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& ¢ 1. PLACE OF DEATH
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{(8) Comnty........@btis Regiatration Disirict No........S0 L. 4 .. ..
# {b) Township.... Primary Registration District No.g b.g ............ Registered No....... 0'?4‘2 ..............
() City Sed_.‘_:_l_.f!,ia (d) Btreet No 1204 So,0hio 8t
(If death occurred in Hospital or Institution, write its nome instend of street and nutnber)
(e} Length of residencein elly or town where death occurred yra, mos. ds. {f) Howlongin U, S.,1f of foreign birth? yrs. moa. da.
2, PRINT FULL NAME.-..% %f Mary. Anderson
(8) Residence, No 1204_S0.0hin s |:I .
{Usual place of abode, if no streat address, write county or city) (I nonrestdent, giva city or town and State}
PERSONAI. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Au 6/59
F u 1 DIV??iEdD (Wrgathe word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 2e 18
emal (o} /4
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5A. IF MARRIED, WIDOWED, OR DIVCRCED 9 q
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OR o
80 erson 19..-.’.. f Death tasaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR} oct' 28 ’1866 to have oceurred on the date stated above, at"l‘/,’pm
7. AGE YEARS MONTHS DAYS If LESS than 1 f| The principal cause of death and related causes of importance wera a9 follows:
day, ............hra. _l—
: 72 9 8 O .ol w
4 8. Trade, profession, or particular kind of  JAS "’.f
o work done, a8 sawrer.bookkuener,atc.........'.a*.t‘....l.ig.... ‘ru-«-
: 8. Industry or business in which work
n was done, a8 saw mill, bank, ete.,
o 10. Date deceased last worked at 11, Total time (years)
§ this occupation {month and spent in this
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12 BIRTHPLACE (CITY OR TOWN) ’ 0 Other contributory canses of importapce: -
(STATE OR COUNTRY) Ti{ssouri A Ot A g~ e .& —t

EATH in plain terms, so that it may be properly classified.

E | 13. NAME Isaae Crew /i (&4
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, 14, BIRTHPLACE (CITY OR TOWN) . Yt g
| i { STATE OR COUNTRY) Bi{gzouri Name of operation Dats of
; ‘What test confirmed dmznoda?m Wasa there an antopsy?..... F......
; ; 15. MAIDEN NAME Isabelle Hecd 23, Tf death was dus to external causds (violence}, filt in atso the following:
| | Accident, suicide, or homlicide?...... . ccrcnccns Date of [0JUry...cccoorrmeres 19,
: {0 | 16. BIRTHPLACE (CITY OR TOWN) Where did fnjury ’
| z {sTATE R COUNTRY) DK {Spekify city or town, county, and State)
. . Specify whether injury occurred in fdustry, in home, or in poblic place.
: 17. INFORMANT............... BB1 BN _And arson
| 18 B:;l::fs::)nm TIiON, OR Rg?‘gr:fille o0 Manner of Injury ‘1\
A ) . ATION, Nature of injury....
™ naviood,llo. ve. Aug,8,1939 .
| Q. MCE"I&Q — _o—d = 24, 'Was diseasa or injury in an y related to occupation of deceased? &0,
2 1s. FUNERAL DIRecToR (nug)..Gillespie Funeral Home. |l 1rso, speciy........ e
2 (toonEss Sedalia,lol R e A [.omp.
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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

Registered Apprentice No , working under my persanal

su ViS1010,
Signed a—c / M M/(Q

I §6d ...
altea L.

Licensed Embalm ; No....

P. 0. Addresa. <4}

b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license,)

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




