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

A28380

_s

DEPARTMENT OF COMMERCE
ﬂllEnmﬁU OF “1 annimu

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.

P AR 4 ¥ Wy ¥ 1
S!ate Filz No 35 7,3 1
chr:.rrcr ) No.....g ? é

3048

6065
1. PLACE OF DEATH:

{u) County Pettis Py
(¥ City or town Sedalia A, J ” A

(I outsida city or town Mifttar writa “HURAL"

und naine of township)

2. USUAL RESIDENCE OF DECEASED: ’ )
S

{a) Stnu‘_Mi.Bsmi ............... {b) County. Pettj_g f "

Sedalia &

{¢) Cityortown

{r} Name of hospital or msmuuon f (If utside city or town limite, write "RURAL"™) Pedl
.- iest Jefferson / @) Street Mo 104 West Jefferson
(Il notin bhoapital or instituticn. write sireet number of location) (1f rural, give kocation)
(4) Length of stay: In hospital or institution
(Specily whether (e} Citlzen of forcign country? ... (Y8 or No)
In this community. 9
vetra, manths ar days} If ycs.‘name country
. MEDICAL CERTIFICATION
3. (a} PRINT :
¥uLt ‘Name.. . Ueorge Walker Besman Oat 5 -
o T PRTER S PIw 20. DATE OF DEATH: Month. YQU e day.
. veteran, . Ae i tirity
. yeanlgﬁl_..._..._.....,.._.hnur.......’éﬁ.............. ..minute........éz.' ...... M.
name war. Ne
21. I hereby certify that I attended the decease o
5. Color or 5. (a) Single, widowed, married, 19([’[ to, ) r\ 19 l}/
oy barried) proty e 7
. Sex Male /) hite divorced ] ied that 1 last saw by aliveon.... 2B /4 ;z/ N
6. (b) Name of husband or wn’e . 6. (&) Age of husband or wife if || and that death occurred on the. date and hour stated above. | i
.B B . S¥ f)gu!m
Bertha ___e;a_ga:_;;_ B S — alive ¥ __years|| Immediate cause of death gy
7. Birth date of deceaaed July - 29 1885
{Moaoth) {Day) {Year)
4. AGE:; Years Montha Days If less than one day Due m,_'ﬂ*—f‘*‘a‘? M
56 2 6 hir. min

_Pottig Co,...... (Missourd

(Cny. town, or county) (State or foreigu munuy)

10, Usual occupation L&borer
1. Industry or business....oro.o...... DAt TUCE LON

9. RBirthplace..__......

%

—

8 (12, Nameooore Hillism Beaman
E{ 13. Birthplace Cﬁiﬂﬂm_ e
8 /14 Maiden nnmpbwm“eeth Ay CRTw
E{:s. Birthplace Q) Missourt
= (City, Lown, or caunty) {State or foreign country)
16. (2)' Informant . _..... L eBeBoaman

by Address Sedalis,Mo.

Burial

(Burial, cremntion, or removal)

) Date thereoi, OCH o7 =41

{Month) (Day) (Year)
(¢) Place: burial ormmnﬂnn Emn Cmtaﬂ

18. (a) Signature of funeral director ('mespiﬁ r‘mﬂml Iiﬂ.ﬂ

(8) Address.. alia. 104
oW X gzmﬂké\
(negulnrn tore]

17. (a)

19, (a} _...MQ "‘H"?,.::..,
{Date received local remunr)

Other conditions

Due to 7

(include pregnancy within 3 montka of death)

PHYSICIAN
Major findings: b
Of operations Ll’ { M et
. . . Underline
thecause to
[ 'which death
Of autopay. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{#) Date of occurrence L
(¢) Where did injury occur?
{City or tawn) {County) {Stata)
(d) Didi mjury occur in or abont home, on farm, in industrial p!ace in public place?
| ~ ﬂ (Specify type of place)
While at work?.” ——eree—es (€} Means of inju
23, Signature o (M.D, or6Feety..... ..
Address Date ﬁxnﬁ.]l ’ﬁ

w! Q‘A/Q (l..lcen-ad Embalmer’s Statement on Reverse Side}

7




e 5 Ay Ju ---- poltd aeq
ST . . -

. ' : . _—_-[_ﬁ_ _______ ‘aqunN o4 qnquﬁiq
T - : - : ' 'g "ON 199110 yijesH 1914sid
X | | | SEINEREE

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

.

T, Registered Apprentice No.

working under rr;y personal supervision.

- . Slgned%

Licensed Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hna OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) - . . {/

If this body is not embalmed, fact should be so stated ‘abave.
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WRITE PLAINLY—USE UNFADING BLACK INK;MAKE A PERMANENT RECORD

~

DEPARTMENT OF COMMERCE
BURERAU OF THE CEXSUS

Registration District Ncéég...m

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.=2 ...

peram 3 3 73/

Registrar's No

3032

1. PLACE OF DEATH;
(a) County { ;Z

() Cityortown... oo .
{[t outside city or town hm:u. -r[n RURAL lnd name of towoahip)
{¢) Name of hospital or institution:

(If not in hospital or institution, write street number or location)
(d) Length of stay: Tn hospital or instituton

+  (Specify whether

In this community
yeare, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State. Er (&) County

{¢} City or town

{If cutaide city or town limits, write “RURAL")

(d) Street No

(1f cural, giva location)

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

If yes, name country.

3. {2) PRINT

MEDICAL CERTIFICATIOQN

y

FULL NAME.

3. (b} If veteran, 3. (<) Social Security

name war No

6. (g} Single, widowed, married,

?W 5. Co]oW
4, Sex P race. -

6. (b) Name of husband or wifg....uoovovececeeeeen.

divorced........ .o ecruemene

6. {¢) Ageof husband or wife if

A ]
7. Birth date of dcceascdm
8. AGE: Years - Months Days
Pt 4
%. Birthplace ... __

(State or forelgn country)
10, Uaual oec

11. Industry o

o ~—_ g
é 12. Name
E 13. Birthp!
= . Birthplace

{City. town, or county} {State or foreign country)

5 14. Maiden narme
E{ 15. Birthplace.
= (City. town, or county) (State or foreign covatry)
16, (¢) Informant .
(3) Address
17, (a) (3) Date thereof.

(Burial, cremnation, or removal) {Meoath) {Cay) (Year)

(¢} Place: burial or eremation

18. {o) Signature of funeral director.
(8) Address
19. (a) ®

{Data reteived local registray) {Regisirar's aignature)

20. DATE OF DEATH: Month. (EC7

L2 ..

21. 1 hereby cettify that

year......

élher conditions....
(In‘dl_ld_‘e goegey within 3 months of death)

..| FHYSICIAN

Of operationghe?

Lo hUnderlIue
the cause to
ywhich death
Of autopsy. 0 U should be
Y4 charged sta-
i) tistically,
22. If death waa duoe to external causes, fill in the followian
(a} Accident, suicide, or homicide {specify)
(& Date of occurrence.
(c) Where did injury occur?
(City or town) (County) (State)

{d) Did injury occur in or about home, on farm in industrial place, in public place?

(Specify type of place)
{e) B L2 b 1T SO——— ..

- T WMI D. or guillile.

- While at work?

... b2 Date signed.....J...







