A s Nt

il MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS X l 9 L))
CERTIFICATE OF DEATH 3 .5 T

SEBOCT LY

¢ {| 1. PLACE OF DEATH Do not use this space.

5 ’ L5
, @) County EBELLS s (-/ Reglatration District No... ;

‘f (b) Township.......... Primary Registration Distrlet No....... ALY 6 aa-mtmd No}/éj .........
4 © cu......Sedalia (d) Street No..obd. B88Y Bthy ; St
/ (I death occurred in Hospital or Inatitution, writa its name inatead of street and number)

{e) Length of residencein city or tewn where death occurred yra. o8, da. {f) How longln 1. 8.,if of foreign birth? ¥ra. mos. ds.

= R R

g
-
g4
o
-]
3 A
&4
g
bl o
wg
b
&n
s
LE bofo
=] 2. PRINT FULL NAME L2 L DA, 08 RO .o seesessosesrseeeor
et (@) Residence, No............9hd. B8 BtNeStia. St. D ................ o
;>: 5] (Usuai place of nbode, it no street address, write county or city) (If nonresident, give ¢ity or town and State)
-1 O
88 FPERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
<]
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 a B DIVORCED {torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) S 81 41,1939 19
TE Femnle White Single eceased from
[ E § 5A. LF MARRIED, WIDOWED, OR DIVORCED 9‘3
a8 rgg)stmr}gg o e ,190F . 0¥ At [ ey 1990
A E ¢ Ilastmaw b Sl aliveon..... W’ .................. . 19....3....?Denth iaaaid
=
= ﬁ §. DATE OF BIRTH (MONTH. DAY, AND YE"R)Dec .25 L} 1883 to have occurred on the date stated above, at......j. ....... m.
- 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importunce wera as follows:.
G \ ——
o
ok 55 8 &
%] F4 8. Trade, profession, or particular kind of
< .5 o work done, agsawyer, bookkceper.ubc...TBﬂ.Ching........‘........m............ .
g P E 9. Industry or business in which work
ﬁ E E was done, as saw mill, bank, etl:Pu:bljrgSchQQl ..................
& by 3 | 10. Date deceased last worked nt 11, Total time (years)
g g 8 this occupation (month and spentin this
By B0 O occupation......
=
% B 12. BIRTHPLACE (CITY ORTOWN)...o.......... Qb X ETEILLE ..o —
¥ (STATE OR COUNTRY) Iﬂo o (,‘_,
O
8% AT M.M.Greer . e e e s
-3 14, BIRTHPLACE {CITY OR TOWN)... ‘ . ;
2 E b { STATE OR COUNTRY) Mo . i Name of cperation®/ et
@ ‘What test confirm
af ;
14
g8 y | 15. MaIDEN NaME Annde B,Ainsworth 23. If death was due to externsl ea
E 5 = Accident, suicido, or homicide?.........,
o] Q| 16. BIRTHPLACE (CITY OR TOWN), 1| ‘Whero did inju N
'g :‘ Z (STATE OR COUNTRY) ’I'enn. ) i (Spbeily eity or town, county, and State)
oha T ; .o Specify whether injury ceceurred io Indusiry, in home, or in publie place.
EE 17. INFORMANT... . Lir8 . 0live Steawnrt ’
(ADDRESS) P et | RO
& a Sedalin,lio, Manner of injury
bg 18. BURIAL. CREMATION, OR REMOVAL Nature of injury k‘ i
o B racktterville,llo, oate2 €D} 03,1938 ... y [/L'
‘: (= 24. Wan discazse or injuryww occupation of deceased? ¥ i
| & 19. FUNERAL DiREcTor (ame). Glllesple Funernl Home |l 1 uo, specity : : ;
- =1 (ADDRESS) S Edﬂliﬂ 'LEO [y tgned) j
=3 3 Wna >4 (rastéced
20. FILED =€ 2 ....... 193.. ? AL M;tm (Address)

{Licensed Embhimer’s Statement on Reverse Side)




40 h
Jun
8 ON e - N

L]

STATEMENT BY LICENSED EMBALMER

1
. a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

— £ //,.Z/%//

.. ;)r by

Registered Apprentice No ‘s Working under my personal supervision,

fM

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

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




