No. 2 DEPARTMENT OF COMMERCE MISSOURT STATE BOARD QF HEALTH ".{ () {'J 5 4

1441 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No
17-39
xz8390 Regllslilf-aﬁgunggt&t téo 4 w.._ ' Primary Registration District No....JD ..... JV Registrar's No 3 4 ?

1. PLACE OF I)I%ATH: 2. USUAL RESIDENCE OF DECEASED; fé’
(a} County B"?t ?-B (a1 State Mjissouri {4 County Fettis 1
(&) City or town Sedalia ] ]
(If outside city or town limits, writs "RURAL" and asme of township) ¢) Clty or town badal 1& </
) {¢) Name of hoépital or institution: I {if outside city or town limits, write “RURAL") ¥/
1316 S, Lamine ) Street No Se lamine . . h_(fi

(If oot in hospital or ioatitation, write street number or location) (rf fu_l‘n_l ;'lve locutmn)
(d} Length of stay: In hospital or institution

{Specify whether || (&) Citizen of foreign country? (Yes or No)

In this community. . .
years, months or days) If yes, name country

3. {a) PRINT F MEDICAL CERTIFICATION
FULL ~NamE . Bdna Frances
20, DATE OF DEATH: MonmNOVEDbeEr .. 28

3. (b If veteran, 3. (¢} Social Security
year. 1941 hour_____ u_ ... minute.. 4{ 41 M.
name war Ne.

21. 1 bgrepy certify that I attended the decea .-
5. cﬂtorr?i 5. (@) Single, widowed. mm!edl- e "LJ:-?-V— 194). to-.. _&1!1._.2;_ S ”’féf'

| rece¥hite s 1 that 1t saw b {a, aliveon.. -__._% (——-2. ------------------ 194

6. {c) Age of husband or wife if {| and that death occurred on the date and holir stated above, Dl ’

ation

4, Sex. Famale! divorced Married

6. (b) Name of hushand or wife

. Ler HiB-_ﬁ.‘...EBu.'QIS“_.._. alive_ 7o oo years "
7. Birth date of decensed. S ULY 29, 1885 JL
{Month) {Day} {Year) ‘
8. AGE: Years Months | Daye If leas than one day 4 1n 5D
4 b by

56 5 29 hr. min 4

0. mirhplace__ 288118 County Missouri /) J ¥ 7 -
{Cily, town, or county) . (Seate or foreign counitry) - y T " ity T oy AR R

- A QOther condi tinn'l
10. Usual occupauun_..__._._....t......ﬂome {Include preguoncy within 3 montba of death)

11. Industry or busi (_71 J _W ........ PHYSICIAN

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

- Ma:or findings: N

% 12. Name ben Hu'taon 4 Of operations. v 1

g : K / ) - L Underline

é 13. Birtkplace entuOky %6 :‘l;élatcli:ea:g
I wn, unty) {Stata or foreign country) '] : hould b

E 14. Maiden name . bQ { Sﬁﬂr’l} r.d Of aut0p8y...rm-f: < / '2!1:!-‘;5(1 5';'

57 15. Birthplace Lamonte Bissours Y ; fpeettiotica

g - Gty tawn, or coumin) (State or forsign countey) 22, If death was due to external causes, fill in thé following: :

16 (c;) Informant Le G..F ellers (a) Accident, suicide. or homicide (specify) ——

: 7 p—
@ Address...Pedelia, Migsouri ... || ©® Dateof cccurrence
7
17. (@) e BOTABRL () Date thereol OC o J.,,J.Sﬂ (¢} Where did Injury occur TCity on towa) Coumty) (Stote)
(Burial, cremation, or removal) . ‘{Month) {Dny) (Year) (d) DId injury occur in or about home, on fa.rm in Industrial place. in public place?

(©) Place: burial or cremation... e XOWR Hill Uemetery

18. (o) Signature of funeral duector...killes.pie ‘Euneml Home
(® Address. 200 S Ohio, Sedalin, Mo,

19, @ LA~ = Y1 w 2a.

{(Dato recsived locat reditrar) e
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STATEMENT BY LICENSED EMBAILMER

s

I hereby certify that the body wh't;se name is recorded on the reverse side of this certificate was embalmed by me, or by
. Y
N o1 1 * -

, Registered Apprentice No
working under my personal supervision.

% B
- - -

Licensed Enibalmer No. S867

_ , P. 0. Address..Pedalia, Missourd ... ...

Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) . !
If this body i not embalmed, fact should be so stated above.

|l




