THE DIVISION OF HEALTH OF MISSOURI 34831

| ALEDNOV 1 - 195 STANDARD CERTIFICATE OF DEATH Sate Fie No
[ BIRTH NO. _ REG. DIST. NO. 9'2 24& PRIMARY REG. DIST. N-M Registrar's No 3 ,7 o
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decossed lived, 1f institution: rwldecce befors
. COU| . . il .
0, » CUNTOETTIS . s STATE MTSSOURI > COUNTY pEPPIS o
b. CITY (M eutside corpurats lizits, write RURAL and cive c. LENGTH OF c. CITY . d. I» Residence within limits of
OR townghip) Y (in this placelf| - OR a clty ted
g TowN SEDALIA mons . TowN SEDALIA S HERETRG _
d. FULL NAME OF (If not in houpital or inetitution, give strect address or location) . STREET {H roral, give loeation)
o HOSPITAL OR *'ADDRESS o ﬁf? ?D
Q InstrruTion: BOTHWELL HOSPITAL 235 S, Mlssourl 0
8 = NAME OF & (Fir) b, (Miadle) o (Las) COATE  (Mout) (Dap (Yew)
f {Twpeor Print)  MaDY Eichholz oean Oct 21 , 1954
| E 5. SEX 6. COLOR OR RACE | 7. MADFS:‘!%E NEVEECESRREg 8. DATE OF BIRTH 9. AGE (a yonsa| @ cen 'nﬁ v Gorw u K.
. s (B ] oo H Min,
3 Femsale Wnite Divorce Aug 2, 1885 8% 1 l ™|
ﬁ m:;m LSUAL 2&?2”“‘0" u(i("l.b:'::n;dwwi 10b. KIND OF BUSINESD%F;T 1;1\; 11 BIRTHPLACE (00 ot State of Forsigs ,m",@ 12, crnz.:.g’ ?FWHAT
K Housewite Home Bonne Tgrre, Mo.
< 13a. FATHER'S MAME : 13b.. MOTHER"S MAIDEN NAME i4. NAME OF HUSBAND'OR ¥IFE
9 ) None
& I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, EINFORMANT' § SIGNATURE OR NAME ADDRESS
(Yew, 0o, of unknown) | (If yes, xhve war or dates of service} NO.
§ No None None J. L., Van Wagner . Sadalia N Mo,

“oo]e - |f e Eruse oF oeATH -tz ATyt L CERTIFICATION © ~. .« 27 <t INTERVAL BETWEEN
K || Enteront 1. DlSEASE OR counmo
Z e tor (&, (by, aud gy | DARECTLY LEADING TO DEATH®(q). .- .. B Q - ettt Q. &7‘

o *This does not mean | A ENT CAUSES weﬂ-ﬂ_

b the mode of dying, such umd&m i .}ng ‘gzmg DUE TO (b)

w1 - || a» beart fatture, asthenia, ¢ abope caude (a e .. ) e e e L

= de. It the dig. | the underlying couse last. [ B IR - . Y. £t

o ease, tnjury, or complica- |_ DUE TO {¢)

5. | tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS . o o R

= itioms contributing to the death but not '

a to the dizease or condition causing death.

[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot SE Rt T o v ] 20, AUTOPSYT

% |l reb. 12-94| Ccarcinoma )52 X | w wX
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTT) {STATE)

. o SUICID! . home, Iarm, lugtory, sireet. offios bldg.. ete.) P
= HOMICIDE . . ; e
g 21d. TIME (Moath), (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. L OF - B WHILEAT[—] NOT WHILE
J‘ TNJURY WORK AT WORK
; 2. I hereby cer!gfi that I attmdcd the deceased from Sept,, 103 !aO_Qj:_c_gl.l_ 1994 _, that I last saw the deceased
i alive on . ; and thal death accurred a[’_é_t}_.__._l?_ m,, from the causes and on the date stated above,

g E [t 23a.. SIGNATURE o (Degree or tit))) | 235. ADDRESS - Lo 23c. DATE SIGNED

Wﬁw M.D..  Sedalia, Mzsso uri Oct, 22-54
E 2a. BURIAL, CREMA- | 24b. DATE 7 - 24c. NAME OF CEMETERY OR-CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Breety) //;
§ |_Burial 10/25/54 Crown HALL. : Qe .
DATE REQ'D BY o . y RBDRESS
/E/
Fi




£ k] ' . M - - r +

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ...l et et e e et amaemeeteeaataaeaan ety

working under my personal supervision..

Student ..o i iiasasaa e
. Signature of Student Embalmer

Licensed Embalme Noﬂz.yl

: - t P. O. Address=T0 L oCALAL
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
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.

- -
N




