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

DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

fo.au6. 21139 ¢

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noh_alg_g:_

23965
Siate Fils No.
Regisirar"s No Hd_ ﬁ 3!}

1. PLACE OF DEATH:
(a) County. 8
Lia

(d) City or to
{If gutaide city or town Umits, writs “"RUHAL" end name of township)
{¢) Name of hospital or institution:

601 Fest 14th,

{If not in hopitel or Institotion, writs strest number or location)
(d) Length of stay: In hospital or institutlon

*
P

Peatt
S

{Specily whkethor

In this community

2., USUAL RESIDENCE OF DECEASED:

(o) State__Misgourd = . @ county

Sedalia —

(If cutaide city or town Umity, write “RURAL"™)

651 East l4th,

{11 cwrul, sive locxtion)

Petiis

{¢) City or town

{(d} Street No.

0.,H.Eding
Sedalls,Mo,.651 East 14th,

(#) Date thamf_.q.u_l_yz....uaw.:mm..

(Moath) (Day) (Year)

Mt Jiulda,Benton Co,
18, (a)} Signature of funernl dhgchedGillespiG Funeral Hom_..i

® Md’m alia,Mo,
9. @] i.ﬂ.wia m\hnn. \:\'nmm'ur., :mme'

168. {a) Informant

(®) Address..
. @ __Burial

(Barial, cremation, or removal}

(¢} Place: burial or cre:

{fon

(Dau roceived tocal regisirsr)

yoars, montha or days) (e} If forelgn born, how long in U 8. A.2, S years.
MEDICAL CERTIFICATION
3. by
o ereT e Marie Johana Eding 33 Tul 26
T - oo 20. DATE OF DEATH) Month ’4 day.
3 veteran, . (¢} Socla urity 19
e 74 b == 11 .
e . year 80 bouo N gaute 30 R
21. | hereby certify that I attended the d \ -
5. Color 8. {a) Single, widowed, married, . ‘\-Q 19 _,_‘,:D
s s temale | White divorced_ W 3dowWeqd ) '
- | Face Vo that Ilast saw h L1~ allve o Mo oree 19
6. (&) Name of hirsband O Biferwmmmeewe 8. (¢) Age of husband or wife If | and that death occurred onlthe dat ted above. Duration
H.D, ding allve... .. years Immuﬁm ]
7. Birth date of deceased . MY 13 1860 s e
(Mamt) Dan) o) - J
8. AGE: Years Months Days If lesa than one day Due to W h WM —
80
2 13 hr. Jnin ¥
Due to
9. Birthplace................ . BASE Prusaia - . AT - t
{City, town, ar connty) (Btata or forslzn conntry} h ;
A QOther conditions [ o
10. Usual occupation t Hom-e W h o b S wittin 3 by of deaih) ('L d_' r-’
11. industry or business ! ¥ PHYSICLAN
m M Snding —_—
E{lz. Nate Hemﬂn Pohl b a\jor npe_ra%l’nn! Undertl
¥ aderlina
= L1a. Bircholace Fast Prussia  Germeny. .. the cauae o
{Cigy, town, of oon {Jtate or foreign mm::r:) - hould b
£ [ 14. Maiden pame___. K .ﬂﬁlﬂz___..__._......._ —— Of autopsy, :-.p:r::d ll.l’
E 15. Birthplace East Prussia Germany == tistleally.
= i (City. town, or connty) {81ato or [oreign conatry) 22. If death was due to external causes, il In the following:

(6) Accident, suicide, ar homidde {specliy)
(¥) Date of occurrence
(¢) Where did injury oocus?.
{City ar town) 1y) (3rate)
(d) Did in!firy occur In or abont horme, on farm, in industrial nlace. in publc place?

{Bpecify Lype of place)

n N
e S e
23, Sigoatdre) I\, D srormp~]
Address W cm'lme dsned-j_kﬂ’

(Lieonlrd Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER- -

I bereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by iue, or by

Régisteréci Apprentice No

working under my personal supervision.

o . - L:oensed Embaimer No. 5 i/ { i/

PO, Address..._. 6\_.4_4(644.—41,4.‘ /7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l.us OWN IIANDWBI'] ING.
the above coustitutes grounds for revocation of license,) . . N

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

(Failurc to comply with




