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24. Was diseass or injury in any way relsted to vecupation of daceaaed?zrﬂ

CEE'D JUN 2 0 m MISSOUR! STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS
: E /), CERTIFICATE OF DEATH 104 f‘
=5 1. PLACE OF DEATH k‘ éég et UBe :.l-'-.im.
EEE (a) County......... Pettis Registration District No ) 7 5
g Bt (b) Township......cons Primary Registration District N.,3@\3~? Registered No /
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e {5 City Sedalia (d) Street No....... SED it .2 St.
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r Ee PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
: 53 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
i | _ . " DIVORCED (write the word) 21. DATE OF DEATH (MoNTH, DAY, anp vear) May 22,1939 19
Y] £
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' g § : 75 l - 12 LY T min.
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E qj % 0 w:keé(?;:. all:l:;yoel;?bookke-erpe:at: ..... Farmer
- & & | 9 Industry or business in which work
9 2% i was dope, as saw mulll, bank, ste.
>z & & a 10, Date deceased last worked at 1. Total time (years)
5 a 5 8 this occupation (month and spentin this
t b'g yeal)........ < on 1
b &% 12, BIRTHPLACE (ciT¥ or Town),... e ifax I
> S8 (STATE OR COUNTRY) Va. i
L on i
- 34 E | 13. NAME Archie Anderson )
> w4 I ] I
i ?, g t 14, BIRTHPLACE (CITY OR TOWN} : N 1
-t I { STATE OR COUNTRY) Va ame of operation................ 4%
1 : E L What test confirmed diagnosis
r
; § 8 ; 15. MAIDEN NAME Mavy Vleathexrfoot
i ga Bl e BIRTHPLACE ¢ myonto - Aodden;{.dnim’:ide. or hnz;;{cid.n? ........................ D » PR 4 T SIS L. S
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STATEMENT BY LICENSED EMBALMER ..

P | hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ..., e . <
+ Tl : . Y -

L.E.Bouldin * or by

T e g f

Registered Apprentice:No, : ; : worlung under my pcrsonal supervxslon
C o e - . R Signed.... /{

Licensed Emba]mer No. 3867

PO, AddressSodalia, Mo,

Noter 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, ahove space should be left blank. *

’



