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

DEPARTMENT OF COCMMERCE
BUREAU OF THE CHNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatratlon District No_g__ﬂg_ﬁ.\

W
29327
)]

State Filsa No.

Regisirar's No.

1. PLACE OF DE P tti
'3 C e B
(@ County Sedalia

(8) City or town
(If outside city or town Brmits, weits “RURAL" and name of towcship)
(<) Name of hoapital ar Insttution: i

820 West Broadway
{If not in hospital or [nstitotion, write strest number or location)
(d) Length of stay: In hoapital or institution

(Specify whother

In this community
yenrs, months or deys)

8. {a) PRINT
FULL NAME

Martha Frances Stanley 3.5 U-

! (¢} Clty or town

2. USUAL RESIDENCE OF DECEASED:

(s} State _: _Ls__éo__ur_.i o (B County. Pett is

Sedalia

(If outatde city or town limits, writa "RURAL")

(d) Street No. _ﬂammsj_madwav

{If rural, glva location)

{e) If forelgn born, how long in 1. S. A2,
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Augusat day___ D

3, (b) If veteran, 8. (¢} Sodlal Security
year 1940 hour_.. 2 mmur.e_ﬂ_b!
name war. No.
21, I hereby certify that I attended the deceased !rom_g__u__i
P 5 Colc{q0£ it 8. (o) Single, widowed, married, 1942, t0 Loe, £~ 1940
emale =] :
4. Sex face diverced .~ =0 | ypa¢ T1ast saw b $de_ alive on e B o 1961 g
6. (b) Name of husband or wife 8. (¢) Age of husband or wife If || and that death occurred onlthe date and hour statbd agove. Duration
Robert A Sta.nley alive, years || Immediate canse of death " §
7. Birth date of deceased O0ct,15,1853 _.._._________._(_A&MM_ g o<
{Maooth) {Day) {Yenr)
B. AGE: Yeara Months Days If lesa than cne day Due to—— .. __M&_'_'__A P .%&
86 g 20 . Y ) | R— ﬁ_im..d«.am.,/.‘ I
1 || Due to A
9. Birthplace Bracken,Co Xentucky T
{City, rown, or county) {Stats or foreign country} /‘] A
Home Other conditions
10. Usual occupation (ln:lm e regryr—Y \b ot
11, Industry or busi {PHYBICIAM
e M andi ’
: { 12 Name William Regan n A e ans Ungeritas
= S -
2 Lo epace . Unlcovm ( L — ey
City, towp, or county, State cr foroign country) - - hould b
S { 14. Malden rame King . Of autopsy. - ;mor:w “‘E
= tistically.
£ ; Unkown
15. Birthpl - .
% irthplace {City. town, or cannty} (Stace or forelgn conatry) || 22- 1f death was due to external causen, fill In the following:
if
16. (a) Toformant W.0.5tanley (o) Accident, suicide, or homiclde (specify)
@) Address Sedalia, Mo, | (&) Date of ocourrence
Where did [ oocur?.
17, {a) Burial (&) Date “’“m"f o7 1940 @ ad (City or town) {County) {Seate)

{Moath} (Dag) (Year)
{¢) Piace: burial or cremation. CI‘UWII Hill

18, (o) Signature of funeral director, Gillesp:l.e Funeral Home

{Dataracsived Incal rnghtrur)

{Rurinl, cremstion, or removsl}

{d} Did lniir;\rm In or aboat home, o tarm, in indasirial place, in pubiic place?
74

G4
{Speclty I"- of place)
at work?. A)
[

S, ecans of iojury. -
o) % [
5 a _..‘_ (M. D. or uther)

Date !Imed,s..:-l_-l_'_':‘

{Lic-nu!d Embalmer's Statoment on Reveras Side) _




RECEIVED . .
District Health Ojificer No. G,

le Mumber__o.--cmacmm=mme

It :_.’?.’.-_.-----

Cate Filed L.-/Z-

sistrick F

STATEMENT BY LICENSED EMBALMER ~ -

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

Registéred Apprentice No.....

Sine %Ao Mw&

Licensed Embal 3 57 é y

P. 0. Address... a—éx.a ey

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

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

M - ’ ’ =

working under my personal supervision.




