Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified.
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CERTI FICATE OF DEATH

1. PLACE OF DEATH Do nct use this apace.
(8) County............ Pettis .. /VI & Reglstration District Now. ..o M0 AGE
(b) Township........ % Prlmaﬂ' Rezlslul.lnn District Nogo&& ......... Registered No.dg&- .................
(e) (g{y Sedalia (d) Street No... 1004 LOStlsth' St,

{L f doath oecurred in Hospital or Institution, write its name instezd of strect and number)

(e} Length of residencein city or town where death ocetrred yra. mod. da. {t) Howlongin U, 8.,If of foreign birth? yra. mog. ds.
2. PRINT FULL r{Aﬁ): Laura Belle DaLapp .
{a) Residence, No....1004 /ast 16Ltha 8t | e
{Usua! place of abode, if no street address, write county or city) | {If nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. S5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Dec '4’ 1939 19
Femalw \hite -lidowed 2. 1| HEREBY CERTIFY, That I attended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED . L
HUSBARD oF Yames H,DeLapp v o 1097 ¢ P, 4 1945
(OR) WIFE oF d p Ilasteaw b "L‘} alivaon Ay, J 19‘,? Death ia said
6. DATE OF BIRTH (MONTH.DAY. ANoYEAR) _F @b, 14,1866 to have oocurred on the date stated above, at. .. &4 m.
1. AGE YEARS MONTHS DAYS It LESS than t || The principal cause of denih and related epusea nl importance wefe na lollows:
73 9 20 | », St
T 'V
Z | 8. Trade, profession, ot particular kind of 1
[*] work dun:,un:wyoer, bookkeeper, ate 4% Home 4 ’M ..
B | 9 Industry or business tn which work
a was done, as saw mill, bank, ete
O | 10. Date deceased tzst worked at 11. Total time (years)
8 this oceupation (month and spentin this
year)....... 0CEUPBHOD.....oceecincecnriiarians
12. BIRTHPLACE {CITY OR TOWHN) "
{STATE OR COUNTRY) Liissourl /)
E | 13. NAME Yiilliom Thomas Settles
I f
=
14. BIRTHPLACE (CITY OR TOWN) f st
E { STAYE OR COUNTRY) KY. ﬁ Name of operation Date of....7.. . eee saseres
3 ‘What teat confirmed dia; ‘Was there an autops¥ 7.,
g 15. MAIDEN NAME Laura A.,lucas 23. Tf death was due to external (violence), £l in also the following:
homicide? Date of Injury.....c.coainrermer- L19........
& | 16. BIRTHPLACE (crr or Town) ;f’d“:;d':“?d" o : 4 of Injury.
{if:] njury occeur
2 (STATEOR COUNTRY) Unkm id (Spetity city or town, county, and State)
1n hether § od in § . in home, or in public place.
(ADDRESS) ) toses
Sedalia ,HO * Manner of {njury k‘
18. BURIAL, CREMATION, OR REMOVAL Nature of lajury
eol lnjury...... fyesi sen et sy Sa sam s sense st
reace_ bem, Park - . oare. Dec,5,1939 . v
24. Wan disease or iojuty in nny way related to occupaht\u Bcansed?
19. FUNERAL DIRECTOR (NAME) Gillespie Tuneral Home i, specy.......... ) m ...... i
ADDRESS
— Sedalia, O (S1g0ed) v ' HAA PO M. D
. rnen. /. 2975 37 WA Ky —Sanord, (AT — G ™ P
I Registrar,

(Liccnscd Embalmer’s Siaiement on Reverse Slde)
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~working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

lW%tname igrecorded on the reverse side of this certificate was embalmed by me, or by-......-.: ........................
’ . .

P. O. Address......; - ¢

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.




