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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._g__t_)__.s_i

(
Siole File No. a ) 3 2
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—rr e —
——

1. PLACE OF DEATH:

(s} County,
(8) City or town

Pettis
Sedalis

(If putalde city or town lmits, writa “RURAL" and name of towaship)
{¢) Name of hospital or [nstitution:

35 . Fast DtheSte . um.-j..,_*

o

(u oot in hospital or ingtitutinn, writs strest number or location)
(¢} Length of stay: In hospital or insticotion

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ suldMissouri
Sedalia

(It ootaide clty or town limize, write "RURAL™)

735 Fagt S5thl.St,

{EN rural, givs location)

() County. Pettia

(¢) City or town

{d) Street No

yoars, months or days) (e} If foreign born, how longin UJ. S. A.2 ~years.
f gl MEDICAL CERTIFICATION
5. (@) PRINT w4113am Robert Finnell 5 J
T o o —n 20. DATE OF DEATH: Month _AUZa gay 1 "
» velcran, . (¢} Social u -
N v year._ . __l_a&,o hour. q‘ minute...b.é_m.
name war. o
= 21. I hereby certify that I attended the deceased from / 4 = &
5, Colorﬁrh it 6. {a) Single, widowed, mm;i&d. Y 4 ﬁé 54 19 ta &EE g 1g$_0
SHMal e
4 2 race. divoreed - that I last saw h_ay/alive 0%3 S—— |
6. () Name of husband or wife. eweee. B, (¢} Age of hushand or wife If || and that death occurred onlthe défe and figur stated above, Duration
Lennie Blythe Finnell ative . years{| Immediate canse of death.
7. Birth date of deceared Octt 6 1857 Val /-
(Marub) (Dex) (Your) o R i 31” 47
8, AGE: Years Months D;;rs 1f less than one day Due to 7 /
82 9 25 br. min i
Due to
0. Binhptace._ - ~Cleveland -Tenn, {ll° e -, nZ -
M (City.ﬁw‘n. or conniy} E (State or foreign country) 1’4
etired neer. Other conditions
10, Usual occtipation ng (I::lruﬁclgn ooy withln 3 monibs of death)-
11 Industry or business Mo ,Pac.ReRo PHYSICIAN
. M findings: . —
g { 2 Nume__Adolphus DoFimnell 2 "8t operstons.. =2 Underting
= i nder!
= § 13. Birthplace, Unkm T At ;hhpj;g?.::
Cit State or foreign cnuntry] i »
g { 14, Malden name NERGY PLCHERS . Of autopes. shouid be
; U nk ti=tically
g 15 Birthplace (Citr, town, or connty) {Stste or forelgn eqnuﬁ 22. 1f death was due to external causes, {iil Ia the foﬂowi_nx:
16. (6} Informant Mrs W.R.,finnell (a) Accident. suicide, ot homicide (specify)
) Address Sedalia?mo, (&) Date of occurrence
11. (8} Burial {b) Date thmf_%ga;_g.ﬂ_ h () Where did Injury ? (Clty or tawn) (Comnty) {State)

{Brrial, crematlon, or remaval (Month) (Day) (Yeer)

(£} Place: burial or cremation Crown Hill

18, (o) Sigoature of fl.lnu:al dIrectnr__G'_iugﬂg Eie F\mem; Hom_..;__
S Bd&l ia [ MO ]

nw Be 3= F A D

gﬂeni-:z- Sxmasure)

Vv d_|

(4) Did injnry f:ul in or about home, on farm, in Industzial placz. in pubiic placa?

(Spacify typw af pleca)
,Vhlle at work?. {

eeerermeemsmemmsem e 8} Bieans of Injury, ;
23, Sm:um_._.ﬂ%u. D. or other) 1
Addm__;,g.&ﬂ.ﬁﬁbf__@f Date dma%
4 ' S

(Liccn'-ed Emnbalmer's Statement on Heversn Side)




o

STATEMENT BY LICENSED EMBALMER

" LY *

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

. Registered Apprentice No
v'vorking under my personal supervision. .

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

If this body is not embalmed, above space should be left blank. ) !,, R - £

o




