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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

FILED APk 13 1802/ o

Registration District No......

B LLbU?

State File No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁZﬂ3)T:

112

Registrar's No

1. PLACE OF DEATH:
Pettis
Sedalia & o

. .([l'nun.ide qir.y or town limits, write “HURAL" ond oame of township)
{c} Name of hospital or institution:

521 Weat 1llth, /
(If oot in hospital or institution, write street number o location)
{d) Length of stay:

{a) County.
(&) City or town.

In hospital or institution

49 _years

(Specify whether

In this community.
yoara, months or days)

2. USUAL RESIDENCE OF DECEASED: &; C'

Miasouri @) County... Fettis 7 .
Sedalia

~ (If outside city ar town limits, write “RURAL" ) ‘%

52).West 11theSta

{I{ fural, give location)

{a) State

(c) Cityortown

(d) Street No.

(e} Citizen of forcign country? (Yes or No)

If yes, name country i

3. (a) PRINT .
Furt oams Anna Ballard Young

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momularch day... 27

3. (¥ If veteran, 3. {¢) Social Security
year.......:.l.'.?.é'..am..m.._..hour ......._.._.....L._._.._ﬂminute“h..gmh!.
NAme Wwar. No
hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, d{!m 19_____ . M 17 1w
, o Female /| White aworcea Mide > || (7 ! Do 7
x race Hvore t 1 last saw h_@end”_ alive on: t1 10474
6. (b) Name of husband of wife..ooeeeeeeee. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Edwin H, P S Immediﬁ cause of death
7. Birth date of dmdAug._.BQlB?.s_.- B i orts
(Maunth) {Day) (Year)
8. AGE: Years " Montha | Days 1f less than one day Due tola-fleaa. Q%?Mﬂﬁ@& wlﬂ .‘L&l
66 6 17 [ERTRUTUITR : | SO .. 11
Due to.="\-
9. Birthplace Winchegter £y
{City, town, or county) *(State or foreign conntry)
Ath Home Other conditions

10. Usual occupation

11, Industry or business

E 12. Name..... 9 oW oHogan

E{ 13. Birthplace E- .

£ ( 14. Maiden name LGy BaY1ER sSitats o foreign conntry)
%{ 18, Birthplace e e (S‘;Z, Pl p——

Juanita M, Young
ed&l 19. ,MO "

(4} Date thereof.. 3/ S
Month) (Day) {Year)

16. {a) Informant
(b} Address

7. (,,Pur:l.al

{Burizl, cremation, or removal]

- {¢) Place: burial or cremation......... CI‘OWII Hill
18. (a} Signature of funeral dn'ectur dg..-{.gc-&

{4y Address.
@ ( eght.r -lig ure)

(Include pregnancy within 3 months of desth)

"L FHYSICIAN
Major Bodings: —
ajer Bodings: 95 M
2 Underline
the causeto
'which death
Of autopay. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide. or homicide (specify)
{%) Date of occurrence.
(¢) Where did injury occur?
(City or town) (Comuty) (State)

(d} Did injury occur in or about home, on farm. in industrial place, in publie place?

Ty e ._.D...

{M. D, or other]
... Date signcd..s_ O

(Specify type o! pllu:e)
J—_— )] ihs

19, (a) z[;%mum_rf
- m./

ensed Emlinllner s Statement on Reverse Side)




.

RECEIVED )
District Heallh Offi
Nurn._brgr__-.__---

» - _— ﬂ—’___. ) - * .
Date Filed ---.2.’.—:.40.---%.-,. | .

cer No. 8 .

-

District File

STATEMENT BY LICENSED EMBALMER

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 Moo

working under my personal supervision.

3868

Licensed Embalmer No.

P. 0. Add;mq Sedalia ... ...

Note: The above MUST BE SIGNED BY THE ]:lCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




