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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

GRr MAY 9 1890

DEPARTMENT OF COMMERC

BURBAD 07 THE Cansu3 STANDARD CERTIFICATE OF DEATH Stats Fita No

Regizrration District No., 668

Primary Reglatration District No.

MISSOURI STATE BOARD OF HEALTH ) ' 15‘?{55

.

M& 3 .«L Reﬂiﬂmr'x 'Nn /é ?

1. PLACE OF DEATH:

(s} County. Pettis
@) Clty or town._oedalia

(¢} Name of hospital or institution:

(If outalde city or town Limita, write “RURAL" and name of w

. H6B Fast 16th Street

{if pot in bospital or institution, writs strewt nomber or location)

{d) Length of stay: In hospital or Inatitution

(Specify whother

In this community
yeers, months or days)

|

2. USUAL RESIDENCE OF DECEASEIM

{ @) state Missouri ® County. PET1S
(& City or town.S0dallis

(1M cutaide efty of town Nmita, writs "RURAL")

(@) Street No. £68 FKagt 16th Street

{1 rural, give location)

(&) If foreign Born, how amg 10 U 5. Ao oo ereerccsrmsremeese i JERFD:

B e Chayles W, Wareham (o SD

8. (¥ If veteran, + B, (¢} Soclal Security
name war. No.
5. Color or 8. {a) Siogle, widowed, married,
4. ScxMﬁle mMWhitB divoreed 2% rr ed

8. (b) Name of husband or wife..E..;.L..Q..J;g.;.l.g_g 8. {¢} Age of husband or wife If

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month_ MAY day_ & "

yea.r.._.1940 hour. r mlnutn.MM.

21, I hereby certify that I attended the deceased from

that Ilast saw hbsss,  allve on_hiag_,l,‘_.mw. 192......,
and that death gecurred onfthe date uf)r stated above,

alive_____ yeara
7. Birth date of deceasedSUZUSE 8 1886 7
{Month) {Day} (Yowr} . '
8. AGE: Years Months Daye If less than one day
53 8 24 ht. min
9. Birthplace._Clinton, . Missouri A
{City, town, or county) {State or foreign eountry)
10. Usual occupation..., 0 2TDODSET ' ’,
11, Industry or businesa MKT RR ShO]_)S !
g 12, Name__ JBCOD Wareham _
2 | 23, Birthplnce I1linois /
i {City. town, or co tato or foroign country}
E 14, Mzlden name uﬂitchelf
£ 15. Buthpiace Illinois
= {City, tawn, or cogoty) {Stais or farelgn covolry)

18, (a) Informane.. Mx8s Florence Warehem

(#) Address_._._280

17. (o) I=BURIAL Parit (5 Dace thereot
{Durinl, cremation, or removai)

f¢) Place: busial or cremation

(Month) (Day) {Year)

Memorial Park Cemetery

1

_——'_—
Qther conditiona 1 l/ ”
(Enclods p within 3 hs of death) ‘V\
| PAYSICIAN
Ma}gr findings: —— ’ —_
]nmfll‘lﬂ.
¢ Underiine
the canse to
- i iad
Of aut, L e ——. shou .
autopsy. charged sta-
tistically.
22, If death was due to external caxuses, £l in follgwing:
(8) Acciden:, suicide, er homlcide (specify)
(#) Date of occurrence. —
{¢} Where did injory oconr? —t
{Cizr or town) {Coenty} (State)

(&) Did injury oceur in or about home, on farm, io indu=trial place, b pubifc placa?
———mmame

18, (a) Slgnature of faneral director_F11186p1i6 Funeral Home (&;ﬁ ot o (ptly prpmatplacd) h\
dalia, Missourl g T
(5) Address_..158: 23. §1 80T [g oot bd EAN. D. ariitw) /.
@ DL =YO » T A )
{Data roceived local registrar) (Rw{:mrulm re) Addpie Darte &l g
F—F

(Licansed Embalmer's Statemont on Hoverse Hide)
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STATEMENT BY LICENSED EMBALMER . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- Registered Apprentice No

L
-

working under my personal supervision. '
. Signed WM—

J& L7

Llcensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMI:.R in hls OWN HANDWRITING. (Fallure to comply with
the above conatitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. B




