No. 2 .
13-4 MERCE MISSOURI STATE BECARD OF HEALTH ‘
G R STANDARD CERTIFICATE OF DEATH  swran. 43401

X231
' O Registration District No...é__b_g__,,_, Primary Regi;tmﬁon District No..__E....Q__.B_&t Registrar's Na.____z.._g_cé-._._..
1. PLACE OF DEATH; o . 2. USUAL R ENCE OF DECEASED:
;? a (a) County. ‘]iyettls f ssour Fettis
Z7l S || ® city or town Sedalia (@) State () County.
E (ﬂ) Name of hosplt;&‘;l.i{:;&gﬁ:r:o“ limite, write “RUHALT and name of tomhip) (C) City or town S e da 1i a
. ast _b5th (If outsida eity or town Limits, write “RURAL"}
- - > A > '
Z (If vot in hospital or inatitution, write satreet number or fecation) -
[<3] (d) Length of stay: In hespital or institution {d) Street No. 222 EE St 5th -
Z, (Specily whether {1t rural, give location}
Z || 1= thia community._..... €1 ERE_years 2
E yerra, montha or dayw) " I1"1e) If foreign bhorn, how long in U, 8. A.? years.
= 3, PRINT - MEDICAL CERTIFI ON
& mEROT  Nrs. Minnle Spears Abbott /% O
- 20, DATE OF DEATH: Month L2777 X day
3. (B If veteran, 3. (¢} Soclal Security
g pame war none No none year hnur___;-::_di_etq_,.minnte-_........__.._._..M.
- 21. I hereby certify that I attended the deceased from
EI 5. Color or 6. (o) Single, widowed, married, 28 L -0 o ‘o 2 — % wﬂff:-.o
N Sex. Komale me. Whitel avorcea WIAOW || e iiastsaw dede ativeon 22/ S5 WO
E 6. (D) Name of hushand ar vlfe. .. —...... 6. {c) Age of husband or wife if and that death occurred on the date and l{ou.r atated above. ,
a Vi G hbgtﬁ alive. ... yearn|| Immediate cause of death Durals_o:~
% || 7 bireh dateof dumed,.,m..,..ﬁ Dm emb. er ._;L:L,__ 1860__ . 4& s Zax.s e A
oul. -
) :
O || 8 AGE: VYears Months Days If less than one day Due to.......W
z 79 Y 28 7
a hr. min o . Q‘
ne to. LY
& || 5. Birthpiace.... wAVOyelles Parrish, Loulsiapa ' T =
E ~ (City, town, or c{?y} - (Stais or foreign country)
. Oth ditions.
% 10. Ungal occupation ousew e 1, ; t(l:!z:‘w;tnmy within 3 months of death)
= || 11, Industry or business PHYSICIAN
J E{ 12 Name. Williem Spears . /|| Moy findinger _ 1 —
Underl
E = 1 13. Birthplace Texas / the.:a:rn:tl;
(Cjty, town, or county) (State or foreign country) which death
5% 1| 8 ( 14 Maiden name. Of autopey should be
=] B - y charged ata-
B E9 15, Birthplace Louisiana :-|tistically.
E = ' {City, town, or connty) (Suuwfwd.rn countrs) 22. If death was due to external causes, ill in the following: o
& | 16. (o) Informant Morey Abbott ( Son ) (6) Accident, suicide, or homicide (apecify)
B &) Aderes 222 “ast S5th, Sedalla, Mo,.| ® Dateof occurrence
17. (o) eroval (0 Date thereor__D8C o L1y~ HBAGLere aid njury occur? (City or town) ™ (Conty) ()
{Burisl, cremation, ar mnwnt) {Month) (Day) (Year) (d) Did injury occur in or about home, on fa.rm. in industrial place. in public place?
{c} Place: butfal nC,__ﬁ_S
18. (4 Simatu:jc'}f m netvery (Specify type of place)
edalia MO at work? (e) N of injury.
(b) Address . I .
19. (a) __/_Z‘r/ k%l& ® - Sgnatare m ~B721- oo orotherLé
(Dats pres) (Reglsteioad i : M%ﬂ Date “g“"d—“—éo'&
(Licenaed Embalmer’s Statement on Roverse Side)




Sk

—~ g

R

P

working under my personal supervision, . i )
[ . N v .. . . _:,-.,.-_L
- : Signed d)MM.-u M
S Li‘cer_lsed EmbalM7 ? _.
i .. . P.O.Address A i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]'NG (Fallure to comply

the above constitutes grounds for revocation of hcense ) -+
If th.ls body is not embalmed, fact slmuld be so stated ahove.



