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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JILED MAY

Regiar.ra‘tion District No{ﬂtgf

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

15150
Stgle File No

Registrar’s No._.., :’ %

1. PLACE OF DEATH:

Pottis
Sedalis

([f outside city or towa limita, write "RURAL" and name of tawnship)
{¢) Name of hosapital or institution:

507 _South New York /

(1 not in hospital or jostitution, write strest nutzber or Location)
(d) Length of stay: In hospital or institution

fifty-five veers

(a) County.
(b} City or town

(Specify whather

In this community.
yoara, months or days}

2., USUAL RESIDENCE OF DECEASED:;
@ sae. Missouri o coumy LeEEYS KO
Sedalla &

{If outside ity or town limita, write "NNIJRAL")
{Yes or No)

(¢} City ortown

507 South New York

(IT rural, give location)

{d) Street No.

(e) Citizen of foreign country?

6

I yes, naine country

MEIMCAL CERTIFICATION

3. PRINT
vors ME _Andrew Jackson. Adsms .
: - 20. DATE OF DEATH: Momh__ ADPPEl gy 282
3. (&) If veteran, 3. (o) Social Security
qame war none No none year. 1 Q42 bour. ... Qe B0 .minute............ PomM
21. I hereby certify that | attended the deceased from &f = ?
S. Color or Lﬁ (a) Single, widowed, married, 19% 2, to of = A/ 19 %2
s sec.. Male £ e Wit  awoceadldowed| T Y
6. (b) Name of husband or wife._... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated gboy Durati
wraizon
~Hgttie. Adams BliVE. . ooreereereryears || Immediate cause of death.. e
7. Birth date of deceased FPb 27 1 Rﬁﬁ ....... KA LA N MQMN
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
76 2 l
hr. min -
Due to

Gousrd. Loun. ty ,( Miasourl.

(Clty town, or counoty) foreign country)

10. Usual occupation ... J._ghgr..9_;::.........(rue..t,ixt.a.d.).....,.............._....

9, Birthplace.........

11, Industry or buginess
-1
2 { 12. Name.....2nkKnown -
=
& L 13, Birthplace...... UNKN.OWND #
{City, town, or county) {State or fortign cotntry)
& [ 14. Maiden mme_.. IR OWN
o]
B} 1s. Birthplnce........,....unkn.Q.w.n._.................y
= {City, town, or conaty) {8tate or foreign country)

(5 Address. 1001 S... Mnntgomary, ‘Sada lia

17. (@) .....__E. mim ’%}a‘ P () Date thereof...... AEF&SG’) £l ),
.n_un....H.il1............H“.”.,,......u.

(¢) Place: burial or cremation............

18. (a) Signature of funeral director -
® Address.... oedalia, Mjissouri

Other conditions,
(Inciude pregnancy within 3 months of death}

" QPRI et g

PHYSICIAN
Maujor findings: F Y ’ _
Of operations
- Underline
the cause to
whichdeath
Of autopay. should be
charged sta-
tistically.
22. i death was due to externa] causes, fill in the following:
l(f.t é’f“#m' suicide, or homicide (specify)
| Mb ].)ar.e of ocgurrence.
3 ‘pere did injury occur?
1 g& % {City ur town) (County} {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place}
- ) M

While at work?........ eans of i n'uury

(M. D, commier)_..........
Date signed ‘{ "},3 -‘fL

23, Signature. M. .

Address_.._.. . r% e

-

{Licensed Embalmer’s Stateinent on Reverse Side)




\;_CEIVED
District Health Officer No. 8§,

District File Number

ra

)
’
+

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 No

-----------

working under my personal supervision.
: ) .Signed--/@-'-o-—-.g—.-,— .............. .

. ’ Licensed Embalmer No..J.&T’
‘ P, 0. AddrmM B >SN

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Failure to comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.

+




