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e carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.

) _ MISSOURI STATE
UEE® FEB 25 1938

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e

BOARD OF HEALTH
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Do not use this space.

b &
(a) County.......Eottis #+°"  Registration Disiriet No ., -
(b) Township... Primary Reglstration Distriet No. 0. (. B.... Reglstered No........ 37 ...................
(c) City Sedalia ¥ (d) Btreet No.............: 510 Egst 3xQm ...8t.
] (If death occurred in Hospital or Inatitu ta ita name instead of ‘strect and number)
(e} Leagth fr%ﬂ'd;nce in city or town where death occurred 8. mos, ds. () Howlongin U.8.,if of l'oﬂ_.-‘lgn birth? yra. mos. ds.
Lom
2. PRINT FULL"NAME..Q ........... Mary. Loulsa CoOmer .,
(8 Resldence, No 510 East 3rd. st. | I .......
{Usual plaee of abode, il no street address, write county or city) (1t ident, give eity or tuwn and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
mv%m:en (1write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9 an.28/ 39 19
ama ¥
:ES‘ le hite ingle 22, 1 HEREBY CERTIFY, That I attended decessed from
A. LF MARRIED, WIDOWED, OR DIVORCED
RUSBARDOF e YUan.. . PLe ... L 199%. to... - TR & |
(0R) WIFE oF 3
Ilastaaw b 247, aliveon......., I < 7o ¥, A= A A L1958, Death is said
6. DATE OF BIRTH (MONTH.DaY. aND YEAR) Jan 26,1939 to have occurred on the date sfated above, at.g.:ﬂﬂ.e.....m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importanca wete as follows:
day, ... Bre. [n———
b2 7 .....m:n. Dale of onset
Z | 8. Trade, profession, or particular kind of W SO PO
] work done, assawyer, bookkeeper, ate
'E 9. Indusiry or business in which work P
o was done, as gaw mill, bank, ste
B 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and lpentig this
yenr)....en oecupation
12. BIRTHPLACE (CITY OR TOWN) Sedalis
(STATE OR COUNTRY) LEQ
A
El13.name  Carl I, Comer
N i v
=
14. BIRTHPLACE (CITY OR TOWN),
E ( STATE OR COUNTRY) M.O Nzme of operation.... . Date of..ocrvnrgirinimiin
* — ‘What test confirmed dlagnoste?...........cocviieiviniiis ‘Was thero an nutopuy?....'...lm
[
u | 35. MAIDEN NAME Fredonis Smith 23. If death was due to external causes {violence), flll in also the following:
s 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicidel.........cccoeeeeneeeeeie. Date ol injury....coveevrenies W19,
= (STATE OR COUNTRY) ‘Where did injury occur?
}r’IO - (Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in publle place.
1. inFormanT...Carl 1.Comex . I
(ADDRESS) Sedalia,llo,
Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
raceCrorm _Hill L oate_J AN .30, L1933 __ WWa
24. Was disease or inj in sny way related to occupation of deceased?... 5%
19, FUNERAL piRector (wamp _Gillespie Funeral Home || 1., apecty... o ., od P,
(ADDRESS) Sedalis,Mo. - 3
MH %M,QJL& - (Signed)....... =GRV AN S LIAN NN LI AALL ... .M. D.
20, FIL M,,3L 19.27 Mg Boann D g - (Addrems) -M‘\ :
Local Registrar. 9(} ) T VLA,
{ L d Embalmer’s Stat t on lteverpe Sidu)




-+ with the above constitutes grounds for revocation of license.)
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! STATEMENT BY LICENSED.EMBALMER
!
_'I hereby certify that the hody whose name is recorded on tlhe reverse side of this certificate was embalmed by me,
Lot m or by -
R \ v . . B L - o L oa, . . N - . -
Registered Apprentice: No : S working under my personal supervision.
.;..._. ‘l‘;r":.‘. ao '- .t - Signed
Licer'tsedi Embalmﬁr NO. et

‘ . P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~(Failure to comj

If this body is not embalmed, above space should be left blank.




