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

DEPARTMENT OF COMMERCgm
BUREAU OF THE CENSUS

w

Registration District No.....

X3

MA‘ STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
Ptimary Registration District N03 b _3_1

Stats File Nf; iﬁ@ﬁ@

Regisirar's N omés-é..;._.

L. PLACE OF DEATH: Pettis 2. USUAL RESIDENCE OF DECEASED:
(a) County. e S (a) State Mi 58 OU.I‘.'L {3) County. PJet t 0
(#) City or town Sedalia
(17 outaide city or town limits, writs "RURAL™ and nethe of townahlp) {¢) City or town S adsa li 8
() N ar;e %o;:gmtél or inéutuéingl:h / (If outside city or town limits, writa “RURAL") 1‘-=’
Rt 2wkas E ; fi
(If oot in bospital or lnstitution, write street cumbar or location) (@) Strect No..........................5..31.2..........8("S’E‘I. ‘?,P&unn) E 4
Length of stay: In hoapital or inatitutlo, ~
(@) Length of stay: In g or tnatiturion (Spmcity whether || {e) Citizen of foreign country? o 9 2] (Yes or No)
In this community =0 years : g
yenrs, montha or days} i If yes, name country
MEDICAL CERTIFICATION
Bk SNE_ ¥1lian Hervey Loslie S Y.
3, (&) If veteran, 3. (¢) Socinl Security 2. 7 i P ! { ot ; "3:_"'""(’3" _\,
pame war _ non e o. non e ’ year 7 7 hour. ¥, minute. M.
U 23. I hereby certify that I attended the d d from
5. Color or. 6. (a) Single, wid B3- 25— x; — f = 1951
s Mgle] Wnit “Marriey 2 4L 1o #/.
s vorced ———————— Il that I last saw b b alive oo 4. ‘2. 194 7;
_6. () Nameof husband orwife ... 6 (¢) Ageof husband or wife if and that death occurred on the date and hour stated above, Duration
Mrs., Reva Las lie allve__ . ___years]| Immedinte muae)ﬁmfh oy\
7. Birth f deceased....... M‘f"‘”fa‘; P 4.
irt date of deceased... m & p‘y -9 ,(__%855. =
8. AGE: Years Monthe Duys If lesy than one day Due to b{] E’A/r’ {
86 3 1 2 ht. min ﬂ p’
Due to.
9. Birthplace Cole County, Missourl () T
{City, tawn, or couaty) {State or foreign conntry} i 1
10. Ususloccupation...._dustica. of Peace .. .. —_— C;till:lr“z:ndiﬂnm’ wihin S meothe of desth)
11, Industry or busi PHYSICIAN
Major findings: PR
E 12. Name John leslie &r o;er:!lﬂﬂ' = Undertine
g Cole County, Missourl {) - _|thecause to
= \ 13, Birthplace h “M fwhich death
{City, town, or soonty) (Stata or fareign conntry) Of autopsy should be
£ [ 14. Malden name unknown ey
= stically.
& " known
g{ 15. Birthplace Tair. m':]':lm“") (Srate or forci m"? 22, If death was due to external causes, fill in the following:
16. (a) Informant... Mps. Reve Leslie  (wife) (@ Accident. suidde, or homicide (specly)
® address__ 512 Eogt.-5th, Sedalla. . . Mo.. (%) Date of occurrence .
17, (a) Burial (b} Date thereof.....- 1.1_ !l(gwere did tnjury occur {City or town) (County} (Staza)
(Burial, cremation, or removal, (Montb) (Day} (Year) (d) Did {njury dccur in or about home, on farm in industrial pl:u:e in public place?
Co R EIN G ewn'y LTy V- —
i ' )
18. (o} Signature gﬁxu:lid‘;c‘c’ }r_ M \é’hﬂ'a;t wuﬁ:? : ( ‘;”n of injury, 7Y
() Address.y.. ~55-0da1ia M T 2. &mlm_._____ eVL” M. D. o other) _!;I
19, (ﬂ)(——ﬁm = g——) Addrcss_—__. ______ b éﬁw_ _Z!ﬂ_._ Date nzned.,/pf___-a- /
(Li d Embal *a Stat t on Hever SIde)
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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 crrnrennns

+ Registered Apprentice NOy ..o

working under my personal supervision.

1 Signed... .. Y&/ F£EVY
Licensed E
N .
) . P.O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ) .

I1f this body is not embalmed, fact should be so stated above.



