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1. PLACE OF DEATH

2

(8)  Cotnty. e Pettis. s Registration Disisict No
{b) Township.... /
() Clty.e.) S edalia ................................ (d) Btreet No.............. 818 East 9th,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registrailon Distret Nogbgg\

(It death occurred {n

atlbig

454

Do not use this space.

Reg!.stered No. *//

/

ced

(e) Length of residencein city or town where death occurred yra. mos. da. (f) How long [n U, 8., 1f of foreign birth? yrs, mos. ds,
2. PRINT FuLL ‘RAME...  J2cob Benjamin Garber ... 00000000 :
(8) Residence, No 818 Eagt 9th, . D
' {Usual place of abode, il no street address, writa county or eity) (E nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrife the word) 21. DATE OF DEATH (MoNTH, DAY, anp vear) 9 8N010,1939
i
" mlfi];e’ —- White Married 2 | HEREBY CERTIFY, That I attended deceased from
. ARRIED, WED, OR DIVORCED
HUSBAND OF c1 Qw0 Lan L0 139
(oR) WIFE OF ara
Addenpliveon...... | gAewA M. ... . lﬁb? Denth is said
8. DATE OF BIRTH (MONTH.DAY. AkD vEAR) OcCt ‘12 11856 to have ocrurred on the datelstated above, nt..‘?. .. dlm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
day, . hra. - —_—
82 2 28 I3 TR .. 11 . 1 D/nlegag?t
z B. deﬂ, prnlmn' or pﬂrticu]ﬂf klnd ot - “--LA* ................................................... b--f--~g-- £y T
] work done, es sawyer, bookkeeper,atc......... Ret ired
: 9. Industry or business in which work
'y wie done, 08 BaW M, BANK, 10 oo ectecreret e sseesetas s nianassrsesna | [ 57 e e e e e e s e e ans sreas | eesnn s seern b nmees
a 10, Date deceased last worked at 11. Total time (Fears) [ At RS RS s s1 10
8 this occupation {(month and spent in this
OCEUPRLION. .. et [f e st ettt i e e s eeeesses s esesaeesensseseee st smemese e teseanenesseetatennsmseranamsmamentt ornannes
12, BIRTHPLACE (CITY OR TOWN)
(STATE GR COUNTRY) Ohic *  H o AAAALAAQ.. AL LABBA i
&1 name Samel Garber .
E i t J ......
14. BIRTHPLACE (CITY OR TOWN) ancagsver J ]
P { STATE OR COUNTRY) Penn Name of operation Date of
. - What teat confirmed diagnosis?...........coevvcvieennen Was there an autopay?...............
4
& | 15. MAIDEN NAME Unkown ('{ 23. II death was due to external causes (violence), fill in also the following:
" . . .
io" 16. BIRTHPLACE (CITY OR TOWN). Accident, n'dt'dde, or homicide?............oovrvrrimeee Dataof infury.....cccocenennee. LS9,
b3 (STATE OR COUNTRY) " Where did injury oecur?
(Specily city or town, county, and State)
h inj . in home, or in public place.
17. INFORMANT MI‘E .Clara Garber Specily whaether injury occurred in industry, ome, or in public place
{ADDRESS) Sedalia,to. -
Manner of injury
18."BURIAL, CREMATION, OR REMOVAL Natare of injury
puaceEnobnoster,iio, oare__d98n,12,1929 |
24. Wan diseass or inj
19. FUNERAL DIRECTOR asluut) Gillespie Funeral HOmS |l 11, specify...........
(appRESS)  Sedalia ,LIO . . &
- — n 0 Z0od)......oerere bl
20. FILED///,. 137 M_\{\M SMMU ol 2 (Address) ...
Locil Regisira V7 /‘,t - )

_Lice,

Embalmer's Statement on Reverse Side)




) ‘té 0 :
STATEMENT BY LICENSED EMBALMI'.:.R . . : j
y ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. ‘ or by
R_egistered-Apf:re,ntic;: No ‘ l , working under my personal supervision.

S P Mt

Licensed_Embalmer No. ?F—(L 7

) oot P. 0. Address ..
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comy

Note:
with the above constitutes grounds for revocation of license.)

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




[ FILL IN ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH =

CHECKED IN RED PEMCIL. .
BUREAU OF VITAL STATISTICS — /
CERTIFICATE OF DEATH 3 S 7

1. PLACE OF D%
{a) County / Reglstration District No.

Do not use this space.

(b) Towanship. 47........... ..., B et rses s s eareas Primary Registration District No. Registered No M

{c) City. et E {d) Strect Now..eoovreconiceevecaraenne, t.
{If death cecurred i in Hospital or Institution, write ita name instead of street and number)

(e) LenzL@rcsldcnca in clty or town where death occurred yra. mod. ds. ‘g How long in U. 8.,1f of foreign birth? ¥rs. mos. ds,

2. PRINT ru%rmms ..... Qe ﬁ&qm d"”&"""/

{a) Besiden&No ,[ D
= (Usual place of abode, it no street address, write county or city) (Il nonresident, give city or town and State)

PERSQ.-h—ﬂAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX P4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- 5() mvaawme the word) 21. DATE OF DEATH (MONTH, oav. anpYear) / ~ /0 ,r9-37

’711 22, I HEREBY CE IFY, That I attended deceased from
SA, IF MARRIED. WIDOWED, OR DIVORCED

HUSBAND ofF

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR)
7. AGE YEARS MONTHS DaYs

s 2 >

8. Trade, profession, ¢r particular kind of
work done, as sawyer, beokkeeper, ete.....

9. Industry or business in which work
was done, as saw mill, bazk, etc.....

10, Date deceased last worked at 11. Total time (vears)
this oocupatmn (month and spentin this
year} ... OECUPEBLION. cuocviiiariinissrrenen

If LESS than 1 {| The principal eause ind related causes o mportance were as follows:
day, ... -

Dale of onset

1447,
/

OCCUPATION

]

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)}

atitmoy F properly classiied. Exactstatementof QOCCUPATION is very important.

13. NAME

14, BIRTHFLACE (CITY QR TOWN}.. oot oot AN
{ STATE OR COUNTRY)

‘Was there an autopsy?.....en

15. MAIDEN NAME % 23. Tl death was duc to external causes (vlolence), il in elso the following:

16. BIRTHPLACE (CITY OR TOWN) &x’ Accident, suicide, or homicide?.....oecriiineen. Date of injury......cconuiane s 19,

(STATE OR COUNTRY} 4 Where did injury occur? —
” {Specily ¢ity or town, county, and State)

W Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT L)

{ADDRESS) "’"J e PR,

rs P REMOVA Manner of injary
18. BURIAL, CREMATION, CR OQVAL Nature of injury.

MOTHER | FATHER

REGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW

PLACE. DATE 19 _..
24. Was diseass or injury in an, y related to occupation of deceased?................
19, FUNERAL DIRECTOR II 8o, BpACIlY...... ol . ... I, .
{ADDRESS}
(Signed)
200 FILED. o s A | -

I;(xq_‘_R‘ﬂ",‘rar. R et e - , -
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