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NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

R'e;;un:ra';wzzni District No....é_é......,._

XDEPARTMBNT OF coMcg’UL 9 19‘én;issoum STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. g.@ 3 ‘Lv

1Ay or THE CENSUS

,,

State File No 22390
R‘gmm"f Né...;éa_\g_.__....._...

1. PLACE OF DEATH:

2. USUAL BRESIDENCE OF DECEASED:

10. Usual occupatton"..hetutarcar_rl_er_....._
11. Indostry or business Mail -
E{ 12, Name \EJO U' “!ilev
B .
= 013, Birthplace .o is..
(Ciey. lo'n or county, (Stata or foreign country)
E i4. Maiden name... Amanda..MeMurdo . R
'5{ 15, Birthplace . 111In018 /
= {City, Lawn, or coonty) (State or loreign country)
16. (o) Informant.....Mpg.. Tyler Grose.. .( _dau)
(¥} Address St. Loulis
17. (@) Burlal (5)- Date thereof June 18, ]

(City, town, or county) {State or foreign country}

{¢) Place: burial oreremation....._

{Monh) {Day) (Year)

C_nann é}ll

(Burial, cramation, or removal)

{¢) County Pettis (@) State Missourl o Coumy Petti S?(‘
(&) City or town Sadalila -
(e outslde city or town limits, write “RURAL"™ ngd nams of township) (¢} City or town, Sﬁﬂﬂ 13 a If‘
[£3] Na.me of hospital or inatiiuil-oln / “(If outalde city or tawn Limits, writs "RURAL'") -
=913 Boonv e ‘
{If not in hoapital or institution, writestrest number or location) {d) Street No'm""sgzé‘“"gaﬁ:b (1 roval: e
(d) Length of stay: In hospital or institution
: (Specify whether || (¢) Citizen of foreign country? (Yes or No)
in this community......._. 11 featime
yoars, months or days If yes, name country
- MEDICAL CERTIFICATION
Foll NamE...Jdohn Wiley
TS o Sl oot 20. DATE OF DEATH: Month }, viAdeaA?
. veteran, . {e i urity
AR— S M
name war noneae No !fw———l—?—l“——w— minute a.,
21. I hereby certify that 1 attes .
5. Calor or 6. (a) Single, widowed, married, }2 to e
A — - 195705
4. SexME.le..._/__...! race...whjnt 8 divorced.‘..éﬂ.a;?m i} that 1 laat saw h....,..“!.-.& aliveon. &1 wi{;{ ;
6. (8) Name of husband or, wife..... . (¢} Age of husband or wife If || and that death occurred on te and hMtd above. Duration
. Mrs, Grover 8, Wi le'_Y allve__ years || Immediate cause ofdeath
e -
7. Birth date of deceased February 6, 1885 (B ettt A /W
.t *  {(Month} (Day) {Year)
8. AGE: Years Montha | Days If lesy than one day Due to....... 2. 27t
\4 —
hr. min 1
- Due to.
9. Birtholace Sedalia, Missourl /) -

Other conditiona... ]

(Iaclude p ey withio $ hs of death)
i . PHYSICIAN
Mag:fr ﬁndlng]u: —_—
operations

v . N t | Underline
the cause to
'which death
Of autopay. should be
. sta-

tistically.

22. If death was due to external causes, fill in the following:’
(a) Accident, suicide. ar homicide (specify}

() Date of occurrence

X4 gy tere did injury occur?
(Clty or towa) (County) {State}
{d : Did injury,occur in or about home, on fa.rm. In industrial place, in public plm:e?

il

(Spedfr type of place)

Embalmer’s Statement on Reverse Side)

18. (a) Signature of funeral d.i:ccto Wh'ﬂt at ‘%k? _____ o - i nfero T
(8) Address.....o.... Sgda_]_i — Mis ouri... “ _____ f K i, M(i)ﬂ&
23. Signa (M D, oroth
- (a)(mum;d bﬂlmu' ) (n'%"b"%""" Addresy Date dmad_-i@/
{Licen =7
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me. or 3 S — 1

.

