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DEPARTMENT OF COMMERCE

BurrAY OF THE CENSUS
Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noamongbi

State File Nomm2£3052

1. PLACE OF DEATH:

(@) Coumy...... P OLtls
{0} City or town. __S_ﬂ.dalia

{If oatsids city or town lmits, write “RURAL"
{¢) Name of hOBDll‘.ﬂl or institution:

snd name of township)

Regisivar's No, .-.2 ‘_‘ .."

2, USUAL RESIDENCE OF DECEASED: g&
'’
Ll
-~

Missouri ® County. P OLLLS
&

{a) State

Sedalia

{If cutside city or towo limita, writs "RURAL™)

(c) City or town.

£ 600 _Eaat. B D
{1f not in hospital or imh;ut&:;o&tyllir‘e!:%lgber orlto‘cttlon (9) Street No... ﬁ-O—Q Ea s-t B?frurll give tion) Rt v
{d) Length of stay: In hospxtabor institution . i
year 8 {Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community.
yeirs, monihs or dayn) If yes, name country
‘;; U(LG)L P:a:r;[.l;g " tti . MEDICAL CERTIFICATION
o — .- 839116%}8{;“;7“” 20. DATE OF DEATH; Month.. AUGUBL sy 4
N 3 ., . uri
etern / / \; y year, 1 941 hnnr._........._.._l_..__ m[nute_...l_s.__A.._.M.
name war. No
— 21. I hereby certify that I attended the deceased from a——rl 3.~ fﬁ' 7
. / 5. Color or 6. {a) Single, widowed.ﬁaa.rried. “19..‘_‘!.. . d—- o
4. S&Fe..mglg_..m [ -7 I— v_'rh i_t.e divorccd.MMI‘.iﬁ.d. that I last saw h. Lt alive on. C‘.-w?' 1 4/ lQ.‘!.c._/:
6. (8 Name of hugband oMeFrﬂn.kDQ () Age of hushand oswwifesif || and that death occurred on the date and hour stated above. Dur
alive ... ’_,_‘Q____._.yeaﬂ Immediate cause of death 7 £ ; z
7. Birth date of deccascd.........E.ﬂ(H.....ﬁi.20 i 188 s { 7 v V4 .
ook, ny, |ar, -
8. AGE: Years Months Days If Yess than one day Dus to. 74‘#‘-"‘/““‘—‘-’— i1
l " . A\ ¢
57 57 5 15 hr. min I Fd r‘
/ De to.
9. Birthplace_Ls@N ca.s ter,. .KY ........... \j

City, towzn, or county) (Stata or foraign country)

10. Usual occupation.......... Hﬁus ewlife
. Industry or business
12. Name.. HODTY Ao, Dickerson
{ 13. Birthplace Ky. -
14, Maiden name. NEHEETE<B¥11e BrEwh ==
{ 15. Birthplace Ky. !

(Liu towa., nr cnunty) {Stats or Inreign muuu"v)
16 {a) Informant.._

Hall
&) Address 00 st “Boonviiie
17, (a) urial

[
[~

_MOTHER FATHER

B8~6~41
(Burial, cremation, or removal) {Mooth) (Day) {Year)

(¢} Place: burial orcremnﬂnncrown Hill Sedalia

15. () Sgnatare of igogrl e Ewing Fune al) _Home
(b) Ad . '7'bh

19. (a) ....:_é k- ¥ XS SM.QLCX(
{Date received local registrar) ri (ﬂ!g‘ll signatore)

(d) Date thereof.

. (Enclude pregumncy within 3 months of death)

. .‘.‘.,‘ -

Otherconditions.

PHYSICIAN
Ma{'gfr ﬁndingis: A
operations.

foT ’ v o v Underline
" the cause to
Vg I which death
Of autopsy. shuuld be
sta-

Il-nrg]]!

22. 1f death was due to external catses, fill in the following:
{a) Accident, suicide, or homicide (specify) LV'M-—&
(3) Date of occurrence

{¢) Where did injory occur?

Tt Aar

(City or town) (County) (State)
(d) Did injury occur in or ebout home, on Ia.rm in indostrial place, in public place?
e A
{Specify type of place)
. While at work?.eoo oo (¢} Means of injury....enn ..}r.}..
23. Signature... > - < {M.D. o-dl'tr)..c,.J_/___

Address. il At b ammelg ST ¥
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(Llc&ued Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name i3 recorded ‘on the reverse side of this certificate was el:nbalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer N#.........

P. 0. Adds 4

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) . . . a

If this body is not embalmed, fact should be so stated a‘lbove;




