L asbrnn

i Specify whether injury occurred in tndastry, in home, or in public place.
17. INFORMANT.._ 3 =+ s B8 T 03

(ropREss) S ed&liﬂ ,I.:O 2 ";{anner of injury M

18. BURIAL, CREMATION, OR REMOVAL 1 o |‘ Nature of injury
- ature of injury...... ST
suce-LemPork DATE &Eﬁ 1939, *
24, Wea disease or injury in any wsay related to oecupation of deceased?..............

19. FUNERAL DIRECTOR (NAME) Gillespi.e_ Funeral FFOEB’ 1f 80, speclly...
(ADDRESS) Sednlin,..0. it e Sigaed)

20. FILED @;—E&»lmm 9.5, 'L.M H"mﬂmmz -394

d Exfbal t on Revcrse Side)

A A MISSOURI STATE BOARD OF HEALTH
‘ BUREAU OF VITAL STATISTICS

£4 CERTIFICATE OF DEATH 40 4 84
'E 5 1. PLACE OF DEATH L ‘) Do not use this space.
5 E- (2) County..co ROREIB e / Regsstration Disteiet Mo CS - ,
g B {b) Township... ! Primary Registration District No... ey ?,IRe.mmd Nowerrn 5&q ...........
w & (&) Cliy Sedalin () Street No... BOTHVIOLYL Hospital st
E o (Il death oecurred ™ Hoapital or Institution, write ita name insteed of street and pumber)
-a ; (e) Length of residence in eity or town where death eccurred ¥FTE. mes.  ds. {f) Howlongin U, 8.,if of foreign birth? yrd. mod. ds.
7] - »
Eg 2. PRINT ,-f,z,_;_ NAME. indrey Virginia Lstes
oF @ Restdence, No 301 Last 4the i st. D e e

8 ! {Usual place of abode, if no street address, write county or city) (I nonresident, g-lve city or town and State)
b —-r
a 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S8 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR I 9
;i -] [ DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Liov.29 ? 193 .19
LA . .
o a i’emnle - Jhite iarried 22, ] HEREBY CERTIFY, That I attended deceased from
3] . IF MARRIED, WIDOWED, OR DIVORCED
€3 HUSBANDOE 3 ur ores . e RAoodie.. 03w e RE ... L1379

w \ .
: © - Ilastaaw h... EA-liveon........ W ..... 29, Tﬂ_}’ 19. 3? Doath is said
: g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .Tan.14 L] 1922 to have occurred ot the date stated above, ntl?‘p
"g’ 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of i:nportnnce were an follown:
- day, ......... hrs. p—
; ?, 17 10 15 '3 JU— min. Date of ?‘M

5 Z | 8. Trode, professt articular kind of 1H23-
2 E ] work dgrlx.:,u;::y‘:rr?bookkee;er?et:....Egllﬁgg.i;..e.. ...........................

3 E] o 1na businesa in which work .
PRI ] = Al b J24-29
:a 'g T 10. Date decessed last worked at 11, Total time (yaan) ....................
& o § this occupation (month and spent in this
a & year)........... tion
%’ 2 12. BIRTHPLACE (CITY OR TOWN) Sedalia /” -39
bS] :b {STATE OR COUNTRY) I :is souri s h
48 — i
o & |13 nvame  Geo.E.Stephens 7 s
- I g
nd % | 14 BIRTHPLACE (c1Ty orTown) ; N2
g g : { STATEOR CDI(INTRY) 1:1580!11‘1 . Nams of operation Date of
g% What test confirmed dimosthqu there an autopsy?

o . -
g E E 15. MAIDEN NAME L 11119 EWiO hilton 23, If death was due to external causes (violence) fill in also the following:
a3 . fcide, or hamicide?.... . %€ Dats of IJUIY...occeeeremsne 18,
S g 5 { 16. BIRTHPLACE (c17v o Town) Hissouri :v:imdti'di Flde, or . ate of fajury

n, occur

::: G 2 (STATE OF counTR™ e tinid {Specify city or town, county, and State)
cs
5H
L
-K
A
Y
&o
|2
=2
o

B b




1346

".-----. --, ----- Pol‘!j %
[ ' quin
. YN :'99!” Yy N oy 53
UH/UJQHH
) .- - STATEMENT BY LICENSED EMBALMER

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