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i B6Y 20 INDARD CERTIFICATE OF DEATH #/  swr rueve 36020
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1. PLACE OF DEATH: i 2. UBUAL RESIDENCE OF DECEASED:

a (@ County. Pettis '

{5 City or town Sedalia {o} State  Miggonyd ) County.. . Pettis

(IT gotglde city or town Hmiig, write "RUAAL" and nams of u:wnahip)
L" (¢) Name of hoap[ta] or institution; Sedanlia
fey Clt torwn,
‘7l Bothwell Hospital N i (if ootalde alty o tawn Hmite, write “ADRAL"}
(!f not in hoapital or inatitution, writs strest nrmber or location) Q
(d) Length of stay: In hoapitel or Institutlon 2 Daya ’ I (d) Street No. 1008 So.Ohio
¥ (Spectfy whether {If rural, cive loostion)

In this community.
yeass. montha or duys) (¢} If foreien born, how long in U. 5. A.7. Years.

MEDICAL, CERTIFICATION
8. (a) PRINT
v P e Zethenis Lane

20. DATE OF DEATH: Month.....QC e .. oy 29

3. (b) If veteran, R 8. (¢) Soclal Security -
’ ¢ yoar 1940 hout, Vi minute._ /€ P M
Oame war, No. -2 AL
— 21, T hereby certify that I attended the deceased from_.LQ—o_
F 1 G. Colﬁ}ﬁrit 8. {s) Single, wid;-wcd. m;arled. 19 to. /8 ~ 2 i 19
emale - e dow -
4. Sex rmes div"m’d"’"""“"" that Ilast saw h &4l alive on Lo = 2? 4 : B_V_'_Q‘
6. () Name of husband or wife...—..___ 6. {¢) Age of husband or wife [[l and that death occurred onithe dae and hour'mt:d abaive.
Petor Lane AHVE e remaene years || [mmediate cause of dmlh__ﬁﬂ.m__._y _.__&:%ﬂ )
7. Birth date of deceased__ MAY. 31 1858 : , /
(Month) {Day) {Yenar) ﬁ C *
8. AGE; Years Months Days Ii less than one day Due to. £ 2 V4 -

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

82 5 22 hr. m.,m
Due to..., el A~
0. Birehptace__ Elwood - - Ind, | -
(Civy, towt, vt conuty) (Suu ot foreign country) mrsarnsaee [
10, Usual occupation Home kgr 0(?;:]1' nﬁ:::.l—djﬂm;\n e o r—
‘lnl. Industry or buslnesa . : PHYSYICIAN
: C Endinga:
. ® {12 Neme. . feter Wells : . M e
E G hUnd:rllg
= = the cause
2 L13. Birthplace ermany hich death
T (Ciey, {Suate or forsign country) o, b=
E { 14, Mnldcn name mgghes Of autapsy X C.j;_h{k‘l,:‘:é:.af
Ireland tiszically.
§ 18 Bnrthphre Clty, tow ur connt {State or forelgn conntry) 22, If death was due to external causes, fill in the {ollowing:
1. (&) Informan ‘ &n’lary ﬁouck : {o) Accldeat, suiddde, or bumlcide (specify)
() Address Dm'mngCﬂlif . (2) Date of occurrence
- - 1 ?
1. (@ Burial ) Date thereot_OCT «25/40 () Whese did Injury occur FEETTep— Comnty) {Sumta)
i {Burinl, cremstion, of tomaval) B {Mooth) (Day) (Year) 4y Dig lni otxu! [n or about home, on farm, in indunrla! place, in public place?
(3] I"lnce:’bnria] or crematlon. Crovm Hill
12. (o) Sigoature of funernl director, GillBSP ie Funeral Home hﬂc at work? Heelty “H&D’;:.lu‘a ofinfory_ % ..
(5} Address Sedalia,Mo. ‘ ‘
M 23, Signature__ (M. D. onensietle) = ___
19, (@) _ O(b}mw AN s
{Datoroceived ]nealrud-:nr] 1ure) { Addi Date dmd&MD

(Licons ad Embalmur’s Stntemeut on Reverse Side)




ﬁ; . - - B\‘A . G

P 57 "‘_};'7 =71 4 puntd
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personat supervision. J
/ f ) ‘ i
Signed_.. 2\ & s
. Licensed I?:mb:;lnler No 3867

P.O. Address__. SedallaMo,
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.)

: t
If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKYE A PERMANENT RWD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéja‘

Registrar's No.

Y

i. PLACE OF DEﬂ.—
e (a) Cuunty.@
{&} City or town........

([fouusdo cety or l-n'n lmits, write “RURAL' and name of township)
{¢) Name of hospital or jnstitution:

(Ef uot in hospital of inetitution, write strest number or loeation}
(d) Length of stay: Ia hospital or institution

{Spocify whether

In this community.
yeare, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State (8 County.

(e) City or town

{1t outside city or town limits write "RURAL)

3.
FUL?W“ éaﬂzﬁ—

3. () 1If véyban, 3. () Social Security

name war. No.

6. (g} Single, widowed, oar
divorced.....

&, {¢) Ageof husband, or wife, if

alive. ¥

7. Birth date of deceased

{Month) {Day)

8. AGE: Yeara Monthe Days If less than o

§2 & | 22

(City, town, or county)

9. Birthplace

—
[=]

. Usual ocenpation

:
o9 \N
\

(d) Street No. F|
(i rursl, give location)
(¢) If foreign born, how lpsifp U. 2 years.
’ CERTIFIGATION
20. DATE OF DEA nth_| ey, 2 3
year_. S __hour teinate, M.

that I attended the deceased from
19....., to

alive on

Durgtion

11. Industry or business PHYSICIAN
=4 Magbfr findings: ———
12. N operations
g { ame ez ‘ hUnderline. -
= i thecause to
= 0 13, Birthplace . : . \ ¥ thecause
o . (City, town, or coonty) {State or foreigo country) Of autopey / d l chould be
] 14. Maziden name i charged ata.
S . tistically.
= 5. Birthplace (City, towa, ar connty} (State or foreign country) 22. If death was due 1o external causes, fill in the following:
- 1 icide, iy ify)
16. (a} Informant i ' () Accident, suicide, or homicide (specify,
(5) Address (8 Date of occurrence.
Where did injury occur?
17. (@) () Date thereof “’ Jury Crmpepn— oty nied
(Burial, cremation, of removel) {Montk) (Day) (Year) |} (4) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation
3 I f pla.
18. (a) Signature of fUNEral dIrECtOr et || While at work?oo (M' (’ ;’m;;, ;?)htiury _ . —
@ Addresa rza. ...... ML (M. D.owemm)__
19, {a) (2 - i
{Duteraceived localregistrar) {Registrar's signature) lAddresa - -p_m _____ o Date signed.é_[.t:.t 5
£
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