: !

8. No. 2 DEPAII}TME‘NT OF COML;ERCE MISSOURI STATE BOARD OF HEALTH X D l_ 7 5

PR, MY 80 STANDARD CERTIFICATE OF DEATH State Fite No :
FILED MAY 2 0

1 xassso Remstrntion Disttiet No... g_ Primary Registration District No,_jfd__j__l/ Registrar's No / 17/)

1 3]
{
4

1. PLACE OF DEATH;:

Pettia
Sedalia N

([l outside city or town limits, write "RITRAL" nnd name of lownship}
(e} Name of hospital or institution:

20 East 13th.St, /

(If not o bospital or institution, wrils street number’or location)
(d) Length of atay: In hospital or institution

(a) County.
(8 City or town

{Specily wheiher

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

i {8) County Pettis
Sedalia

720 (ﬁgg&%e cllh'sofblﬁ :gmiu. wﬁu ‘BURAL")

{I{ rural, give location)

Sa
7z

5=

{Yes or No)

() State.

(¢} Cityortown..........

(d} Street No.

(e} Citizen of forcign country?

If yes, bame country

3. (a) PRINT

e smnT,  Caroline Jens

3. {») I veteran, 3. {c)} Social Security

name war. No

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. SDT1l 26

yearh 342 2157 e M.

21. I hereby certify that I attended the deceased fr.

hour

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

15. Birthplace

tistically.

5. Calor 6. () Single, widowed, married, L 2
Female Ymite Married 1wt !
Sex / race dworced....._..-........-._...._._/ that I last saw h...4ZANive on Pl 19-{'}/
6. {b) Name of hughand or Wifg......o.uirmrseier- 6, (€) Age of husband or wife if || and that death oceurred on the date and hour stated above. Durati
uralion
Christ F.-Tens abVe oo years Immediate cause of death
7. Birth date of deceased.._.. . B0a 17 1857 /y 2
{Manth) (Day) {(Yeur) w&, ' .
P
8. AGE: Years Months Days If lesa than one day Due to ’,. W
75 2 9 ' \ AN
hr. min \ d'
W / Due to.
9. Birthplace awwatoaa Wiﬂ.
{City, tawn, gr county) (51ats or foreign country) - 25
At Home Other condition cﬁ%ﬂ-ﬂ?—oﬂ 7:1’2;' .
10. Usual occupation (Ipclmlg pres within 8 the of du:.b) ——
DR RN €1 e o AT I OV SR —————— | I, o AL < 2 WY 2 SRR S BV [ TR % s XY N PEYSICIAN
o ¥njor findings:
g 12, Name Ch&rles Ho:.tz Of operations
3] "M Underline
= {13, Birthplace o 5 K,.Gemw“r Bvaetis
urt: te ar foreign country,

o4 bl Of autopsy should be
&3 { 14. Malden name 6‘5115&‘ oefdort .
g o et
g
=

——

((al.:.Fa:&w county) {Stata or foruln country)
Sedalis,Mo,

{b) Date thercof
{Burial, cremation, or rernoval) (Mooth) (Day} (Year)

(¢}, Place: burial or cremation Crown Hill
18. (a) Signatare of rmmg e&toﬁillespi Funeral Home

(%) Add Yo,
;,4..

t6. (a) Informant
{b}_Address

17, (a)Burial

19, (a) .....h,_ o Laya. b
tra

(“!"il;l’ll"l Iiﬂ;—;.ﬂre)

22. If death was doe to extercal canses, fill in the following:
(o} Accident, suicide, or homicide (apecify)

(3 Date of occurrence...... .2l
{c) Where did injury occur? -7'4: 5 Cm— o
{4) Did Injury occurin nr_a_ﬂ home, on f:;m.'l: mduatrial plzm: in public pln.ce?

(Specity type of place}
While at @ S (:) Mﬁ.na of injur U?""""'
23. Siznatnr- M.D.or othﬂ_
Addm....._.... _‘_...,..._.. ‘Date slgned...

/0R A

{Liccnsed Embalmer's Statement on Reverse Side)




RECEIVED
District Health Offlcer No. 8, -
District File Number--_-..-..-

Date Filad _-_‘?-:?./.i_‘:.z.:z;

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 supervigion.
\
AP . N
3867
Sedalia,Mo. . ...

P..O. Address.......... 28GRL LS
Note: The above MUST BE SIGNED BY THE LICENSED 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.



