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T
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U

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

DEPARTMENT OF COMMERCE
Jﬁw 'mn: CENSUS

Registration District No. Z é Z_

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.:}/_{;{a_ﬂ.___

GRRT09

Registrar’s No '}% ozo

1. PLACE OF DEATH;

{2} County
(b} City or town

Pettis ——
Smithton " Atma )

.("ouli-dq -Ei;y or town limits, write “AURAL" and name of towaship)
{¢) Name of hoapital or institution: /

(I potin hoepital or institution, write street oumber or location)
(d} Length of stay: In hospita!l or institution
56 years

(Specify whotber

Tn this community.
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State Migsouri {8) County Pettis VP/J
() City ortown Smithton )
{!If outide city o town Limits, write “RURAL") (J
(d) Street No. 7
{If rural, glve location) S
(¢) Citizen of foreign country? {Yes or No)

H yes, name country

b N Dora Alice Iujin
3. (&) 1f veteran, 3. (¢} Soclal Securdty
name watr. No
F le / 5. Color wh 1te 6. (@) Slnzlmw
+ AIVOrced...mveeisisremereveeiorn

6. (b} Name of husband or wife..cccoeeoeeeeee. 6. {6} Age of husband or mfeif

-Lu:] in

alive.__. - YEATE
7. Birth date of decensad Oct L4 30 1875
{Moath) {Day) (Year)
3. AGE: Years Months Days If less than one day
66 1 24 hr. min.
9. Birthplace Sl 00rado Missouris
{City, town, ¢r ¢cataty) - (Stats or foreign countey)”
10. Usual cceupation.. HONBEWLfe
11. Indnstry or business
o .
B {12, Name.Joremiah bunnell ,
[ 3]
Z { 13. Birthplace : ; Kantucky {
City, town, o mnnty Siate or foreign country,
§ 14. Malden name . _Ygorgia Alexeander . ... ..
57 15. Birthplace Unkown ?
o M- (City, town. or eoﬁuy) {State or loroign {umr!)
16. (o) Informant... MI‘E .._Bon 116;
‘Sedalia, 25 -
{¥) Address .
17. (&) urial {8) Date thereof * 12/27/41

Burial, eremation, or reinoval) (Month) (Day} (Year)

© Plaqe burlal or cremation Smithton
18. () Signatare of funeral diect¥11108p1e Funeral Home
®) Address Sedalia,Mo,

19. (a)/_g_i_‘/ o M%TW—

{Duto recaived local regiatyar})

MEDICAL CERTIFICATION

Deg¢

20. DATE OF DEATH: Month.. . 9C o .. day.. Sk .
year 1941 minute..j.& f
m:mby certif; t I attended g/demm - j" /

h.halwenn M h 5 . 19__{;/

hour,

that I lag
and th occurred on the date and hour stated above.
Duration
-
/3 I e,
Due to l .
Ay Z S, —F o
=Dwo. b
Otherconditiona. i
{ioclada pr within 3 /"%l dexth)
Fi PHYSICIAN
Major findings: . /lﬂ —_
of o ﬁnm - / [ hUndeﬂinc
the causeto
'which death
Of gutopsy. should be
{charged sta-
tistically.
22. If death was due to external causes, fill in the following: .,:
{0} Accident, suicide, or homicide (specify) .

]
©)
(d)

Date of occurrence.

Where did injury occur?

Did injury ocgp

(City or wwwn)iy, (County)
pt home, on {arm, in industrial pIace in pub[lc p!ace?

T

{Licensed Emhealmer’s Statement on Reverse Side)




REE‘.ENED

District Healih thcer NO 8 S . '
o e eit
"Dls’cuct File "\.\umbef.-_—--——w---'-"""" e IR
buto Fitei - LY H 2

STATEMENT BY LICENSED EMBALMER

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

. ., Registered "Apprentice No..
working under my personal supervision.

Licensed Embalmer No...... 2868

P. O Address ....... S, 9@-3113..MQ. ..................
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

(Fan]ure to comply with

If this body is not emba.ltqed, fa_ict should be so stnted above




