DEPARTMENT OF COMMERCE
BURBAU oF 188 CENSUS

Rczinmuon %u?ﬂj w_é.é_z___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE

Primary Registration District No.,,B“___B__

) N \ —/?l'ttl./m‘m
TH  smeran 29324
X8y

Registrar's No.

—

1. PLACE OF DEATH,

{a) County.
{8} City or town Sedalia

([t ootalde city or town Limits, write “RURAL™ und namy of township)
{c} Name of hospital or Institution:

Pettis

1020 So.Ohio 7
{1t Dot in hospital or fastitation, writs sireet number or kcathn) S
(d) Length of stay: In hospital or loatitution
{Spotify whether

In this community.
yoars, tmonthy or days)

r

2. USUAL RESIDENCE OF DECEASEIN
O Missourl

{n) State

- Pettis
() County.

Sedalin

{II oatelde city or town lmits, writa “RORAL™)

@ Street No._LQ20 So,0hio

(It rura), gtve locatian)

(¢) Clity or town

() It forelgn born, how long in U. S. A.?

!

MEDICAL CERTIFICATION

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

B0 PRINT . Lillian Ethel Tared (.27}
o v o1 5o = - 20. DATE OF DEATH: Month SURe _ _ day O
. veterun, . (¢} Socinl Secu %
- o year.........l94’0 hour, / 4 minute. ‘3 o .
name war. .
21. 1 hereby certify that 1 attended the deceased from Gar—% /'
5. Color or 8. (s} Single, widowed, married, 196 0. o, LAy 19890,
4. q,xFGmB.lB race, White divorced. Divorced i 5’_ 9"“,
that 1last saw h=£4 alive on &.»——-7 15#4
6. (b) Name of husband ogwife__ e 8. (€} Age of husband or wife if || and that death occurred onithe gte and hom; stated above, ]
rerr— M_ S Immediate cause of death -7 "Wv w]"n—” *
7. Birth date of deceased Feb, 13 1872
{Manth) (Day} (Year) Alﬂ;oJ
- . it
8. AGE: Years Months Days 1f less than one day Due to. M“W" 2t 2o e cbics Ram
68 5 22 hr. min
Due to.
9. Birthplace__LOTIEWOOd Missoupi (J
(City, towa, or county} {Stats or foreign country) 3 5 f7 i o
At H Oth ditiona M Lty bl 242,
10. Usual occupatton t Qe (ln:lrn:gnpnmm within 3 months of death) 2=
11, Industry or business PHYSICIAN
=] ings: | I R W —_—
£ {12 vame._DoS Wiloox [ || Melsy Sndine 14
& l"' ‘ Underilne
= 3 B Virginia the cause (o
& \ 13. Birthplace ¢ : 5 \ (1 I et death
City. town, o L) Ytate or foreign country, L\-—I P v
& ( 14. Maiden name = 5Pt ett 0 Of autopsy. hould oe
i X tstically.
S | 16 Birthplace Missourd 22. If death was d cternal i3 I e ollowing:
= (City, snwe, or coanty) {8tate oe foroign country) . eath was due to external causes, n the following:
15. (a} Informant Mrs .Richa.rd Lower (a) Accident, suicide, or homlcide (specify)
LA e
{3 Address Hughesville,Mo, (4) Date of occurrence
1. o __Burdal () Date thereot 26/40 || t© Where did ljary occur? r— o
(Burinl, toomation, o roimoval) (Mﬂﬂ‘h) (Day} (Year) || (8 d inj nr_r in or ut home, on farm, in ludustrial place, in Duhllc place?
4 »
{c) Place: burfal or cremadon Crown Hill C ﬁ/\/\—l‘—‘
i 1 piaee) LBy
18, () Signature of lunerat director & eral Home W}iﬂh‘ét et M"’“’ M eans ot infury.
® Ad Sedalia, Mo, —
23, Slgnature (A, D. or siimew

fﬂ J- 40 DNaa.

{Dataroceived lrcalregistrar)

13, (a)

{Hexistrar’s

Addrm__ﬁ.M_ Date dz@%

{Licensrd Emubeliner’s Statement on Hererme Side)




.
*
.- . }",J‘:_:‘g ;; :

p— - — ~ — e — - - ——

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.._....oovueeoeeee

}.,- .’.‘ -

- . ' Ewe'nsed 'E-mbalmer"Né.......ﬁﬁﬁ&..
~--P. 0. Address_Sedalis, Mo,

working under my personal supervision.

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.) . -
If this body is not embalmed, abore space should be left blank. i -




