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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 4' L6

(2) County...Petiis / Registration Distriet Nowveesssese Frion..
(b) Township........ Primary Registration Diatrict No. 3 03-1,

iy oedalia 1205 So.Montzome . st
(o iy (4) Btreet N‘(, ....... desth cccurred in Hc;i)i'ta%or Instzi'gtion, write its name instead of street and number)

{e) Length of residence In city or lown where death occttrred yri. moa. ds. (r) Howtong In U. 8., if of foreign birth? yra, mos. ds.

Yary Ananda Maness

2. PRINT FULL NAME
(2) Residence, No. 1205 So.lontgomery st EI .......................

{(Usual place of abode, if no atreet nddmn, write county or clty) (If nonrexident, give city or ‘town and Stata)

Exact statement of OCCUPATION is very important.
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g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ﬁ DIVORCED (torile the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) T)apr 25 R 3193%9 .19
- Female Vhite Married | HEREBY CERTIFY, That I sttended deceased from
o SA. IF MARRIED, WIMWED OR DIYORCED -
= HUSBANDOP o o 1k Naness uam- 2 w62 Fo KR . 1027
: ¢ e I¥fatsaw h. LAalivaon.......... A‘-ﬁrﬂ_ & #1959 Death Is aaid
2 6. DATE OF BIRTH (MonTH.DAY. AND YEAR) De@e 13,1859 to have occtirred on the dato stated above, at. 4% 3574
= 7. AGE YEARS MONTHS DAYs It LESS than 1 [[ The principal cause of death and related causea of importance were as follows:
S . day, ... hrs.
g y 80 0 12 OF v min. /) [Dete of cuset
L Z | 8. Trade, profession, or particular king of e ( e | 77 PR i i b A
2? ] workd:n:.us:wyuer,bookk:e;ﬂ.nh: At HOI.DB . @‘A“M’ ﬂ(q Mﬁw—- -
0] E}_‘ §. Tndustry or business in which work '
é = oL was done, as saw mill, bank, etc.,
HE B | 10. Date decessed tast worked at 11. Total time (years)
[ this occupntion (month d spentin this
B ‘g‘ 8 year). oceupation. .....ooeiiicncnin
[
32 12. BI( RTHPLACE (crTy o8 rown..... Otterville (? .
A COUNTRY, = oeee
g Lissouri 143¢
Sm & | 13. namE Richard Homan 8.
£ 9 T
3 3 E 14. BIRTHPLACE (CITY 0R TOWN) C’ Name of operation .. Date of...
8 é ¢ ) Higsourd What test confirmed d.inmosh?..g- a8 there an sutopay?..
-] L
g8 ﬁ 15. MalpEN NaME _ Virginia Uare 23. I death was due to external causes (vlolense), Al fn also the following:
E-B ] P .
b de, or homicide?...... & cvrrerieene Date of Injury.....ooceeeeeeenes 19........
§ P b | 16. BIRTHPLACE (crTy or Town) : ;wa;dT R )
i? = 2 (STATE OR COUNTRY) Hisgouri ere inid (Specily city or town, county, and Stats)
. pecify whether | oectrred [n industry, in home, or in poblic place.
58 17. INFORMANT Sadie lloness Bpeclly whather infury '
- " (ADDRESS) 11 L
g [ 34 : Sedalia Qg Manner of injury..
P g 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
Ez mace CTOWR HiJL DATL.DMMQ!
B
“I‘ © 19. FUNERAL DIRECTOR (NAME) Gillespie Funeral Home
niE £55) Sedalia, o, O“nlﬁ)
E3 20. FILED oLoe 27 19-‘5:7 WAAA . “W .....

I Registrar. J
{Llcensed Embalmer’s Biatement on Reverae Slde}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by ‘me, or by
[ U eemy Registered Apprentice No

working under my personal supervision. )
' @u/ :
» : Signed Z g P

.  Licensed Embalmer N ;f é'7 .................
. P. O. Address. "L%

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

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




