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WRITE PLAINLY-—USE UNF AIDIN(‘} BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

NED M!‘B

Registration District No.,

MISSOURI STATE BCARD OF HEALTH

340 STANDARD CERTIFICATE OF DEATH
Primary Registration District No... E_Q&.Q_

N adid
—F

7694
47

Sigte File No

Registrar’s No.

1. PLACE OF DEATH:

()} County.
(¥ City or town

Pettis
Sedalia

(If ootaide city or town limits, write “RURAL" and nane of sowtahip)
{¢) Name of hospital or {nstitutien:

1518 Eagh 3rd.ct. 2 _-
(If not in hospital or ion, write street numbsr or location) V.

(d) Length of stay: In hospital or institution
{Bpecify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ State._ Missouri @ Couny_Lettis
(¢} City or town. Sedalian

é (If outsids city or town Limit writs " RURAL“) .
() Street No 1518 East 3rd.St.

{If rural, give iocatjon)

* Addr"“
19. (@) e =44 »M&a%ggﬂuq
(Dute received Jocal nd-tnl)

yoars, months or days) . . {e} Tf forelgn born, how long in U, S. A7 vears.
INT MEIDNCAL CERTIFICATION
RN Arda'[lﬂ Arng Gimple Feb 3,1940
3 ) If @ ™ 20. DATE OF DEATH: Month Ld day. 2
N veteran, . {£} Social Security iy
year. 1940 honr, l" minute "3 A s M.
name war. No. '
21, 1 hereby certify that I attended the deceazed from.
5. Color or 6. (o) Single, widowed, married, i 1932 to. 2, 19_“_{_);
T 5
6. sex. Hemale | rcdfhite | divorced... M Edowed || o 1as sawn G aliveon ol - R 19.40
6. (¥) Name of husband or wife______ 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durai
uration
Calwin AGCimnle alive. . . years || Immediate cause of death.
7. Birth date of deceased Sept 16,1878 _@am_gria.gnw
. (Menth) {Day) (Yoar) T
8. AGE: Years Months Dayw If leps than one day Due to. 1
61 4 l 9 ht. min !/ il _Q
/ Due to
9. Birthplace - Tovmn -
- {City. town, or county) (State or forcign country)
1 . i At Hom Other conditions
10, Usual' occupation t e 12 (Include prognancy within 3 months of death)
11, Industry or busl / PHYSICIAN
jor findings:
5 12. Name Henry Douglas / M e s —
nderlf
% | 18, Birthplace B2Mi1lton Missouri "},ﬁgﬁﬁ
{Ciry, couty) (3tate or foreign country) v o
2 (14, Malden name A Hellse Of autopey. g‘%?,&f
Penn tistically.
E 16. Bisthplace gofle 22, If death was due to external causes, Bl in the following:

county) ( er foretgn country)
Mrs .V’era Hiﬁ. - Bm‘. . -

16. (a) Informant .
Hughesville Mo,

(&) Address

1. Burial () Date thereoii8D 06,1940

. @ (Buaria), cremation, of removal) rea (Month) “(Day} (Year)
{¢) Place: burial or crematio: CI‘OW'II Hill

Gillespie Funeral Home
of funeral di
18- (@ Slemature “Sedalia o, Anla

(6) Accddent, suicide, or homicide (specily)
(&) Date of occurrence.
(¢) Where did injury occitr?,

or town) {County) (Baa:

{Cil 1)
1 (& Did lujury occur in or about home, on farm in industrial phce. in public place?

(Specify (tjipa of phe-)

L | ¢ T S—
(M. D. or othetl-—.._m D
Date signed 2-5-Y0

(Lieonsod" bal s
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose namgfis recorded on the reverse side of this certificate was embalmed by me, o1 by e

Registered Apprentice No.

working under my personal supervision.

',_ “ - o R ; . S Slgned %&0 19(9 £ /]AA/%
. SR EY I

T ' ' o "Licensed Embalmer No

' - C T o - . P. O. Addresa_ Ma_.&n_? ek
T T Note: ‘Ihe above MUST BE SIGNED BY THE LICFNSED EMBAL‘\IFR ‘in hia OWN l[ANDWRITING. (Failure to comply wi
thc above constitutes gronnds for revocation of license.) . s '

“7 I'If this body is'not embalmed; nbove space should be left blank.




