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WRITE PLAINLY—USE UNFADING B!ﬁaCK INK—MAKE A PERMANENT RECORD

DEPARTMENT CF COMMERCE
AEOET™ 5" ‘i‘!m

Registration District No...

Dt

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH st 7 w0 3. 2.0 49

,8“,, Primary Registration District Nu%b“%Q Registrar's No...... i?—g

3. PLACE OF DEATH:
{a) County Pettis .

-~

(b) City or town... Sed,alia

Wi

Il’oumdu city or town limits, write “RURAL" and pame of township)

(¢} Name of hospnal uii tu) uﬁast

6th.St,

{Ilf oot in hmpmll vr institution, write street number or location)

(4} Length of stay: -In hospital or institution

In this community.

/ {Specily whother

yenrs, months or dnyu)

¥

2. USUAL RESIDENCE OF DECEASED:

o
(@) Sate Missouri & County Pettis 0./p
(e) City or town..ceuuvcnneen. Sadalia é

{{f utside city or wwn Limbts, write “RUHAL'") ?
(d) Street No 115 Eaat Stho t .

(M rural, give location)

{¢) Citizen of forvign country? —_)‘-"O {Yes or No)

If yes,'name country l// . ‘0

s FNT  Albert Geo.Hausem

3. (&) If veteran,

3. (¢) Sccial Security

name war. No.
O 5. Color or 6. (8) Single, widowed, marpied,
‘ i
sulale ndbite |y Married ]
6. (b)) Name of husband or wife........ccecrnrmrineeee. 6. (€) Age of hushand or wife if

Alma Leota Hausam

aliv&......._..,é_.a.........}'eara

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S€PE e day_ 28
yearlsél hour. 7 mlmlte__z _o ______ d M.

21, I hereby certify that I attended the decea.sed from

Ao 20 1942 1o A&d 2 F eyl

r

that I last saw b bA==_aliveon... 4,## 2 I = 19.%.4
and that death occurred on the dnr.e and hbur stated above.

Dyration

Immediate cause of death

. - - bl
7. Birth date of deceased.. MATCH 8 1889 ,@""‘Q:_“"/% _!ﬁt
{Month) {Daoy) (Year)
- [
8. AGE: Years Months Days If less than one day Due to o~ Vol
AL~
52 6 20 hr. min a
;7 Due to
9. Birthpluce_. Sed8lia Missouri 1/
(City. tawn, or county) (State or foreign country) Tz g = - -

10, Usua.l occupation Dentiat Otherconditions,

(Include pregoancy within 3 months of death)

{Burin), cremation, ar removal)

{Montk) (Day} (Year)

(¢} Place: burial or cremation., Smithton Mo,

18. (a) Signature of funeral director.. Gillespia Funeral Home

(¥ Addreps

alia ’

19. ta) _@f Zf’b)
{Date rodkived local re¥istrar)

.)’., _Smeed_

igoature)

1) Industry or b"“’““} TP DT e T PHYSICIAN
';g 12. Name ohn H'auaan al(?{ nm-;qtgi.}:m —‘
E{ 13. Birthplace ‘Unkown . ﬁ? N ) :‘?EEEE%E
5 14. Maiden name....._ﬁi.‘i"ﬂ. fé%ﬂukrech (Ftate o foreien couote) - Of sutopey. : gl?a?r:elg 52:
= i Py ¢
§{ 15. Birthplace (Ch,.gwnr.}:(m“) tStare or Eoveimn m;ﬁy) 21, If death was dne to external causes, fill in the following: S
16. (a) Informan: TS eAeGeHaugam | () Accident. suicide, or hamicide (specify)
. ) Address Sedalis ,MO o 115 BE.6th .St. (8) Date of occurrence. —
17, (@ Burial (3 Date thereof_9=30=41 {e) Where did injury occur? G o) s

{d) Did injury oceur in or about home. ia.rm in industrial place, in public place?
l/n

. (Bpecify type of place)
While at work?.m.... ’ vi ns of Injury....

6

23. Signature.......gz.

Address_ /{42 11'_

W‘ ’ /{Licensed Embalmer’s Statement on Reverse Side) )
\vir :
o




o e ﬁr =i oeq
w---ﬁ-----'--'Jaqqu o4 P

Coa ) 'Q .ON- Jenlu‘n.u“pdu -_yr\lnof,-

L

1

STATEMENT‘BY LICENSED EMBALMER

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

) , Registered Apprentice Now oo

/gm
. o Llcensed Embalmer No....4- f Cz? ........... B—

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in lu.s OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocat:on of license.) ' ; P .
B = r by . _‘ [

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

working under my personal supervision. ' -




