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

DEPARTMENT OF (.'.‘OMl'ﬂ',l?.CEf“‘Eﬂ MAY Mfg % STATE BOARD OF HEALTH

1841 STANDARD CERTIFICATE OF DEATH
Remstmtiunm“ No... él ...... —

BUREAU OF THE CB‘:sus

Primary Registration District Na.. § Q.:??...g..._

State Fils .ﬂfa.......'s\.."’:a '3'? :ﬁ-‘

Registrar's No / 4’?

1. PLACE OF DEATH:

(s} County,
() City ot town

Peottis

Sedalis

{If cutside gity or town limits. write "RURAL' and neme of tewoship}
(¢} Name of hoapital or institudon:

1427 S, Carr Avenue

(d} Length of stay:

In this community.
years, months or days)

{1f oot in bospita] or inatitution, write street nomber olflocatiun)
In hospital or institution

{8pocily whether

2. JSUAL RESIDENCE OF DECEASED:

=
Pettis K é

(o) State__ Missourd & County
(€} City or towm. Sedal:(li? o limita, writs *RURAL"} ,5
outajde city or Lown 1a, TRy g .
@ Street Noo 227 SO ?r:lr.: Awlrim:: : .
raral, L] tion,
No &
{¢) Citizen of foreign country?, e (Yes or No)

71
If yes, name country

MEDICAL CERTIFICATION

3. {a) PRINT 44
oL R NE  William McGeery Aopil on
o) e PRy rr— 20. DATE OF DEATH: Month HPTLIL 4., &7 .
. veteran, . AL
N 4 year..,.laé:l hour, e py-TRiNULE... S 3"‘— [0. M.
name war. [i]
21. I hareby certify that T attended the deceased from bas - 1T ‘A_‘.
: 5. Color ar 6. (s) Single, widowed, married, 5L 10 4,
Male O Uhite Married / : to “L““‘*“F*e‘*" o
4. Ser. race divorced —Z== L 1| that Itast eaw b 4ssielive on__éf»‘-ﬂj :9.4-_1
6. (% Name of husband or wife_.....c.... 6. (c) Age of husband of wife if || and that death occurred on the date and hour stated abwe Duration
Elig&b eth allve . o Immedigte catuse of death =
7. Birth date of deceasad March 4 1862 _-_MW ﬁgﬁq%
(Month) {Day) {Yonr} n
8. AGE: Years Months | Days If tess than one day Due to ez, . ?W /] ff'&l? & YEac
79 1 23 hr. o —4~-WW&~W1§-M
. Due to.
9. Birthplace_ ¥ €0 LNET Ontario Canada _L 7
- (Clty, town, or connty) (State or foreign countd¥} S - _('/

10. Usual occupation_ BOY1Ted Station Agent

11. Industry or busi

MOTHER FATHER

e,

16, (a) Informant.......

17. (o) B

P

-
w

Railroad

12. James McGeery

Name.

Canada

. Birthplace

¥

-
[

3 . Brate or tored try)
. Malden name. (@éﬂigﬁﬁ' 'S‘bencer (Brats or s country,

15. Birthplace Canada 74
{City. town, or counyy} {State or foreign country)

_Mrs. Elizabeth McGesry

(b Address 1427 S, Carr, Sedalia, Missouri

29/41,

.. (b) Date thereof
(Burisl, cremntion, or removal)

(Month) (Day} {Year)

© Plaggehuse! e RMigirt Pe;gning Cemetery

d?faq'ni a Furarsl] Hd

Other conditions.
{Lnclude pragnancy within 3 manths of death)

1 FHYSIGIAN
Major findinga:
a}of n;-rn'rgi.nnn nﬂu
. - Underline
the cause to
7 'which death
Of autopsy. v should he
- sta-
tistically.

22. If death was due to external causes, fill i%lowing:
(s) Accident, suicide, or homicide (specify) sl
() Date of occurrence......—....... =4
(¢) Where did injury occur? _7‘-“-‘-4- :

{Ci tawn) (Counnty) (State)
(d) Did in}ury oectir in or about home, on fa.rm in tndustrial place in public place?

(Bpecily typs of place)

18. {a) Signature of funeral director G (A \ L;f While at Q_ (c) Meam of i m)ury ____________________
a Migsour “‘o—é
® Aaddm‘ztsed‘:}%g’ 1 i v !E a" 13, Signature, (M D. orotherb,__.’i j
19. ] = (3 L A .
o} I)‘ur-mvad local recttrar) ¢ * (Regiatr ture) Date limcd___g_g__v"

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. b

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

eeeaeeasevemessseemaemeseesbaAeebeeeemeabesbhetaes , Registered Apprentice No.
working under my personal supervision.

Signed. %M aLQ./_LL a-v&

Licensed Embalm Ig\l J C? é f

P. O. Address....7 ,,deq ahata. dtad
Note: The above MUST BE SIGNED BY THE LICENSED EVIBALMEB in hls OWN H.ANDWR]TING
the above constitutes grounds for revocatwn of license.)

(Failure to comply wi
: i
If this body is not embalmed, fact should be so stated above. . o




