. No, 2
~4-13-40
5.17-39

[ X23150

g0

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

BUREAU orE'mn Cixgx 1941
gD FEB 15 1041

Registration District No. 4 3

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._g_Q._B_g.}

&L
e~ 3759
3z

Registrar's No.

1. PLACE OF DEATH:

{s) County. Pettis
. -
(8 City or town Sedelia
{c) Name af ("ﬂm:; d?ti:x:n“ limits, writs "RUNAL" and name of township)
c
Yol HosDital

(ll‘ not in bospital or institotion, write atreet nomber ar locatian)

(d) Length of stay: In hospital or lnstitudonm.“:é..m@..n___m______
{Specify whather

In this community.

2. USUAL RESIDENCE OF DECEASED:

L5
o

(o Sate Missouri @ County. HoOWard

{c} City or town ROChPOI't
. (I outside city or town limits, write “RUBAL") J
(d) Street No Unknown

(If rurel, giva location)

ywars, months or days) (e} If foreign bomn, how long in U, 5. A.? e YCATS,
MEDICAL CERTIFICATION
e R nE. Blanche Ann Duncan
20. DATE OF DEATH,: Month _ J QAVATY  day_ 23
3. (b) If veteran, 3, (c) Social Security year. 1941 hour <7 T M
name war. No. 4
21. I hereby certify that I attended the deceassd from
Femal 5. Coﬁfigi‘te 6. (a) Single, i“dowide mamleb LT 1,7 19.., to / / '3-:3 wiff
Sex. L EMA-_LE race. Wmcﬁmn-'-g-"“w that I last saw h.fefer” alilve on //‘1— -3 / 19.3°4
6. (3) Mame of husband ot wife 6. () Age of husband or wifeif || and that death oocurred on the date andﬁlour stated above. Duration
£

alive .. ... years

Immediate muae of death

3 Mo ~

7. Birth date of deceased...Sgugt 2 1888 - L W
{Month) (Day) (Year)
8. AGE: Years Months | Days 1f less than one day ue to ?2‘1 _M_ %M&w
52 5 21 £ - - ;
S 1 -mi;{."hr. i_mmin' Due tow Le 8Fe—c e 1) rr {{m —
9. _Birthplace. edalia iasour f o AN Wy
A %(I:iu. uwnkcf county) {State ar foreign mnntry) \ 7 ‘J-)’ '\
Oth nditio:
10. Usual occupation ouseresper (Foclode orogansey witbia 3 motha of desth]
t1. Industry or businesa = — PHYSICIAN
12 vone_ EWDOMAFRR __B.C.Duncan | M%Mr —
E 13. Birthplace missouri () l/ 2.8 4| ”‘;I:'; ‘:‘:" ::‘E
. farelgn [W, [}
14. Maiden name (ﬁgi-za"%gds (Buarace comprr) or auwmmmaﬂ»f o Should':e
E{ 15. Birthplace Ohio [ - lustially,
= o (City, town, or coanty) (Stnte or farsign oountry) 22. If death was due to external canses, fill in *he following:
16. (a) Informant_-_ MT8 I .B.Meyer (s} Accident, suicide, or homiclde {specify)
() Address Sedalia Mo, 500 N,0uincy (8) Date of occurrence
17, (a) Bul‘ial B (b)Date thereof -Tﬂn.25/4l () Where di@ infury occur?, G py— o
(Barial, cremation, o reaxrval) (Month) (Day) (Yer) || () Did injiiry occur In or about home, on farm, fo Industrist 13 p!mz in publc place?

(¢) Place: burlal or er Crowvn Hill

{a) Slgnature of funeral director O1-116Spie Funeral Home
(8) Address Sedalis, mo.

fon

18.

19, ¢

A

h
(Specify trn- of place)
Whi]e at work? {¢) Means of injury.

(M. D. orother)

Date dgned__’Z-_—g “;/

(Ll&zued Embalmer’s Statement on Reverse Side)




. s oqunN oy Puys

] - . ‘0 . T8I

| 8 ’N_ JBOIHO lmBOH ;g_uﬁ,‘o
L Q3A1333y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose r.xa;:ne is-recorded on the reverse side of this éertificate was embalmed by me, or by
‘s ' N ’ ) .
" : . Registered Apprentice No ' —

'working under my personal supervision. . '
S Signed..._.fw{

. Licensed Embalm;r Nn 3 ?. ll 7

FELI

T

: P 0. Address...

The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING. (Fa:!ure to comply witl

Note:
the above constitutes grounds for revocation of license.)

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




