__Iif___gisuatinn District No..éé_L__

DEPARTMENT OF COMMERCE
BureAv OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nu.!%_rQ_ELL

3797
A.a

State File No.

Registrar’s No.

i. PLACE OF DEATH:
(a) County.

Pettis
Sedalia

(If outsida city or town limits, write “RURAL" and name of townahip)
{¢) Name of hospilfr_o hli.smuuon
o) last 3rd,

(I not io houpital or institution, write street oumber or location)
{d) Length of stay: In hospital or institution

() City or town

{Specity whathar
Int this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri @ Coump 0tt1s
Sedalia

(It outside city or town limits, write “RURAL™)

1311 REast 3rd.St.
0

{a) State

Jode)
b

(¢} Cityortown

{d) Street No.

{Lf rural, give location)

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

yearu, months or days) (£) If forelgh botn, how long in U. 8. A.? years,
MEDICAL CERTIFICATION
3 (o R Charles Forest Xing - Feb,
20, DATE OF DEATH: Month day.
3. (») Ii veteran, ' 3. () Social Security 1941 hour, i = minnte | ZEe M
name war. No
21._L_hereby certify that I attended the d d from........ -
5. Calor of 6. (o) Single, widowed, married. [’ A S 19447, to o HT 19 #=
Male aaiiite Single/) |~ . = -
4. Sex divoreed......... that 1 last saw becsy; alive on e 1954
6. (3) Name of husband or wife..o—._. 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive. —....yeara || immediate cause of death -
7. Blrth date of d o May 28 1902 - MMMV 4 c&g’d
(Month) {Day} {Year) ] . . .
8. AGE: Years Months Days If less than one day Due mmhy_ i -: %..:::.‘..'m,....... I
38 8 13 hr, aln j
Due to. A
o Birthotace Pettis Missouri O I
(City, cmmN (State or furelgn country) ¥ ,} i
Emp her conditi 8]
10. Usual occupation Ot loyed 01‘(1:!3: m::uc, within 8 monthy of death) VJ’ ¥
11. Industry or bminess . PHYSICIAN
?Ef 12. Name_Charles W King . . . | Melor fndinge:
i U Underline
21 13. Birthplace I issouri _ the causeto
Cll.y. {Sgate at Exreign country) W,
E { 14. Maiden mmMS_hﬁmaﬁ_____ Of autopey. dlg_gelg .bf
Unkovm P tistically.
§ 15. Birthplace {City, town, or county) - (Stata or lnldnmnu'r 22. If death was due to external causes, fill in *he following:
16. (@) Informant_ C0BS8 ¢ JKing - 7 (a) Accident, suicide, or homidde {specify)
(5 Add Sedalia Mo, {#) Date of occurrence.
i 2,
1. o Burial () Date therect 0D+ 7/41 () Where did fnjucy cocur ity o= o) Coonty)  (iiate)

(Bamtal; crematioo, or remers]) (Maid) (Day) (Your)
(&) Place: burial or cremation, Lamonte Mo,
18, (s) Signature of funeral director G+ le€Spie Funeral Home
) Address__.__ Sedalia,Mo, N

Diate rmlvod ) Rogia tore)

(d),.Did injdry occur In or about home, on farm, in place, in public place?

A
YN {Specify type of place)
Whileatwork? .. (¢) Meansofinjury .0

. th—_— orot _D
fd::i_zd Lolatben doot> . g:: ugn;i-:é:f/

(ue;'mod Embalmer's Stotement on Heverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoae.name is recorded on ‘the reverse side of this certificate wa's einbalmed by me, or by .............

AN . Registe_red Apprentice No

+ Signed... %M

working under my personal supervision.

3868

- Llcensed Embalmer No
+ .P.0. Address Sedalia

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.) - 2

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




