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1. PLACE OF DEATH;

Pettis
Saedalis

{If oakalde city or town lirsits, write “RURAL" nod nams of tawnship)
{¢) Name of hospital or (nstitution: /

923 Emst 15th.St,

{IT oot in boapital or institotion, write sireat number or Tocation)
(d) Length of stay: In hospltal or institutlon

{a) County.
{b) City or town

2. GSUAL IDFENCE OF DECEASED:

jssouri
(&) County.
Sedalia

(If outaide city or town limits, write “RURAL")

923 East 15th.St,

{Lf reral, give location)

Pattis

{a) State

(¢) Cityortown

(d) Street No

0
g

{3pocily whether {| (¢} Citizen of foreign country? (Ves or No)
In this communit
years, months or dy-y:) If yes, name country
p MEDICAL CERTIFICATION
3. (s} PRINT Anna unk
rullh avs Tunkes 20. DATB OF DEATH: Month___.8l1g da 12
. T ont — 13y
. . 3. Social Securit. .
3. (b) If veteran {e) it urity year 1941 hour ] I ,—a 4:.-1\{
name war. No. ™~
/ 3 21. I hareby certify Lhaté:itendcd the deceased from 1 ”
5. Coﬁr ot 6. (8) Singlmzwldowed. married, .4 194 to Lot -/ 1w,
s s ¥ @ rd D18 avorcs, H2TT0OA that Tlast saw h=—Gheralive on L. VAL AT ¥ 4
6. (b) Name of husband or Wife_ ......oeecoceene 6. (¢} Age of husband or wife i || and that death occurred on the date and hoar stated abovc
OY[I]lkBI' alive __________ years || Immediate cause of death - /M'G.L.
7. Birth date of defeased. . MOTOR 7 1867 (A
{Moath} (Day) {Year) ; . . B
[
8. AGE: Years Months Days If lesa than one day Due to. M ot
74 5 5 hr. min Q ( - — = :
Due to .
o. Birtholace LBKO Creek Missouri @
{City, town, or county} (Jtats or loreign covntry) i 1 " A
10. Usual occupation Hougewife o(t'he'“:m.mm“ within § monthe of death) ?/ l \
11. Industry or busi )l PHYSICUAN
0 ndings: K —
Sué 12. Name_____John Clausen R o U\‘ \ Undertine
51 1. Birmpnceake Creek Missouri (/ : ihe a0
(Stats or foreign country) £ N should be
E 14, Maiden name.. _‘Eil Q‘ker U Of autopey. m sta.
. Lake C Migsour 5 v.
§ 13. Birthplace (gu x?mm, (313;.8 e f;,,w,, 22. 1f death was due to external causes, fill in the following:
16. (c) Int : Mrg,&gg ‘Rﬂt JQ (s} Accident, suicide, or homicide (aped!y)n_,
g, OFIMADE. e T
o Acdress_._S0dalin, Mo, () Date of occurneace
17. (a) Burial (b) Date thereof._ 8-14'41 © did dnjury ! {City or town) =T St

(Burisl, cremation, or removal) (Montla) (Dar) lYel!)

(c) Place: burial or cremation... . CPQem HA1Y
Gillespie Ianeral Homa

e deiia,Bo,

¥ g
yi (Rﬂlill.ﬂéj eianatore} ST

18. (o) Signature of funeral director_
)

19. (a) g#g
ate received 1 regiss n)

(Co {State)
(&) Did injury occur in or about home, on farm, in industrial place in public placc?

(Epecify type of placs)
) of injury.

While at work? ... - a1
23. Signatare W (M.D. orei-'&}' X

Address_.
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Embalmer’s Statement on Reverse Sidc)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OW\I HANDWRITING. (Fallurc to ¢
the above constitutes grounda far revocation of license.) - .
Viee oo !

b If this body is not embalmed, fact should be 50 stated above.



