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WRITE PLAINLY—USE UNI"‘ADING BLACK INK—-MAKE A PERMANENT RECORD

" OF COMMERCE
mi CENSUS

Registration Distrct NO.MG ?

STANDARD CERTIFICATE OF DEATH

MISSOURI] STATE BOQARD OF HEALTH

PHmary Registration District Nn._ﬁai'_z

State Fils Na.

25980

Reglstrar's No.__._.z_—_
— ——]

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: -~
(a) County. Pettis -
(3)~CiyorEvn.. RUTE] Smithton ‘a | @ staeMiggouri . ® County..»—-l?-s#t-!zs——-—--—--—
(If outalds city or town limits, write “RURAL’, name of & wwmhip
(¢) Name of hospital or institution: ﬁ City or town Sedalia FRural
- 2 i (1f outaide clty or town Umits, write “ROHRAL"}
{if oot in hospital or Institation, writs sireet oomber or location) f“ R
.. (d) Street No. oute ## 8,
(d) Le_n:th of stay: In hospital or Institution T ety i (Lf rursl, give location)
In this communlty .
yoars, maonths or dayse) (e) If foreign born, how long in U. 8. A.?, years.
e rat - H MEDMCAL CERTIFICATION
8. {a) PRINT = 9- 1
FULL NAME_W“.MHQMRPM“ J
T . P 20. DATE OF DEATH; Mouth...___u.l.Q_Q,__“ day......?...d-.._____
. N . t
) veteran e < Y year. 194'0 hour, 1 D —-- minute. p M
natme war, No. !
21, I hereby certfy that [ attendeqd:the deceased from
5. Color or 6. (a) Single, widowed, jn:maicd. 0., 2% _ 1%
W e
4. Sex Fgmale ce. hite divorced =2 "2 H that Tlast saw b fm. alive o —— 193-},
8. (8) Name of husband or wife ... .. 8. {¢) Age of husband or wife If || and that death occurred oniffe datq fnd hour stated above. Duratian
Reuben Be.nning alve__ years{] [mmecdiate cause of death_ . SO, 1 —
7. Blrth date of deceased May 1!1864 O . -
(Momth) {Tray) {Yoar) | - vV
8. AGE, Years Months Days If legs than one day Due to.
™
76 1l 23 hr. min Z \J
[ Due to
f. Birthplace T Ohio . J
. (Cicy. town, or caunty) {State or foreign country) -
10. Usual occupation Housewife ¢ i Other Tmm“nm within 3 te of doath)
11, Industry or business / " PHYSICLAM
& (12 name_ Jeoremish Counts /- jj Malgr dodinga: -
E Undetling
= V13, Birhiplace ; , Ohio ) the canse t9
Ci . count . te or firuign country) db
E{ 14. Maiden name Eﬂly ?e‘terscﬁi: Of sutopay B ] ;;%E:;;::ut
New Jersey tarieay.
16. Birthplace. h N -
§ [Ty —— (Browe or farelgn conatry) 232 If death was duye to external causes, All in the following:
16. (a) Informant...__,.: W.P.Bann - (6) Accident, suicide, or homidde {(sprcify)
{b)} Address s ed'al ia ’MO . Route #5 hd (5) Date of occurrence
; f \ d 1 occur?
17. (@) Burial (¢) Date thereot,__J UTLO 26/ 40 {c) Where did tnjury (City o= taws) oty {Stats)
{Burial cremetian, or ramoral) (Month} (Day} (Year) || () Did i;n] ury occur In or abont heme, on farm, in lndusu‘la! place. to public place?
(¢) Place: buriat'or.cremation Mem,Park C Oy —
A [ f
18, (8) Sigrature of funeral dirﬂ-tanillespie FU.DBI'B.]. Home Eopelty oN uéf Injury. £
Sedalis Mo, i
(%) Addrges F)
m 23. Slgnatuga (M. D. orpther} £
0. @ 2 oatll (7
tarocely Irez‘hmr) {Reglatrar’y elznature) Add: A

{Liconsed Emhalmer's Stutement on Roverss Side)

Dare !i‘n
v
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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

4,

working under my personal supervision, l )
Signed.........) nd ] S \-A-XL ................................. -

3868

Licensad Embalmer Ne -
Sedalia JMO,

P. O, Address
Nate: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc 10 comply with

* t

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, u.bove space should be left blank.




