MIS§°UR| DIVISION OF HEALTH - STANDARD CERTIHCATE OF DEATFI \
5O NOT WRITE AMENDED RegisrarilR JIM.ED.WQ.Q_H.&MW Regitration District No. _.39.5_?_-___naéimr'_. oo 1T 2 STATE FILE NuMBeR:

ON THIS STUB :
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE . . . i
VS 300 Pettis > SAEMissouri * N Pettis imission)
Rev. 4/59 b. CI'I'Y (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b o CITY Inside Limits

OR
TowN Sedaliz 3 weeks TOWN  Sa3274ia Yes O No [X

¢. FULL NAME OF (1f NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPIT. ADDRESS
ihetmumion. Bothwell Hospital Yes OX No [J Route 5 Yea (X No O

DATE AMENDED

.3.. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} . OF
MILDRED - M. : ADAMS oeatH Mgy 15, 1963
5. SEX 6. COLOR OR RACE 7. Married (X WNever Married [] |8. DATE OF BIRYH | 9- AGE {last birthday} | IF UNDER ) YEAR IF UNDER 24 HR

Female White Widowed [ Divorced [] 3/12 fl922 Lll Months | Days Hours. Min,
10a. USUAL OCCUPATION (Give klnd of work done | 10b. XIND OF BUSINESS OR INDUSTRY] 1t. BIRTHPLACE (City and state or country) | 12; CITIZEN OF WHAT COUNTRY

duringg et of weriogo fite, even i otired) | A Home Sedalia, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Pirl W, Waller Mattie Paxton Waller James L, Adams
15. WAS DECEASED EVER [N U.5. ARMED FORCES 156, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown}].(If yes, give war or dates o

N ¢ ) 1ia., Mo
18. CAUSE OF DEATH (Enter only one cause pe & YOT (3440 o XI- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ . ‘ ONSET AND DEATH
IMMEDIATE CAUSE (a) > - 2r = ’ A g é@;

DOCUMENT

Conditions, if any, DUE TO. (b} / zd/ 2 w

which gave rise to -

abaove c'::sa "d(:), . . .

stating 1l ul r= 4

lying cause last. DUE TO (e} W6 @M ‘m

PART L. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEAYH but not related to the terminal PART 1. f decoasad wu_vfemnlt was
disease condition given in PART | (a i - . there a pregnancy in:last 90 days.

Ldemmay wetd MM‘ZEWAJ : ‘ D Yes | & No | ‘0] Unknown

19, WAS AUTOPSY ' | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW TRJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18B.)
PERFORMED? m] o} )
YES [1 NO

20c. TIME. OF Hou Month, Day, Year
INJURY a.m.
pom, ) R
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION . STATE
WHILE AT WORK [] farmn, factory, street, office bldg., etc.]
NOT WHILE AT WORK (]

al her i V.
21. | attended the. deceased frol nd ‘|ast saw gy alive 0
"1 Ql‘.: a3,.m m on Ko date stated sbove, and to'the best.of my knowledge, ffom the causes stated.

Death occurred at
[ 22¢. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS *{
7 | Soe S 16 czic&ép :
F3s. BURIAL; CREMATION, | #Bb. DATE N METERY OR CREMATORY 23d. LOCATION (City, twn, nr‘counry)
REMOVAL (Specify) ,
5/17/63 Crown Hill Cemetery Sedalis, Missouri
KODRESS

25. DATE RECD. BY LOCAL REG. 26.; REGISTRAR'S SIGNATI ‘M
y.ov M‘I
|');IQL§, ). R Darotn i _—

{Lifensed Embalmer’s Statamént on Reverse Side) *

USE BLACK INK
orR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

4

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

" or by . i Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalimer No. d‘ $ If

- P. O, Address,
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 handwrifing.
If this body is not embalmed, fact should be so stated above.

e
- "




