Y.,

5. No.300

10.48

WRITE . PLAINLY—USING 1UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Mrmumv REG. DISsT. lﬁ-\Mt Registrar's No.

FLEDYBEC 7 1953

BIRTH NO.

39897

ereasvaranst dam

/7

State File No...

1. BLACE OF DEATH 7 2. USUAL RESIDENCE (Whers deossed fived. I losfication: reones i
a. COUNTY Pettils . STATE ) issourl b, COUNTY S Lt T Seanimion.
b, CITY (If sutedde corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY {If outside corporate limita, weite RURAL and give townshiz)
TOWN Sedalia . tomeblo! %{hﬁg"." TOWN Sedalia pgo¥
d. F’l_.l%SLP#Ahl!-EO%F {If not in hospital or Iutimllo‘n. give streot address or loostlon) d.AE'bTri}REETS QI tural, give losation) D
INSTITUTION 522 South Washington 522 South Washington
3. NAME OF a. (First) b. (Mlddle) ¢, (Last) 4. DATE Month D
(Tvworrin) __ LOUESA MARY REED oo DSC- 2, T98%™
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,® | 8. DATE OF BIRTH S, AGE (lo year] ¥ URDER 1 VEAR | 7 meoEx 3 wEn,
Female ‘| White PRI O el § 0 ] 22, 1872] UYL |Me| P | men| Mo
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of foreien sountry} ! () 12, CITIZEN OF WHAT
HOUSSWIfg==em=t=~| home-making Moniteau County, Mo. TR,
13a. FATHER'S NAME 13b. MOTHER'S WMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nocholas Wolfrum |Lena Wolfrum John T, Reed

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yee.D0.0r unknown) | (If yus, xive war or dates of servios) NO.

L
7. INFORMANT' S S{GNATURE OR Ng’éz S wglﬁss

0 Fedtaededt none

Mrs. Lillian Voight, Sedalla. Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
). DISEASE OR CONDITION : .

Eﬁﬁ;ﬁ;ﬂ:ﬂﬁ; DIRECTLY LEADING TO DEATH®,, _Terminal Pneumonia, Ly (}11‘3.
ANTECEDENT CAUSES g

*This doer not mean -

the mode of dying, sueh | Morbid conditions, f any, puE To (v Cardio- Vascular Disease.Ascites and

s heart faflure, asthenda, |  rite ¢o the qbove cause (o) wating Edeme. - Over 2 montH

de. It meons the dig. | he underlying couse last. - .

care, Injury, or complica- DUE TO (¢) i

tion which ecawsed death. | 11. OTHER SIGNIFICANT CONDITIONS Over 2mos,
e piuing lo e Jeoth it net » Inoperable Carcinoma of the Left

19. DATE OF QPERA. | 136. MAIOR FINDINGS OF OPERATION Breast- Yelastases. 20, AUTOPSY?

Medical treatment only. H22d H | w0 ¥
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (s.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3] home, tartn, fnctory. street, offlow bldg., wic.)
Howicioe None _
21d, TIME  (Mooth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY None . WH]LE AT Ng:gl'g‘l

2. 1 hereby certify that I attcnded the deceased from OV EL 2MOBe 1o

to Dec‘?nd! 1953‘ , that I last saw the deceased

alive MDBC oIB‘t’

, ond that death occurred at M_hﬁmm the causes and on the date staied above.

2. SIGNATURE (Dagma or titlaq

Jno.B.Carlisle,¥,Ds (), A Qutuiec

L 2Z3b. ADDRESS Z3c. DATE SIGNED
Sedalia,Missouri, I2=3=53,

24n. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .} 24d. LOCATION (Oity, town, or county) {Btate)
o AP~ |12/4/53 / I Block Cemetery, Rural Moniteau County,Mo.
DATE D wn%?;l' R 'S SJGHATURE AS1- s ERAL DIREGJOR™ 8 £1GMATURE ADDRESS
' 7@mﬁ ] Sedalia, Mo.
A censel 's Statement on Reverse Side)

{Licensed




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

______________ y ‘ Student Embalmer Ho.

working under my persona! supervision.

L TR 1118 S PPN Signed......j/_..l.;__..g.z...._.‘f 4

Student Embalmer

" - * Licenzed Embalmer No.QzLI)‘ / Z.

o ' P. O Address&&w&(

. 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 this body is not embalmed, fact should be so stated above.




