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1. PLACE OF DEATH Do not use this space.

g\ f‘: {8) County PQ ttlﬂ I Registratlon District No................ M2 b ..... {{ .........
4 (b) Township.... Primary Registration District No, 3 b 3 ‘z.. ..... Regiatered No......... ljk .......
© ov..Sedalia (8) BUPOC N0 oo eccon et e
5 (It death oocurred in Hospital ar Inatitution, write its name Instead of street and number)
{e) Length of residenceln city or town where death occurred yrs. mos. ds. {f} HowlongliaU,8.,If of forelgn birth? ¥ra. mos, ds.

Earnest Samuel Roode

2. PRINT FULl NAME ...........................
(2) R , No

(Usual plaoe of abode, if no street address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Ilast saw h.L2aliveon......... %
to have occurred on the date stated abo

21. DATE QF DEATH (MONTH. DAY. AND YEAR) OM _3/ 0 _|93?
22. | HEREBY CERg Y, at Imded deceased from
............................... 2/Q 193.‘{

M
at. /,/ A.m

The principal cause of death and related causes of importaace were as follows:

AL

Name of operation......
‘What test confirmed diagnosis?.............cciviviiiinns ‘Was there an autopsy?...

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write tha word)
Male White Married
5A, IF Mﬁﬁggrﬁgmowm,cn DIVORCED
oF - -
rwiFEor Mrg. Martha Roode
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Feb. le . 1861
7. AGE YEARS MONTHS Davs If LESS than 1
day, ..ccoeeean hrs.
78 6 9 or............min
F4 8. Trade, profession, or particular kind of
g work done, assawyer, bookkeeper,ote F.a'rme I
E | 9. Industry or business in which work
[ was done, o5 saw mill, BANK, @LC......ccnirinn i s s -
a 10. Date doceased last worked at 11, Total time (years)
8 this occupatlon (month aod spentin this
year) ... [ pation cregens
12. BIRTHPLACE (CITY OR TOWN). E k Horn,..C o,ﬂ
{STATE OR COUKTRY) aconea ﬁ , 1
]
g 13. NAME Unknown ip
E | 14. BIRTHPLACE (ciTy or Towso. T..8. A,
M ( STATE OR COUNTRY)
ﬁ 15. Maiben NAME__Unknown
5 16. BIRTHPLACE {CITY OR TOWN), U S A
b3 (STATE OR COUNTRY)
17. INFORMANT............. roode

( ADDRESS)

Harold \E.
Sola

23. 1f death was due to external causes (vlolence), fill in also the following:
Accident, sulcide, or homicide?. .. ... ..ol Date of Injury.......ccocveirnres 19
Where did injury occur?

(Specify eity or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

'EATH in plain terms, so that it may be properly classified. “Exact statement of OCCUPATION is very important.

1ICI O

D

Manner of injury
Nature of injury

. BURIAL, CREMATI&; OR REMOVAL

rmel Baptjat Aug 232 3

@ PLACE o

50 = 24, Wudmseori ywayr ted to ion of d.ecmned"-)zfo
j & 1. FUNERAL DIRECTOR (wu-lE) ..Buane ,EW}& DR Ifso, lpol‘.'lly f" d\ oﬁmﬁ -1

55 { ADDRESS) Sedalia

25
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ucemUEmbnhncr'l Statement on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is r_ecorded on the reverse side of this certificate was embalmed by me, - ’..O
AR K . , or by (
- Registered Apprentice No working under my perso /wuperwsnon _ :
u cr LR R Signegs K 2
‘ Licenséd Embal;ne:j NOCB
- P. G, Addresas
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG
" . ‘with the above constitut.ee grounds for revocation of license.)

If this body is not embalmed, nbove space should be left blank, )

(Failure to com
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