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MANENT RECORD

Hiin MaY 17 1840

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PER

DEPARTMENT OF COMMERCE
Burgav 07 THE CENSUS

Ll

Registration District No....

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.;.o__g_a‘_.

157435
Stoie File No

Registrar's Na_,iqg____.. —

1. PLACE OF DEATH:

(8} County.
(&) City or town

Pettisg
Sedalia

(If outaide city or town lmits, write “RURAL" and name of w7hib)

(¢} Name of hoapital or inatitution:

Bothwell Hogpiltal

(If Dos in hospital or lostitution, write street number or loostion)
(d} Length of stay: In hospital or institutie: o} HO

(Specify whether

In this community.
years, months or days)}

2, USUAL RESIDENCE OF DECEASED:

@ State_... Migsouri o couny.. . Pettis
Sedalia

{II gutaide city or town kimits writa "RURAL™

908 Sq.0s8g6

(It rursl, give location}

(¢y City or town

(d) Strest No.

(¢) If forelgn born, how long in U. 5, A.2 years,

MEDICAL CERTIFICATION

. ——
S o PRI E.__Rollie Glyndon Curnutt [. S 3 : o
e o = 20. DATE OF DEATH: Month%’r_‘Lday_ :
- & veteran, ) I:' ¥ year. Iq "‘Lb hour. L.ﬁ minute. qo P M,
0.
- neme W 21. I hereby certify that I attended $he deceased from
._;’7‘& ) Mal 6. Coltﬁg ite 6. (o) Single, widowed, mﬂ;ad- R _1O wfé M_.__L}:,. 149,
4 Sex e race. UFOrCed et || yhat 1 lnst saw hbden . alive on_w_\“—p PN - 19_%_(};
6. (8) Name of husband or wif 8. (¢} Age of husband or wife if j| and that death occurred on the date and hofr stated above. Duration
Bertha F.Curnutt atve oo years|i Immediate cause of death
7. Birth date of deceased M&I‘Oh 15 1875 N . OJ iy
(Month) {Day) (Year) N
8. AGE;: Vears Months Days If legs than one day Due mq%@w-&l‘
65 0 2'? hr. min J.O
f. Due to_.. L, AL AN o
9. Birthplace.SWEOL Springs Missouri () ~
(City, town, or county) {State or foreign country) .{ 7
i Oth nditio st
10, Usual occupation .. Clewme____.____..ﬁ ('i.:ﬂ,dcf m:,u:l:y within 3 monthe of desth) \ \ [ 9
11. Industry or business U.S.Fogt Office 1 PHYSICIAN
Major findings: -
§ 12. NamehmlMgmutt 9 35’; éw"“ : Undetlina
E 13. Birthplace ) Miasouri 5 ~ =z L}:;]cjggg;tﬂ(:
SAtats ar foral try) »
& [ 14. Malden name fig1vesse 'ﬁa‘bhbor‘n o o o Of autopay. hould be
=] tistically.
g { 16. Birthplace {City. u:'n. of coanty) (Snaﬂ 3- 2,8,_,50‘::01;3,,) 22. If death was due to externat causes, fill in the following:
16. (@) Info . Mrs JReGeCurnutt . (s) Accident, sulcide, or homicide (spedfy)
& adares.._.. Sedalia,Mo, (8 Dateof occurrence
3 did i occur?
11. @ . Burial (%) Date theseof_ADT ¢15/40 (@) Where did injury (City o taws) (Comts)  (Staw)

{Buria), cremation, or remaval) (Month) (Day) {Year)

(¢) Place: bural of cremation. Mem,Park
18. () Signature of funeral director_ U ille8pie Funeral Home
[()] Addr-m

+q4 Sedalia, Mo,
19. (&) %’R‘Mmﬁ wﬂomw-mquﬂm) é(

(d) Did injury occur in or about bome, on farm, in ingustrial place, in public place?

- (Licensed Embaimer’s Statement on Reverse Side}



ECEIVED g
?Jist'rict Health Officer No. 8

wice File Mumber-

-l---'--‘-.*_— i

5 ?_,uﬁ-d L

4re Filed _-.u---m-mm.nﬂ »
5 ‘.-'»' | | |
: s ‘ )
e : - . - STATEMENT BY ALICENSED“EMBALMER -
I.herebicerﬁfy that the body whose name is recorded on the reverse side of this certificaté"iis embalmed ot B *

Regmtered Apprentlce No.

wﬁ)riii_fgg‘g[ider my personal supervision.

T e Slgned......i.- f -~

- : ‘ i ‘ T, " Licensed Embalmer No 5867
L ’ - 'P.O. Address. Sedalia Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IEI{ in lns OWN I{ANDWRITII\G. (Failure to comply
the above constitutes grounds for revocatmn of license.) - .. N : .

- *

If this body is not emhulmed, ahove space should be left blank. ' .o oo .



