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

DEFARTMENT OF COMMERCE
BurEAU oF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH 3 'L 5 0

STANDARD CERTIFICATE OF DEATH State File No

fLED FEB 11,1942
Registration District Neo...\2 | z’____ Primary Registration District :\‘0?0_32"":_ Registrar’s No / /

. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P, 4
{a) County Pettis v ,-}_’ (a) State }‘I-‘ SSOUI‘i (b} County Pettis

(&) City or town Sedalia !

. {1f ouxside city or town limits, write "RURAL" and oame of township) te) Cityortown S ed a 1 i a
(¢) Name of hospital or institutien: B (If outside city or town iimits, write “RURAL") 7<
Boathwell Hospital. .7 (@) Street No 407 Vest. 18th

{If mot in hospital or institution, write streat hatuber o location)

(d) Length of stay: In hospital or institution

threa daws

(If rural, give location)

Citizen af forsign country? (Yes or No)

(Specify wliether (e)
in this community 58..yeors
years, months or days) J If yes, name country
MEDICAL CERTIFICATION
Fol BT John Maron J 9
20. DATE OF DEATH: Month BNe_ day

3. (&) If veteran,
none

name war.

3. (¢) Social Security
No....BONO

/ 5. Color or
o s Malel) | e

6. (b} Name of husband ot wife...
Mary Klein Moran

Whit

&, {a) Single, w1dnwed mattied,

e / divorced __..A! -.8 Jﬁr_i Q.d

. 6. (&) Age of husband or wifeif

alive_.. 82yc.u’a

7. Birth date of deceased April 17, 1860

year. l QQ. 2 kour...........- ..ll..-_o5 minute . . P.n.M.

21. [ hereby certify that I attended the decea:
1954 to...... 19.%%
that I last saw h. deen_ alive on.. 19442

and that death cccurred on the dile and hour slated above

Duratipn
Immediate cause of death ) &ﬁg

{Maonth) {Day) (Year) VY

7

£ AGE: Years Months Days If lesa than one day Due to. E’J““V“‘; W}—‘—*’&""“ ), tlretleds P IR

81 8 22 ht. min )’
IS{, Due to RS 4y ﬂ
9, Birthplace....... L’lﬁtl&ﬂtb. Garmany f/ l I;/
(City, town .(Sl.at.eorl' untry) g : :-) l W
la Chlnl S t ( retire jw Other conditiona

10. Usual oceupation.

11. Industry or buainess.........h'i_i.s souri

Pacific Shops

13. Birthplace MNKNQWN,

{:2. Name__ Hermann. Maron

Germany -

(City, town, or county)

(State or foreign country)

18 ggonar

{ 14. Maiden name.... L0 1O

MOTHER FATHER

((‘:r.y town, oF county,

15. Birthphace_.... Meflach __._Germm .......... A

{State or foreign countsy)

16. (o) Informant Mrs, lug ry Flemmi ng ( dau, a

o) Address.... 207 vest 18%h, Sedalia, Mo

17. (@) Burial ) Date thereor._ 980012, 148

{Burial, cremation. or removal)

{c) Place: burial or crematign Ca va l

(Month) (Day} (Yoar)
rv Lenetery

18. (o) Signature of funeral direcmrﬁam.»? .
> dalla Isis

O ].lI’ l S—

iz o
trar)

(Imw::'hm E mon;- of dnlth) : —ter
PHYSICIAN
Major findings: LA M—mﬁ/e —
Of operations. - 7

{Hegintrar's aignaturs)

Underline
which death
WL ed
Of autopsy i o Sem Ao should be
charged sta-
tistically.
22. Tf death was due to external causes, fill in the following:
(a) Accident, auitide. or homicide (specify}
[—]
(8) Date of occurrence.
(¢) Where did injury occur?. 7
P {City or town) (County) | {State)
(4) Did injury oceur in or about home, on farm, in industrial place, in public place?
e (Sper:ily type of place) ——
Wh:te at work?... meeressrerreeees (€) Meana of 1n1ury.‘..,...,....................(.:_j
23. Signatute A M.D. 3 I

Addresy W z Date Hghdd. Iﬁ_...:;{

dress......on
19. (a)sm
ta roceived
14

7 2z R}

{Licensed Embalmer’s Staterment on Reverse Side)




REEEIVED

L‘astrict Health Off|cer No. 8 "
1 jekrict Ftle Mumbar o e N
viee Filed a{..-_/._-_:._y._?.‘ ......

L . - ™ -

STATEMENT BY LICENSED EMBALMER

1

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 No

working under my personal supervision.

P. 0. Addre

Note: The asbove MUST BE SIGNED BY THE LICENSED E.‘MBALI\lER in his 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 above.




