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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FIB) JUN 11 1%124

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

State File No, 1‘ 8 7 Q -‘7?
“‘E—f’“g? Registrar's No. LoD

1. PLACE OF DEATH:

{a) County Pettis r,&
@ Ciyortown.s20dalla  (rural Y, 3.
(If outside city or town limits, writs “RURAL™ add nama u'ewvrmhip)

2. USUAL RESIDENCE OF DECEASED;
Missourl
Sedalia

Pettis ¥O
(Z

{a) State (&) County.

(rural)

(¢) City or town,

{¢) Name of hospital or institution: {if outsida clty or town limits, write “RURAL") F=
/. Boute 6 5 miles southwest SegglggSmﬂNn 5 miles soutwest Sedall a
{If not in howpitel or institution, write street number or location) Dut a 6 i (I rural, give location)
(d) Length of stay: In hospital or institution & @ o i 2
. poacify whether e itizen of foreign country {Yes or No)
In this community..... 1. 1 fetime
years, months or doys)} If yes, name country.
(&) PRINT MEDICAL CERTIFICATION
Fuid namk._..James. Edgar. Wells.. Ma &5
PR P R r— 20. DATE OF DEATH: Month . A0 B Do
' ! 3 (0 Sochal Security  H " 4 h p * 00 minu S AP M
name war....... 10N € No...AONO. ... ear..... L Q4L ...hour te-..Pe
I hereby certify that I attended the deceased from
5. Color or 6. {(a) Single, wtdowed married, ‘z y IQK‘ to.. % ‘: _ AA g e
4. Sex Male 0 ce White / divorced... BI"I' 1 €9 Mat Ilast saw h.dhg. alive on... ,“4*7,
and that death occurred on the date and hour #tated nbove

6, (b) Name of husband or wife.......coeveeveeen. 6. (¢) Age of husband or wife if

Duration

Lula. NIOI‘J.EW‘ Nells.. alive.nn. B.9..... ediate cause of death I
7. Birth date of deceased...........J.anu_a ry 29 .18 2 eem . ‘2%
{Month) (Yur)
8. ACE: Years Months Days If lesa than one day Due to.
70 5 26 26 hr. ..min.

Due to.

0. Brusice. L 65Eis County, Missouri )

- {City, town. or county) {State or foreign country) : i
10, Usual occupation......BARMAT ?}fﬁf,ﬁ:"‘““““’mwm LAt ekt

11, Industry or busi
S0 12 vame_ Tillism Vells
E{ ___ unknown Missouri o]
= \ 13, Birthplace
- (Cigy, town, or couaty) {State or forelgn country}
& { 14. Maiden mame.___ Frances Stevens
51 15. Birehplace unknown Tennessee /
= . {City, town, or county {_ tate or foreign country)
16, (@), Informant, AT S.e Lula Wells fwif 7

"o Add Route 6, Sedalld, Mo,

ress

. @ 's Burial ® D rrer. 3/ 2642
" {Burial, cremation, or removal) {Moath) (Day) (Year)

§ SR

® (&) -Place: burial dr,qrei::adf:nc__...

18. {a) Signatore of funeral director.. .
) Address Sedalia,

cknry Po

O

PHYSICIAN

a‘mm.... al_‘?e,(_.__.._..
{Megistrar's signatu:

reistcar)’ 5

ol
19. (a) m%‘f &) IV,
v

1 U L

I’du; -
T Underline
the cause to
which death
Of autopsy........ should be
charged sta-
tisticaily.
22. If death was due to external causes, fill in the following:”
(o} Accident, suitide, or homicide (specily)
(5 Date of occurrence. > .
() Where did injury occur?
(City or town) {County) .. {State}
(d} Did injury occur in or about home, on farm. in [nduntnal plane. in public place?

A

. of place)
(JMMeam of injury...

{Licensed Embalmer’s Statement on Reverse Sid)




RECEIVED
District Health Officer No. 8, .- - oo

Bistrick File Number,.___.._-__-__‘_---..

Data Filud -4 T F R B ‘ S

3 n ™ - . .' o 5 /_\‘\
- -= . ': 4
Sy :
¢ ‘.- - -t A . " - . |
¢ ... .. _ STATEMENT'BY LICENSED EMBALMER

P

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

. Register'ed Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING. (Failure to comply with

. he above constitutes grounds for revocation of license.)

- If t]us ];nody is not em.b_glmed fact shogu]d be so stated above. N oo Co

1




