S. No. 2
{—1-4-41
. 5-17-39

o1 x2e390

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUELAPR 4.9 (592

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nos.ds)‘__

11593

State File No.

Regéstrar's No__//cQs.l—_

1. PLACE OF DEATI:

{a) COUNntY oo
(5) City or town

ttis L
Pettl Seda 118 HHL

(Iroumdu city or town limita, weite "INIJNAL" and nama of townahip)

—

2. USUAL RESIDENCE OF DECEASED,
@ Stae..Missonri .. o coumy....
Sedalia

(¢} Cityortown................

(¢) Name of hospital or msmuuon (If outaida city or town Hmita, write “RURAL™) ?
S .
23 _bast I3th St. g _ @ SwestNo...... 523 East I1Ath St 7
(Ef not in hospital or ingtitution, write atreet number ‘or Iocation) (If rural, give location)

(d) Length of stay: In hospital or institution i

L i f e {8pecily whather () Citizen of foreign country? {Yes or No)
In this community.

years, months ar daya) If yes, name country
MEDICAL CERTIFICATION
3. (2) PRINT .
ruil nave___Julia Lowise Smallwood
20. BATE OF DEATH: Month___ 26 . . .ay._ Mareh
3. (&) If veteran, 3. (&) Social Security
year......... 1.9_4.3__.....-.hour............_... —minute. ——'.

name war. No,

6. (a) Single, widowed.

jed,
‘9 divorced...?..:.l.'..!}._ng

/5' :fW]r:lite

. s female

6. (¥ Name of husband or wife..eeoeoececceeeeeee. 6. §€)  Age of husband or wife if

21. 1 hereby certify that I attended the deceased fron:.‘..}.‘_‘*n.‘ei___a'._-\ e

19.9 Yo IR BB 2 1ot
that Iast saw h_ZA-nlive on..M-\:_____T_... 19 4 x~

and that death occurred oo the date and hour stated above.

Duration
alive_.ooooe....years | Immedigfgleause of death v .
7. Birth date of deceased June II 1941 Notrigrapucegr
{Mouth) (Day) (Yoar)} )
& AGE: Years Muonths Days If lesa than one day Due to.. &Mn—
9 I5 hr. min jh
Due to........ LA St
9. Birchplace Sedalia Miss ouri ]
{City, town, or county} _ (Siate ar fareigo country) -
Other conditions
10. Usual occupation (ln}:lrude pregoancy within 3 monthe of death) /
11. Industry or business _— P PHYSIQAN
M y . o)
& { 12. Name James I Smallwood Majr fndicgy, e\ £ —
: . ndetline
E 13. Birthplace. S ) dal ia Mi 3sourl 0 \‘ d ;?lﬁgl&;tg
(City, town, or forsiga mnnuy}
E{ 14. Maiden name.. 13 NIJQ'QJ.SG ..... 3 a S | I of autopey...w..:% m&g;gﬁ
irthplace. Sedalia Missouri : tistically.

E 15. Birthpl T (itate or Joreirn?“ﬂtﬂ’) 22. If death was due to external causes, fill in t%wing:

16. (o} Informant.- James L Bundy {c)} Accident, sulcide. or homicide (specify)

® addren_.DeGalia Missouri (9) Date of occurrence J"’%
17. (a) Burial (&) Date thercol_.3 /2n /42 (6) Where did injury occur? — —

(Burind, cremation, or removal)} (Month) (Day) {Year)
(¢) Place: burial or cremat.[on_._._.....,;_._g_ﬁl.v.agrv
18. (o) Sigrature of funcraj director. MCIJaU.Ehl in BI‘OS
(5) Addréssy Sedalia Missouri_
19. (G) P '}

Z‘(b)})w Ay W
{iteglsirar'a ature) { '

{Ci (State)
(d} DId injury occurin n:_azfly:: home, on Ia.rm in mduatrml place, in puhli: place?

(Smhr type of place)

.While at vg,? ......... el - e) Means of inju
23. Signat ‘m

.l_—
s =
M. D. or otk

m.

_Addres 2 .. e eisissars s ey Date gign :&Zﬂ-

AL
703

{Licensed EmbaYmer’- Statement on Reverse Side)




RECEIVED =~ o |
District Health thcer No. 8,

Districk File Number. _-_-_..-_;._.-..
Date Filed =% )l R e |
-

STATEMENT BY LICENSED EMBALMER

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

_— Registered Apprentice Ne

working under my personal supervision.

U " Licensed Embmjgf...ogﬁﬁ{.[d ~
: C P. 0. Address _,QC&A@

Note: The nbove I\‘IUST BE SIGNED BY THE LICEI\SED E\IBAL\IEan ]na OWN HANDWRITING. {Failure to comply with
‘the above constitutes grounds for.revocation of license.)

If this body is not eml)al;ned. fact should be so stated above.