Registered Apprentice No.................. N

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl]
the above constitutes grounds for revocation of license.) = | | ..

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

fl
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DEPARTMENT OF COMMERCE |
BUREAU oF THE CENSUS

LS

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.éO_B»}

po gL,
203

] State File No

Registrar's Neo.

1. PLACE OF Dﬁ“! 7. USUAL RESIDENCE OF DECEASED:
{a) County. £ £
> o) State ot b
(@} City or town a ) {a) - - {b} County.
f putside city or town Hroits, write “RURAL" end name of townahip)] {¢} Cityortown
(¢) Name of hoapital or institution: {1f outaide city or tows Hmits, write “RURAL"}
{!1f not in boapital or institution, write strest number or location) {d) StreetNo (L€ rural, give location)
{d} Length of stay: In hosapital or institution It .
" (Specily whather [i (¢) Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yes, name country
3. (a) PRINT Q{ w L/QQM
FULL NAME M / é
3. (B) If veteran, U :0 (¢) Social Security
A minute, M.
narne war. Nu.._.........M...
ar [4
5. Colo; or 6. (a} Single, widowed, married.
4, Sex.... . &L [ — race.__.. divorced ’/ - o
6. (5 Name of husband or Wife...._..foooeeees 6. (c) Age of husband or wife it gﬂ?heath)&cmcd .on the date and hour, stated above. Y ourati
H ) . urglion-
a],ve",....”,m.m_,,“y%'# hiﬂ}m ‘i’a.tc»muu of death V{fh}/]M.L/ﬂ-’ 1 .
7. Birth date of deceased i |G 4
(Maoath) (Day) ﬁ'ﬁﬁ;}r\
—— - \y‘
8. AGE: Years Months Days If les han ot:g.yfy
o 4’: ........mm.

lB (a) Slrnature of funeral director

-~

9. Birthplace
{State or l_'nrm‘n ocountry)

- {City, town, or county) \.
Usual occupation y

Industry or businesa

10,

11,

{City, town, or county) (Stnte or fareign country)

14. Maide.r name
~

Oth:}condi on|

o) { 12. Name ] :
= B _— L
= \.-\1;‘ Birthplace. :

3

=

5

{ 1S. Birthplacg S
= AT hawn, or county) (State or forelzn couniry)
16. {a) Inf'orma:;t‘ o :

() Atdress
17. (a)/

(&} Date thereof,

{Burial, cromation, or removal)

R Pla.cc burinl or cremation. _

{Month} (Dsy) {Year)

(5) Address
) l

19( (a)

{Date rereived local registrar) {Registrar's sbmatore)

(lncll.wdl]:t:xmmc, within onths of dulh-)- /
oo Eel PHYSICIAR
a n : —_—
8(1' npe:—nu:zi!nm l’)
: . Underline
the cause to
- jwhich death :
Of autopsy. shounid be i
|charged sta. :
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, suiclde, or homiclde (specify)
{b) Date of occurrence
{¢) YVhere did injury occur?.
{City or town) {County) (State)

Did injury occur in or abont home, on farm, in industrial place, in public place?

(Speclfr(l;w ol plla)

While at work?, LR LT 110 2 e —

(Licensed Embalmer’s Statement on Reverse Side)
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.+ . I hereby certify that the body whose name is recorded on the reveérse side of this certificite was embalmed by me, or by/ii........,lﬁ

G : L. : ' i . reevererrereeneeeey Regist’ercd Apprentice NO.... i o _—

i . — ™ - /? "
working under my Persorlal supervision. - ; = . A"/' PR
. . : . \ Signed '
. ST ) . . + Licensed Embalmer No....

- : : P. O, Address.

Note: Thé above MUST IiE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. " (Fdilure to Som
the above constitutes g'round.u for rcvocntion ol' lmense )} - s = o ‘

*\_:;" If this body is not embalmed, fuct ahould be so stated above. . . . ©on . . el '

T : * L e a.,_._.'-_. P ;




