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LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREAU oF TRE CENSUS

Registration District No...

| PP
DEPARTMENT OF comn ‘JUL 9 1%01.:!?: STATE BOARD OF HEALTH /’/ﬁ Lo 2 2395
STANDARD CERTIFICATE OF DEATH State File No.

m"{?(‘?ﬂ_g_. Primary Registration District Noi_033_>

Regisirar's No-......_&....,g....?...m..

1. PLACE OF DEATH:

(e) County

Pettis

(d) City or town.

Sedalie

(ll’onufd- city ar town limits, write “RURAL’" snd name of township)
(¢) Name of hospital or institution:

/

(I not in bospital or institotion, writs streat aumber or location)
(d} Length of stay: In hospital or insttution

In this community.

(Specify whether

vaurn, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a} State. Migsouri (®) County, Pettis ? O

{¢) Cityortown Sedealia é
(I outalde city o town Umits, write "RURAL"}

(@) Street No 415 So.Marvin 5

{If rural, give Jocation)

(e) Citizen of foreign country? L,J {Yes ar No)

3. (a) PRINT s
otL Name . Thomas ~Ann. Rimel

If yes, name country
’ MEDICAL CERTIFICATION

(@ mace; burial or cremation. CXOWT Hill
18. (a) Signature of funera! director Gillespie Funeral Home

(3} Address_».

Sedalia, Mo,

é '1.,;4%{ :
19. (a)(#m 4 g (M “mdmtm)

TR PRTAEwRT— 20, DATE OF DEATH: Month._JUNEe day._ 20
g L+ N t;
veteran ; < Hnty year. 1941 hour. 3 minute P M.
naMme wWar. No —
- 21. I hereby certify that I attended the deceased from 2—8
F o 5. Color ?r 6. {a} Single, w-idoweg-.erraar}ed. lDﬂ. ‘o (o — 2 S, 19...'{[;
4. Sex emal Z race. divorcu;-—.:_.__----—— that [ 1ast eaw h_ RA - alive on o =1 19.94;
6. (b) Name of husband or wife. .o 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. X
. Duration
Willjem B, Rimel allve__s_s_ym Immedigig-cause of death...s
7. Birth date of deceased... J ULY . 11=1864
{Monih) {Day) {Yoar} .
8. AGE: Years Months Days If less than one day Due to.. ¥4 . I
76 ll g hr. min, e 3 T v -
- pue 0 SR it
0. Rirthpiace. RUSEELLVil1e () Migsouri :
{City, min. or county) (Seats or forelgn couctry) 1w
Ome Other conditions.
16. Usual occupation (lr.:]udo pregosncy within 3 months of denth) [9
11. Industry or business ﬁ'}'- FPHYSICGIAN
§E 12. Name.._ Thomas A,Shepherd Rl :}u [] —
134 H R oderline
= L 13, Birthplace i Co]).e olfissouri ) the cause to
LY, town, or Ly Stnte or foreign covotry, h
S{ 4. Maiden name....... B ancy. Nance 0 Of aatopsy. jshould be
Fal tistically,
M
§ 15. Birthplace T wegno‘g)'e (g;}_%ﬁfgﬂufhﬁ‘ 22. If death was due to external causes, fill in the following:
. k . y
16. (e) Informant W illia:; B '.R:imel N (o) Accident, suicide, or homicide (specify)
[£5] Addm; HSedalia ,MO. ‘ (b} Date of occurrence.
17. (a) Burial ( Date therent_SUTI0 25-41 {e) Where did iajury occur? pryn o
. Barial, crematicn, or re;noval} . {Month} (Day) (Year)

{Cl ty)
(d) Did inin.rE occur in or about home, 0n Earm izt industrial p!ace in pubhc plm:e?

f' b of place)

WhUe at wora_...-. Means of InjOry — e
23. 'signature, ;a 5 (M.D. mm[\

Add rm_gm ..... . Date nzncd.L_zL ‘/}

{Licensed Embalmer’s Statement on Reverse Side)

/o
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STATEMENT BY LICENSED EMBALMER

s

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

Registered Apprentice No.

working under my personal supervision. _
Signed_.._% (et Ao et

t

L ;censed Embalmer 3 2 L 7
P. 0. Address’’ rﬁé/&‘ﬂ- ‘%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Jjn his OWN 'HANDWRITING. (Failure to cém
the above constitutes grounds for revocation of license.)

Jf this body is not embalmed, fact should be so stated above. ’ _'
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