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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOTi\D

DEPARTMENT OF COMMERCE
BU’RBAU OF THE Csusus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrlet No.._..%_.._g_a_é.\

3756
State File No.
) Registrar's No. / g

Py CEaTi N 19
Registration District No.. _;ﬁ____
1, PLACE OF DEATH:
(s) County. Pettis
Sedalia

(b} City or town

(IT outxide city or town Hmita. write “RURAL' and pame of townahip)

{¢) Name of hospital or mmuﬂﬁ&thwell HOSPitﬂl /)

. (If not in hospital or institution, write street number or location)
(Specify whether

() Length of stay: In hospital or institution ays

In this community.

2. USUAL RESIDENCE OF DECEASEDnl‘

Missouri Pett is

. () County, -
- g -

Sedalia R
(1 outsida city or town limite, writs “RURAL")

(@ StreetNo 107 E. Jackson
O (if ruzat, give location}

(a) State

{e) City or town

18. (a) Signature of funeral director_illespie Funeral Homs
® Sedalia, Missouri

19. (a) - /2~ ¥ bmmﬁ
{Rexis signature}

14 receivod loca] registrar)

dress.

yoars, months or days) (&) i forelgn born, how long In U. 8. A.2 Years,
MEDICAL CERTIFICATION
. N A
3 g&ﬁ“n'ufm Mary May Byler
20. DATE OF DEATH: Month JANVAYY. _ day 11 -
3. (§) I veteran, 3. {¢) Soclal Security year 1941 o / . riaute 4 J-a’ M
name war. No
21. I hereby certify that 1 attended the deceassd from..., - - S—
5. Color or 6. (o) Single, widowed, marri to L - 19 __:{. {
Female White Mayried I 7 AT 19
4. Sex race. divorced i that 1 last eaw b LAr alive o /] 10484
6. () Name of husband or wife_ 6. (¢) Age of husband or wife if and that death occutred on the dat d hour stated ahove Duration
Jemes D,Byler allve__ 44 yeary || Im: e cause of death a
7. Birth date of deceased... 1MOY 2 1894 4R A )] {7 s
[Month) (Day} ¥ eas) 1 v Pac 'V W«‘.‘. Uﬂ. g
-
8. AGE; Years Months Days If less than one day Due to 0 ~ n (7Y}
46 8 9 I/ n/ o~
. ht. min 0 hal F2 ,-) u v
Flora Indiena /] || °°° N Ll
9, Birthplace....ot.
ol (City, town, or county) (3tate or foreign country) Lra '.&g_ﬂ_f
10, Usual occupation Hougewife Other conditions 3 oty of sl
11. Industry or business s :iﬂ 0.0 oo {J:.'fi__.-— P .
ot . HYSICIAN
B { 12, Name Jegse P Moore BRI |y e A : : —
E 13. Birthplace Peru Indiana | thl;r:%arnu::
- * (Gt tgwn, or pqunt; . o = (State or forelgn country) jwhich death
14. Maiden mg_'ﬁflguidg;‘l_l__ Of autopay -phould be
{ 15. Binthplace_LBT2Yette Indiana ’ . ; tistically.
= (Cicy. town, or county) (Stats or foreign conntry) 22. If death was due to external causes, fill in *he following:
16. (¢) Informant. d.2mes D, Bylep . {a) Acddent, suicide, or homicide {specify)...&77
@) addresa___Sed81ia, Missouri (% Date of occurrence a/(/
17. (o) Bur:l.al {b) Date thereof. 4 () Where did injury occur? (City or town) County) (State)
I {Burinl, cremation, or removal) i . (Month) (Day} (Year) (&) Did hﬂm occurinor aboume. on farm, In lndu.ltrlal place, in pub!!c place?
* () Place: burtal or cremation  CXOWN Hill

(Specify Lypw of
rk (3] Mmm nl' i.njury

e t'wo
23. Signatore. )” (&) D. orother)
Address.

(u&n-ed Embalmer’s Statement on R_cverle'SIde)
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STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is reéo.rded on the reverse side of this certificate was embalmed by me, or by ...

, Registered Apprentice No

working under my personal supervision,

Signed....... M=t

. .- T Licensed Embalm No é?/ / X/
P "P. 0. Address...- AJQ.&M

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

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




