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

DE?ARTM%]JMLOE&E&GAF@

Burgav o7 TH® CENSUS

Registration District No.“_éé.&__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom

Stals Fils No.

z : i....
Registrar's No..

e —————— ]

1. PLACE OF DEATH:

(g} County.
(d) City or town

{c) Mame of hoapital or institution:

Pettis
Sedalisa

{If outgide city or town Hmits, write “"RURAL" and nams nhmna.hly»

1002 So,.0Ohlc
(I not in hospital ar jmtd wrils stroet or location)
{d} Length of stay: In hospital or inatitution

In this community
years, twonths or daye)

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

(apState_.Miﬂﬂ.Qllri____.__ ) County_ Pattis
Sedalla
{11 gataide ity or town Bmits, writs "RURAL™)
1002 So,.0hic

(If rural, give bocotion)

(¢) City or town

{d) Street No

{e) If forelgn born, how long In 1. S, A.?

8. (a) PRINT { MEDICAL CERTIFICATION
FULL NAME Ellen Heckman 7). S - T 20
o) If ves - o~ 20. DATE OF DEATH; Month Une.,
. veteran, . (£} Social Security
yeat. .1'240 hour. q minute ,é /o'M'
name war, No. v
21, I(Bereby certify that I attended the d from
. Color or 8. (o) Single, widowed, married, / 198 s 19 2“
4 sex Female White divorced . v/ 4 2 o P
B VOrCRG s ssserme———— { [ that I last paw h "% alive on 19 ! g
8. (5) Neme of husband ot wife_____ 8. (c) Age of husband or wife u) and that death occurred unifhe ditte and bour stated above.
He LY alive . years | Itnmediate canse of death G Al MAAA ‘3%
7. Birth date of deceased___ 58Dbe 10 1845 .
(Momth) (Day) {Yoar) q 5 Jﬁ’
8. AGE: Years Months Days i lesy than one day Due to. _3-/-—,;—.‘-*_-; v+ ’ 0' £ by,
¢
94 9 10 hr min T
] Due to. :l’ ¥ W ~ 2% W < b,
9. Birthplace i .- Ohio -
{City, town, or w“ﬁ)o (3tata of forvign country)
10, Usual occupation At me ’ Other conditiona %Ac.ﬁ-éﬂ" M‘h——iﬂ-
|_1 {Includs p y within 3 W m
1i. Industry or business L el 4__(_,_; PHYSICIAN
£ findings:
LE 12. Name. ROb 91'1'- Wilson r Ma"&r ng!rral?i.n'nq . ,M/‘—J\_,
E= Pr T Underline
& L 13. Birthplace Eng 1and ‘__ ‘t:h(igxép;tl:
(City, town, or to foreign country) ‘ A
E 14. Maiden name. ...t No "gﬁmersé?ﬁ“ Of autopsy. .uhu u ;ddnba:
tistically
E 15. Birthplace. Engla.n.d. -
= {City, town, o7 connty) (Btate or forelen conntry) 22. If death wns due to external causes, fill in the iol!owing 7 .
16. (a) Informant Mrs H.E.Johnson

920 So.Vermont Sedalia,Mo.
(5) Date thereof_J U118 22/40

{Moath) (Day} (Year)

{c} ﬂB(‘e huria.l or crematfon Smith Chapel
18, {a} Siguature of funere! directar. Gillespie Funeral Home .
Sedal:l.a Mo,

(Huix!n#;tﬂt;;) L..._

() Address

17, (a) _é____Bur:Lal___

cremstlon, or ramoval

[¢)] A(lt'lrﬂ.-

18. [ﬂ) {0)
(Dal.eru:nivadium[ ZLaLeD

(s) Accident, suicide, ar E.-Icldc (!Dedfy’l / >
(¥ Date of cccurrence, (" f L
(¢) Where did Injary occurt?. j -
{Clty or town) fCu-lmy) {State)
() Did injury cccur In or about hop®, on farm, in Igdustrial place, in public placa?

Alg Sy _

0. A ~ (Jouctly ¢ f ol :
TJhﬂe at work?. ':.’;"ﬁ;é.“gz injury.. v .
\
28. Signature__ (M. D. or —
Address Date dgrn
ol

(Licensed Embalmer’s Statement on Reverse Sido}
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

= ‘ —— , Registered Apprentice No

working under my persona!l supervision.

~ 3\ ; Lu:ensad Embalmer No 2868 R

P. 0. Address Sedalie,Mo,

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

[} E -

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




