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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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: gﬁ. 1
Registration District No. f

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District NO.E_Q__.\B_EQ%

¢ dA 7Y

e
3785

State Pile No

s Registragr's No. 3 ?‘-‘-

1.-PLACE OF DEATH:

{a) County. Pett 'I/H
b} City or t Sedalia
{8 City or town (If outside city or town limits, write “RURAL" and name of township)
() Name of hisééabor C’)ﬂ tlon: ine
Bm 4

(If not in haspital or ingtitution, writs strest number or locatien) /
{d) Length of stay: In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Missouri Pettis

{a) State (d) County.

Sedalia

(I outaides £ity or town limita, write “RURAL")

1220 So,.Lamline

(If rural, give location) 4

{z) City or town

(d) Street No.

In thiy community. )
yoars, months or days) {¢) If forelgn borm, how long in 1. S. A} YEArs.
MEDICAL CERTIFICATION
3 Lo R e Earl T Leftwich :
o Jan 21
20, DATE OF DEATII, Mont AT S -day.
3. (b) If veteran, 3. (0 t 1941 5 Ihute M
i v O TR poe|| v .2
- 21. I hereby w? that I attended the decrased from. ’y j
5. Color or 6. (o) Single, widowed, married, to. 27 1
Male hite Married ¥ ! Py T
4. Sex divorced .2t —— | that Tlast saw b {Adug allve o — ._.Lf _!i. 19
6. () Name of husband or wife...__ ... 6. (¢) Age of husband or wife if || and that death occurred on ¢ te and hour stated above. Duration
Lena aliv;_iﬁ__._.m ere gupssanssnesesssnenes
7. Birth date of deveassd. MOV o 22,1877 . M ﬁ"’ T
{Month) {Day} {Year)
8. AGE: Years Months Days 1f less than one day 2 ![ rd
v
65 l 29 hr. min,
Due to.
0. Blrthplace Misgouri /) R P P .
‘{City, town, or connty) (Btata or forelgn countsry) : 1 -
10. Usual occupation - Salesm&n : Ot(ll‘msm wi! months of d AR
11. Industry or busivess_ii01lesale Hardwars PHYSIGAN
a 12. Name_.__Charles W, Leftwich Major findings: =~ e X —
2 13, Birthplace Missouri &) méz.:ud.e“é
o Cit; ar (State or foredgn country) —— o £
g 14. Maiden pame mla%I Of autopsy. hould '::
s { e 0 : tistically.
g 15. Birthp! FToTIR—— {Stats ot forelyn conatry 22. If death waa due to external causes, £l in the following:

16. (g) Informant’ Lena Leftwich
@) Address_ 1220 So.Lemine Sedalia,Mo,

. @ . Burial @ Date thereof_J 81 23/41
(Bnrhl.a-um_n_ifu.wrml!)c . I‘Iill {Mouth) (Day) (Year)
(¢) Plaée: burial or cremation Tovm "
18. (a) Signature of funeral direstor Gillesple'Funeral Home
® Add Sedalia,Mo.
19. (a) 3:_4_]__ ® :
(Data received local registrar) (Registrar’ tare)

(3) Accident, suicide, or homidde (specify)
(¥) Date of occurrence

Where did occur?
«@ tafory (City or town) 5 (Stata)
(d) Did injury occur in or about home, on farm, in ind plm:e 1o public place?

(Specify type of placs)
(¢) Meags of Injtiry. oo

:L,D:::!ﬁé%yl

(L1

Embnlmer 's Statamaent on Reverne Sxde) /




--....---/-ﬁ-;-p-)-_—_- -——-- P°[!:| LEL T |
"""""""""" JZHIN L] e EEIEE L3164
3 'ON 480030 YyieaH ouMIsig

NIETYEHEL.!

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... ... i

Registered Apprentlce No

S Ti . a@m

. . Licensed Embalmer No BRER

working under my personal supervision.

P 0. Address Sedalia MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the al)ove constitutes grounds for revocation "of license.) o t

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

S AN




