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

‘e

DEPARTMENT OF COMMERCE

Hlper = HAT04

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
'Prlmary Registration District Noé._b_&é

/J-c EPU Lotaridatry St

43447
329

State File No.

Reg:‘stmr's No.

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County. Pettis
() City or town Sedalia (@) State.__Missouri ) County___ L e6E18
(If ontside city or tewn limits, write “RURAL" and neme of township) Sedal ia

{¢) Name of hospltal or Wﬂtu%

4tH .St o

{¢) City or town

(If not in boamhl ar institution, writn street number or location)
In hospital or institution

{d) Length of stay:

(3pecify whether
In this community. 26 years q )
years, montha or daya) i P (6} 1 forelgn born, how longin U. S, A7

{If outside city or town Limits, writa “RURAL")

{d) Street No......oerue.s. 1000 West 4th.S5te

{If rural, give location)

MEDICAL CERTIFICATION

3. {a) PRINT
R E e Robert Delossz Chisman Dec &
20, DATE OF DEATH: Month . day o
3. () If veteran, 3, :) Social Security year... 1940 hour I e /
name war, o
1. I hereby certify that I attended the deceased from __ A,
5. Coloror  * - | 6. (a) Single, widowed, marted, ‘ IDK‘)
W ; - SE - S——
4, Sex lﬂale V‘Ihite divorced...._?.‘.g.g!&?g'__ — || that Ilast saw h..L4ae. alive OL_@@ ‘,—? 19__% &
{5) Name of husband or wife..._ eeeee 6. (g} Age of husband or wife if |} and that death occurred on the dafeBnd hour stated above. Durati
rakion
Mat ilda Pitsnogle Chisman allve . _years R
7. Birth date of deceased.___ SruguUSt 12 1856 I
{Month) (Day) {Year) T ——
8. AGE: Years Months Daya If less than one day
84" 3 2 4 )
hr. min.
9. Birthplace _ SUTOTE Indianna
. = {City, town, or county} (State or foreign country)}
Not Employ . Other conditions —
10, Usual cccupation ot loyéd ’/ (wa:mm within 3 monthe of denth)
II:!L Industry or business ‘f‘ T PHYSICIAN
E 12. Name__Fhomas L.Chisman Major fndings: o ot . ;
’ derline
i | 13. Birthplace Unlcown 7 thﬁ:-h“:{m:g
. i [t
E 14. Maiden name (m'md{&““) ! (Btate or forslam conntey) Of autopsy. ll'::rlglég tbae
- . C sta-
8{ 15. Birtbplace Unkovm : : - tistically.
= ) (State or foreign country) 22. Ii death was dite to external causes, fill in the following:

‘o'ni county,

(a) Aoddent, sulcide, or homidde (spedfy)

—

16. (a). Iniorm,ﬂt, - — -
(b) Address Sedalia,l‘ﬂo . I (b) Date of occurrence. —
7. @ . Burial (& Date thereot_D©C 48/40 (c) Whiere did tnjury occur? gy (Conns)

{Burial, cremation, or removal
{¢) Place: burial or cremation

(Month} (Day) (Yeas)

(Ci
(D Dld injufy occur in or about home, on farm, in

3 (State)
in industrial place, in public ptace?

(b} Address..............

U indsor . Mo, {A
18. (8) Slgoature of funeral director. Gilleggéglggneral Home ; .twh‘ﬂe a%rk?_.m"m’(tg.ﬁmgf fnjury....___ ....-...: »
A 23, Signatum

19. (a) m/

’ .
/";Z“ L40 (a)'MJAAxALD.#_SAAM )
(Date receided ( Reglatrar‘s dggoture} N Address

(l.ieenaetl Embalmmer’s Statomont on Reverse Side)

‘::z:) dm




‘g 0N 00310 tméaH mﬁ'd}ssc
REAVENER

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

Reglstered Apprentice No

z”/fh/ﬂéﬁ

. Licensed Embalmer No ? f [( 7
2
B A ¢ X Addmsw'ﬁ_ f

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

If this body is not embalmied, fact should be so stated above.

working under my personal supervision.




