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

DEPARTMENT OF COMMERCE

fe FEé&lﬂidzf

Registration District No

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District ?

3161
LO

State File No.

~JEIT

Registrar’s No.

i. PLACE OF DEATH:

{¢) County.
(3) City or town.

(e) Name of hospltal or inatitution:

{2) Length of stay:

In this community.
yonrs, monihs or days}

rettis

ural /\ﬂ P TTYe A Pty

(!rnuuhie city or Lown limits, write "TIURAL" and nome of In!ra'hip)

__RFD # 1, Sedalia, Missouri /

{1t aotin houplul or institation, write streat number ar luul-mu)

In hospital or institution

o

(Specify whether

2. USUAL RESIDENCE OF DECEASED: P J
(@) saee MiggOUEL . ¢ coumy.. Pebtis
Hural &

(¢} Cityortown

(It outaide city or towp Limits, writs "RURAL™)

gy # 1, Sedalia, Missouri
(Ef rural, give location)

O

(d) Street No

(¢) Citizen of foreign couniry? {Yea or No)

If yes, name country

\)
3.
Fufl Nane_._Robert Eli Peul
3. (&) M veteran, 3. (¢)_Social Security
name war. No.
5. Color or 6. (a) Single, widowed, married,
4. Sex. Male 0 race White / divorce, 1_._8(1.___
6. (b) Name of husband or wife........cccececeeee..e. ~ 6. (¢} Age of busband or wife if
Donie PG.U.l AlIVE st ersreae e YCATS
7. Birth date of deceased..... 5. BINATY. ... 27 1868
Sl gl?' {Day) (Year)
8. AGE: Years Months Days If leas than one day
73 11 B hr, { min
. RirthplaceROCKLOTA Illinois /
(City, town, or county) (Stute or foreign country)
10. Usual occupation F&I'HIBI' .
11. Industry or business....Agxi.Qul.mre
E{:z. Name__ Ei1i Paul .
[
21 13. pinbplace.. Lincédln Shire :Englgn_ll__éf_}_
ity, taw: ponot: State ar {ar country,
é 14, Maiden name ﬁf&i’y Nﬂé‘m% -
5} 15. Birthplace Canada 9‘\
= (City. town, or county) (Stats ar fnreignfssuntry)
16. (a) Informant___ 9. @88€ Paul -
@ Address__ BED 1, Sedalia, Missouri
17, (@ . BUEARL ... (5 Datethereofd 8D, 7, 1942
{Burial, cremation, or remnoval) (Month) (Day) (Yenr}
{¢) Place: barial or i, Memorial Park cmtery
18. {z) Signature of funeral director...g.’.m..e_ﬁp.j.-.g.._m@l-‘gl._.___a_@:g.
@ Address.S0dalia, Migsouri
0. @ L/6[82 ) nsg Bhssca »7

(Dnl.e received local registrar) ([\l;*:ku'l liﬂut.:u'f1

MEDICAL CERTIFICATION

S

20. DATE OF DEATH: Month 8 S80UATY O 4.y

year.lg_&g hour, 9 agtinute 10 P M.
21. 1 hereby certify that I attended the deceased fzom. £} g
. o _.._lj . 19_%_2"
that [ last saw h&mEalive on . £ e er et rara . 19, zf.. .Z

and hour stated above.
Duration

D |
Due to. F— ,I '1:!-—’
Other condlitions.
(Include pregnancy within B montbs of death)
S e
H.}Dl' byl ngs
é ) ‘ﬁﬁderﬁne
cause to
thdeath
Of autopsy should be
ed sta-
tistically.
22, Ti death was due to external causes, fill in the following: :
(6} Accident, suicide. or homicide (specify)
(8) Date of occurre:
(¢} Where did injury occur?. T — rose——
{d) Did injury oceur in or about home, on farm in industrial plaee in pub]&c ploce?

/G g 52. {Licensed Embalmer’s Statemu}t on Reverse Side)




RECEIVED

cistricgt Health Officer No.'&
szt FHle Numbw..--i-.. -
Date Filed 2%~ /¢

-

-

y, ,. ;

'STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

Registered Apprentice No.

the above constitutes grounds for revocation of license.) -

P. O. Address.. LA et
Note: The above MUST BE SIGNED BY THE'I'JCENSED EMBALMER in his OWN HANDW:'RITING. {Failure
If this body is not embnlme_d, fact should be so stated above.

2

to comply with



