, Dé\FtE Month Day Year
(Type or print)
ANTHONY EDWARD CELMER DEATH June 5 1961
5. SEX 6. COLOR OR RACE 7. Married []  Mever Marcied [J |8. DATE OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced {1 6/5/61 Months | Days Hours l Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ri) t orkj i [ i1 3 i
wERRSR el workips Wi oven U 2ot Sedalia, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Capt. Robert S. Celmer Edna Davis IBEHEHEEEEREREHESEEHEEREH
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrens Sedali M
(Yes, nia, or unknown) | (if yes, give war or dates of service) edalia, L u
WWMWW%#HWW Robert S. Celmer, 1619 East jOth
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). . P INTERVAL BETWEEN
UZJ PART I. DEATH WAS CAUSED BY: Qé’ / / QNSET AND DEATH
s g IMMEDIATE CAUSE (a) CL.,C&——J—-\
o8 e — 5 :
) a Conditions, if any, DUE TO (b} LN a Lo
= which gave rise to
'2 shove cause (o),
- stating the under-
Iying cause last. DUE TO (c) / _
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g diseass condition given in PART | (a) - / there & pregnancy in last 90 days.
§ &ﬁ%wu—ifﬂt/ /?{ Z.,M._ ] [ Yes ] 0 No I 0O Unknown
= | 79, WAS AUTOPSY | 208, ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or FART 1l of item 18.}
[+ PERFORME 0 [m] a
=) YES[J NO
S 20c. TIME OF 7 Howr Month, Day, Year
& INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
o NOT WHILE AT WORK (O / 4 P
—F 5 = - —
1-<u 21. | attended the d d from. é}/ﬁ /é// o, and last saw mntivu on & 4 /{Z" ad
of . " -
o Death o<curred a2 6= 31 A-tm on the date stated sbove, and to the best of my knowlgdge, fréri the couses stated.
—d
3 ol 372, SIGNATURE [Degres or 1l 22b. ADDRE - 22c. DAJE S)GNED
& = o D a - . c, é/
> L Fi - A . . .
< 23a. BURIAL, CREMATION, ] 23b. DATE F="1 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION-[City, town, or county) / (State)
. ) {S
le} e REMO, { . .
z & A/ /61 Crown Hill Ce mr o 3 issonri
- < — ADDRESS 5.7 BAT D. BY LOCAL REG. 3 ISTRAR'S STIGNATURE
= @ & Osage, Sedalia,|Mo, - é/




v STATEMENT BY LICENSED EMBALMER

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

’

/\ Student Embalmer No.

or by
weorking under my personal supervision.

Student Signed A

Signature of Student Ermbalmer

8

Nofe: 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 alse shall sign in his OWN -handwriting.
If this body is not embalmed, fact should be so stated above.




