g

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

. -

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

MAR 15 194, .

Registration District No.

Primary Regiatration District No.iwm

MISSOUR! STATE BOARD OF HEALTH

| STANDARD CERTIFICATE OF DEATH

State File No

7801

Registrar's No.

1.0

1. PLACE OF DEATH:
Pattis

2. USUAL RESIDENCE OF DECEASED:

{a} County.

(b) City or town.

Sedalia

(Il outxide city ur t.own limite, write “AURAL" and nams of township)

() sate. MiBSQURL . @) County

Pettis g@
A

(c) Name of hoapita] or instituti,
31

West 10th. Sty

(1f not in hospital or institution, write satreet nnmber or location)

(d} Length of stay: In hospital or institution

In this community. 40 Years

{Speacify whether

years, months or dnys)

{¢} City or town

Sedalia

(If outside city or town Lmits, writs "RURAL")

319 Wgst 10th.St,
O

}’/

yeara.

(d) Street No

{1f rural, give locatlon)

{e) 1f foreign born, how longin U. 8. A.?

3 R e iinnie Wilhemina Laystrom

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. . 1.80a. . day_ 18
3 (I veteran, 3. {¢} Social Security year: 1947 hr;m_ [ ) cainute /0 P M
name war. No.
21. T hereby certify that I attended the deceased fro: mang 1.
5. Color or 6. {(a} Single, widngnd. matrtled, 19 _lLl to. 2. 19 _i!;
Female Hhite al Wide ) o
€. Sex vorced — “|§ that Ilast saw h_2&2alive o X 1940
6. (b) Name of husband or wife _ 6. {¢) Age of husband ar wife if || 20d that death occurred on the date and hour stated above. Duration
Robert Laystrom alive vears || Immediate cause of death
7. Birth date of deceased__Feh, 21 1853 /Y] - ﬁ -
Month) {Dny) (Year) S€ . d’.q.z: : .
¥ T
8. AGE: Years Months Days If less than one day Due to. = /
Al
87 11 27 . . £} %
_ Due to. Vs B S Al ]
9. Birthlace St JLouis CAhiissouri U ] [T
) {City, town, or caunty) “*{3tate or foredgn country) R ‘
10. Usttal cecupation At Home . N = 0'?’-‘“-":":1"“. ¥ within 3 s of death)
11. Induatry or business PHYSICIAN
g 12, Name_ William Sarmen = . Major findings: | ‘ —
t . ' ’ Underll
& {13, Birthplace 7 Germany "‘,f:‘; ‘:‘;" ::15
.. (City, town, ty) (State or forelgn country) o . [wi ea
é 14, Maiden name. U? Of autopsy. %'ae.
15. Birthplace 9 - - ¥
= (City, town, or county) £ (Stats or forcign conntry) 22, If death was due to external causes, 61l in the lollowing:
16. (a) Informane___VB1t6T Kennedy . - (a) Accldent, sulcide. or homidde (specifyle.
(%) Address Sedalia,Mo. {5) Date of occurrence L
R - [
17. (@) Burlal - {d)} Date thereof, Feb 20/41 () Where did injury occur? (City or tows) Couaty) (Stnta)
(Barial, crematioz, or removal) (Moath) (Dny) {Year) () Did injufy occtr in or about home, on farm, in ind place, In public place?
Crowvn Hill .

(&) Place:burlal or cremation

\8. (o) Signature of funeral director_11lespie Funeral Home

L
[ {Specity type o

7
QWhi!e‘at

f place)
(¢) Means of Injury.

e, S
19. ( A v () 3
(E# JZ— i :

({ Regiatrar's sigpatare}

Address

{A .
WA .
23, Sml/&?mm &.D.orothﬂ)gm

Date signtdn?:’ﬂlg !

(Ld

Embalmer’s Stotement on Reverse Side)




. i)a\i_:] 211

------- / /}'-“Hgf’ e. EETSEL

. leaH ™
03;\\3338

-

ig "ON 19010 W

S'TATEMENT' BY LICENSED EMBALMER
S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by oo

, Registered Apprentice No.

working under my personal supervision.

: o Tca, b X

,; . ) '-- . License-d Embalmer No 2868
P. O. Address Sedalia, Mo,
Note: The aboeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply wit
the above constitutes grounds for revocation of license.) " '

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



