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

DEPARTMENT OF COMMIRCE

HIEEF-BET

Registration District No.. ?A

32240
Registror's No__.z_z_é_._

FH = ATl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH / State File No
Primary Registration District No._g.__u_gé\

1. PLACE OF DEATH:
{a) County. . Pettie . .=
{5} City or town Sedalia {V, 4 ..

(¥{ aateida ity or town licaits, write "RLU/RAL" and samo of township)
{¢) Name of hospital or l:i::lutudon

So JProspect :
- (If oot in bospital or justitution, weite street number ar location)}
{d) Length of stay: In hospital or institution

‘ / (Spocify whether

In this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ st Miggourd . & couwnty..Potils
Sedalina

(1F outalde city or town limits, writs "RURAL™}

1511 So.FProspect

{1f raral, give location)

_plo
4
%~

{Yes ar No)

{¢} City ortown

(d} Street No.

{e) Citizen of foreign mnnr.:fy?

If yes, name country

MEDICAL CERTIFICATION

. IN
3. (&) PRINT Eugenia Green . Seot .
o PREEr A 20. DATE OF DEATH; Month PTo day
3o veverad. ) v 19 hour. '/ minmn? J ¢‘ M
name war. No -
- 21. I harehy certlfy that I attended the deceased from
, 5. Colui‘fiit (#) sz].e. Jrdowed, maried. Lremy DD 19.47, m___g,._?,a I 1947
 sex® %0 2 / odporried | that 1last saw h_Zeralive on._ St g crs 19561
6. () Name of husband or Wife....orerreecrnnne c) Age of husband or wife if || and that death occurred on the date nnd hour stated above ration
Jorome Green Immediate cause of death . =Tt o M O ..ﬁg.‘ef"'
7. Birth date of deceased_______ADPTil 7, 1864 .
{(Mazth) - . T (Day) {Year) ) iy M
8. AGE: Years Months Days If tess than one day Due to a-‘-/“‘*—' u‘-‘gﬂ—a /\! ol
... :
77 4 27 e, min, 7T AT
c Tenn TR
9. Birthplace 01uﬂb 1& ] ﬁ‘ d s )
(City, tawn, or county) {State or forsigo cotintry) - 1 g (= Y/
10. Usual occapation Housewife O(tll::lrul‘a’v:ndiﬁo e M“m‘ ALV
11. lndustry or business. PHYSICIAN
dings: —
8 (12 Name Thomes Lawrence || Meier Endinge: M L
: Tong.. / - iz
& { 13. Birthplace. Ne. 1 .
i ' {Cigr. town, or pounty) State ar foreign country} Of autopsy L e M-—:{(. :]l:f:;l:&mﬁz
8 7 14. Malden name . dI1CA . Fhill s rged sta-
g Tenn / tistically,
; 15. Birthplace {City, town, or couat (Btate or h,d‘:mn"ﬂ 22, If death was due to external causes, fill in the following:
6. (a) Informant Jeronme en, (4) Accident, suicide. or homicide (specify)
(5) Address Sedalia,Mo, . (8) Date of occurrent e
d occur? T W oot
17, {8) B'u.ri&l (8) Date thereof. ept .6 ’41. () Where did injury (City or town) (County) (Btate)
. {Barisl, cremation, or removal} {Mouth) (Day) (Your} (€) Did injury occur ia or about home, on farm in industrial place, in pyblic plm?
(" Place: burial or cremation..... o EowWn Hi11 g e . —
pecily type o
18. (o) Signature of {uneral director Giues?éemglmaml HOHB While et work? L bt VL'—A—'-‘*—- ¢mM=am of iniury_l_f_..“"..{:‘..::r........._
edal .

(%) Address =

hJ
19. (@ ‘_-3% ..#‘/ N\qaﬂ_ﬂubhf
{Dute rey vﬂ trar) ~ . (Registrar tore)

" "/ {4 ,—‘D {Licensed Embalmer's Statement on Reverse Side)
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. ’ STATi:n&EﬁT_ BY LICENSED EMBALMER ' ‘

A

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

-

-

r Registered Apprentice No

working under my personal supervision.

T ..... sz

h .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embaln_:ed, fact_ should be so stated nbove. '
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—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK:

DEPARTMENT OF COMMERCE
BUREBAU OF THE CyNSUS

Registration District Noéég .........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stoe Pite o Dl 20 10O

Primary Registration District No..éf‘B_Z—__ Regisirar's No.

i. PLACE OF DEATH: .
{z) County uem 0

(8 City or town ‘@_gﬁ.d_a.&n, T
(If outsidd city or wown limits, write “AURAL™ and neme of t.mrmhip)

(¢} Name of hospital or institution:

(If not in hoapital or inatitution, writa atrest number or toentlon)

{d) Length of stay: In hospital or institution

In this community.

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (3) County.

(¢) Cityortown

{If outside city or town limits, write “RURAL"}

(d) Street No

{if rural, give location)

{¢) Citizen of foreign country? (Yes or No)

If yes. name country.

3. (a) PRINT ) .
FULL NAME@W%M_“

20. DATE OF

3. (% I veteran, 3. (c} Social Security EATH: Month...
name war No year.. .. f.. (.{ M
21. I hereby certify thpt
% 5. Color or 6. (o) Single, widowed, married, 19
4. Bex, e FUNIU .. S
Sex. race - divorced that 19........;
6. (¥} Name of husband or wile.........ocon.nnrn.. G2} Age of husband or wife if d Durati.
Texom X Qree Lal ai‘ive..._,sg‘:..\....-.. s ‘\ meXalE caghe ¢ e
7. Birth date of deceased...! v -0 2
/ \
8. AGE: Years Months Due to.
Due to.
9. Birthplace............... ..
Wtr. {State or forelgn country)
Other conditions
10. Usual th & {Include pregnancy with!in 3 months of death)
11. lndumyo \\)} PHYSICIAN
= ) Major findings: —
E{ 2, Name operationa. Underlt
nderline
= { 13. Birthplace the canze to
= (City, town, or coanty) (State or forelgn country) of w:khl‘éagh
e autopsy. shou &
i4, Malden name {charged sta-
g tistically.
5} 15. Birthplace
= {City, town, or county} {Statn or forcign country) 22. If death was due to external causes, fill in the following:
16. {s) Informant (8) Accident, suicide, or homicide (specify)
(b} Address (&) Date of occurrence.
¢) Where did injury occur?
17. (@) (¢) Date thereof. @ id (Clty or town) (Coanty) (Srate)

(Baria), cremation, or removal}

(c) Place: burfal or cremation

(Month) {Day) {Yeas)

18. (a) Signature of funeral director.

(b) Address

(&) Did Injury occnr in or about home, on farm, in industrial place, in public place?

{Spocity type of place)

While at work? rrsrerrrreeneness (€) Means of injury.
23. Slgnature (M. D. or other).......... -
Address Date signed..........cee-..

T e )

H—~ll'. s |
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