.* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0046699
DEPARTMENT OF PUBLIC HEALTH AND WELF B

STATE FILE NUMBER
Registration District No. _____ i_%_?_[__-_ﬁ_?rlmary Registration District No. ig_i_ﬁ —-Regi .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before

a. COUNTY Pettis a. STATEI‘IiS SDL‘lI‘i b. COUNTY Pettis admissian)
b. CCI)TY (If outside corporate limits, give TOWNSHIP conly) Length of stay in 1b ¢, CITY Inside Limits
R

OR
TOWN Sedalia 6 months - TOWN Sedalia Yes B No [l
c. FUiL NAME 0F {If NOT in hespltal, give location} Inside Limits | d. STREET ) (If cutside, give location) Reside on Farm

1
—OM‘ HOSPITA ADDRESS

2680? INSTITUTION Llll bast Sth Yesﬁ No [0 ’-l-ll East 5th Yes [J Noﬂ

3 ,2 . NAME OF DECEASED First . Middle Last 4. DATE Month - Da Year

. Y
(Type or priat) RERTHA 0, CELLAR oo December 1, 1966

. SEX 4. COLOR OR RACE 7. Married B8 Mever Married [ |8, DATE OF BIRTH | 9 AGE {last birthday) | iF UNDER 1 YEAR IF UNDER 24 HR

Female White widowed O Dhered O | 2/06/188) 82 Morts | Doy | Hours | v

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

S S p e even [ rotred) Own Home Centertown, Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FEV

George Sartain Laura Crutsinger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - [ 16. SOCIAL SECURITY NOQ. 17. INFORMANT LH
(Yes, nu_f or unknawn) | (If yes, give war or dates of serv:ce) - H n ]-L].l Eiégd{f S'Fh St]."?et
No J0EHEREE0E0RR00: - erbert Cellar, sedalia, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), , and (c). . 3 - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . 4 . ON‘? AND DEATH

IMMEDIATE CAUSE (a)

DO NOT WRITE .
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

—
I
w
=
=
9]
Q
Q

Conditions, if any, DUE TO (b)
which gave rise %o
above cause (a),
stating the under-
fying cause last. DUE TO (<)

PART II. QTHER SIGNIFICANT CONDITIONS CONTRISUTING TQO DEATH but not relsted te the terminal PART 1l If deceased” was female was

disease condition given in PART there a pregnancy in iast 90 days.

%@ ‘Wm ' IDYES|DNDIDUnknnwn
19, WAS AUTOPSY | 20a. ACCE]}E SUI%DE HOMDICIDE 266, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART & or PART Il of item 18.)

PERFORMED?
YES [] NO ﬂ

20c.TIME OF  Hou Month, Day, Year |
INJURY a.m. .
p.m.

2 20d, INJURY QCCURRED 20w, PLACE COF INJURY le.g., in or about home, { 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
© WHILE AT WORK [ farm, factory, street, office bldg., etc.} .
NOT WHILE AT WORK O

21, | attended the deceased frorn LM /{ /?é ‘ toM«aﬁd iast saw E:._plive on M a1 30/ 4 ?éé

Deayp)ccurr? at _ m on the date stated above, and to the best of my knowledge, from the causes stated.

a. ree or tifl : 22b. ADDRESS 22c. DATE SEGNED
PVt W ,f_A w7285 ly Lactalls Mo 1330

23a. BURIAL, CREMATICN, | 23b, D 23c. NAME DF CEMETERY OR CREMATCRY 23d. LOCAFION (City, tewn, or county) {Stare)
REMOVAL (Specify)

; 12/6/1966 Califernia Cemetery Califernisy Missourd
A

DDRESS 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S §IGNATURE M
/R-5-/966 T m_iu 9*2
Jd v -

[Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THiIS RECORD ARE AS FOLLOWS
INSTEAD OF

¥

™ MEDICAL CERTIFICATION

RIBEON

.,,,,,
ITER:

TYPEWR

USE BLACKZIN
OR

[TEM NG -{":SHOULD READ

_BY AFFIDAVIT OF




g«: ;-k 3 g‘l-{

STATEMENT BY LICENSED EMBALMER

| hereby cerhfy thaf the body whose name is recorded on the reverse 5|de of thls certificate was embalmed by me,

iR ;Sfudenf Embalmer No.__ ¢

“or by

working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer N 5/9?

DR PLIETT X Ced e Do g R . . - -
" Note: "The above MUST - BE: SIGNED:BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
: with the above constitutes grounds for revocation of Ilcense) g .
If embalmed by a STUDENT, he alsc shall sign in his: OWN handwrmng
CIf 1h|s body is not embalmed fact should be 50 stated above




