" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

DEPARTMENT OF COM%}I :
BUREAU OF THE CENSUS ™ J[]/

Registration Distriet NO'E;‘i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
"%ﬂﬂn Redutmtlon District No._ I A/ 1 00 3

L

20594

s wo_ 5EAD

Stals Fils No.

1. PLACE OF DEATH:
(a) County.

®) Clty or town______BEe OB

{If outalde city or town Limite, writs “RUHAL" and name of ip}
(¢) Name of hospital or institutions

Mo.Baptist Hospital

([I‘ not in hmpitnl or inatitation, write street nomber or location)
{d} Length of atay: In hozpital or institution

2. USUAL RESIDENCE UF DECEASE

8 sme_ MiggoOUTY 4 coums L
Sedalia ) pd/a

(If cutgide city or town Hmits, write “RUAAL™) 7 )

320 N.Tiernon

(If rural, give locetion)

{¢y City or town

{d) Street No

{Spocily whother
In this community.
yours, montha or days) .., 4 !'\ {e) If foreign born, how long in TJ. 8. A.2 Years.
MEDICAL CERTIFICATION
8. {a) PRINT
FULL NAME " cra.zul_l_w.,__ok!&_g_q_&b_ Q\?Tﬁ -
20. DATE OF DEATH; Mont day.
8. (& If veteran, B. (¢) Social Security / M
. o2 s
fname war, N Oe Nowo I‘!_g_n__g__' year. hour. &"ﬁz.—__—m
21. T hereby certify that I ettended the deceasaed from...
Male 6. Color or te 6. (4) Single, vnvid}m}{vu‘ae.tirA:Il'Llaérieedd1 19&-. to. L1940 ;
4. Sex race. divoreed. 202l 22N that Tiast saw hlid__ alive on AmM. 19@...i
6. (b Name of husband or wife....eoeeeeoc . 8. (¢} Age of husband ot wife if || and that death occurred onthe dite and hour stated Eve. . Durati
) ! aifon
El 1 Ze.b et h a]ivcg_r}_k_lo_w_gcaﬂ Immediate cause of death.aﬂm._.. A e —
7. Birth date of decensed July 20 883 :
{Manth) {Pay) {Yoar)
8. AGE: Years Months Dayy If less than one day Mﬂﬁm &A@@hﬂ. W -
a‘?
7 6 1 1 7 hr. min.
Due to
8. Birthplace : c - -Ohilo /[ T |/
{City, tawn, or county) (Stato or foreign wlm!.r:lé
. Other conditions _‘ }
10. Usnal occupation 7 || (toctode prawnancy within 3 montim of desty
11, Industry or business.... Qa2 Bt ot E Hi hW.EX_.._,...P....t PHYSICIAN
a Xt find —
8 [ 12 Nome Unknown | Mo o’:,.;.i‘.%fm_&amm
E ] Undetlinag
= Lo minbotace ._.._.__T.lnkn_own( ) i deach
City, town, X Stato or foreign toantry,
é 14. Maiden name kB own Of autopay 2. — %.&:
£} 15. Birthplace Unknown tistically.
= {City. town, or connty) (Stnta o forelgn country) 22, If death was due to external causes, fill in the followlng:
16. {a) Informant. j{ E II Em‘b irth ' {a) Accident, suiclde, or homlcide (specify)
® address_.._1002 N.Grend Bedall {} Date of oceurrence
’ : Where did { ?.
@ Bemoval @ pate thereor 8=28-40 (e} Where did Injury occur (Ciy or wowe) (Gt (Srata)

{Month) {Day) (Year)
O
LHoppe:
Ave.

( nﬂnl. eraenation, or removal)
(¢} “Place; burial or crematlor d i
18. {s) Signature of funern] director. lb rt

4700 Was
. ®

&) Address

1o. U} y:!tl;.m%%

{Rogiatrar's afguaturs)

{2} Did lajury occur 1o or about home, on farm, in fndustrinl place, in pubhc place?

(Specily type of place)

While at work? e {¢) Mcans of ln,turr_\_.______
X SWLM {M. D. ar other)
Address. S? aM hd 1 x Date muned.ﬁ_u?w

{Licensed Embalmer's Statement on Rererea Side)

{3
7

L
"B




‘ \ .
[ I
CETLw .
.‘-; ’ T
.S s ot
- —
STATEMENT m_'r LICENSED EMBALMER
I hereby certify-t?at the body whose name is recorded op the reverse mde of this certificate -was embalmed by me, or by — oo
I A W ., Registered Apprentice No / .
working under my persongl supervision. ' o
. P. O Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB lp his OWN HANDWRITING. (Failore to comply wit
the chove constitutes grounds !'or revecation of license.) .
. If this body is not cmbalmed, above space should be left blank. .




