BAR

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

Al

DEPARTMENT OF COMMERCE
BuzEAU oF THE CENSUS

oo SEP 4 0.198//

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prim-ary Registration District MSDS_

27910

Siate File No

Registrar's No {;/’l ?

Registration District ¥
1. PLACE OF DEATH:

(a) County. PBttiS
(b) City or,town...g.ﬁdalia

(Il cutside city or town limita, write "RURAL™ and name of township)

(¢} Name of hospital or institution:

Bothwell Hotel, 4th & Ohio /

(1f oot in hogpital or Lostitution, write street number or lucation)

(d) Length of stay: In hoapital or institution

{Specify whather

6. .weeks

In this community...

yoars, manths or dayn

+{e) Citizen of foreign country?

(@) State, Missouri

2. USUAL RESIDENCE OF DECEASEI: ﬁoo
Pettis c

(8} County.
(¢) Cityortown 5 edalia e "y
- (Il outside city or town limits, write “RURAL") 7’
4th & Ohio

(d) Street No

LT rural, give location)

No

(Yua or No)

1l yes, mame country

3. (o) PRINT
FULL NAME ...

John. 3. Sweet

3. (&) If veteran,

name war. No.

3. (c) Social Security

5. Color or 6. {o) Single, widowed,

« s Male. £ neWhite

6. (&) Name of husband or wife.....

married,

cz‘mvorcedg.i_d"ow.gd..

6. {¢)} Age of husband or wife it

13114an alive... e Y EAES
7. Birth date of deccased. MATCH.. B ... 859
(Mnnlh) (Dn:) (Ye-r]
8. AGE: Years Montha Days If less than one day
85 4 24 ht. min
5. Binhplace.CRillicothe ohio [

{City, town, or connty}

10. Usual occupation.Presidzﬁn';'HOtel Operator

(State or foreign country)

11. Industry ar business
12. Name.__ UnXnown
13. Birtiplace Unknown bk

town, or connty)}
own

. Maiden name tf

{State or I‘mi;n country)

ol

. Birthplace...._.....

MOTHER FATHER

City, town, or con|

(State or foreian country)

16. (a) Informant MJ."S. M—' Tracy
@ Address... oe3814a, Missourl

17. @ Burdal () Date thereoi. 8/12/42.

(Baurisl, cremation, or removal) {Month} (Dly)

od Cemetery

(an)

{¢) Place: buri ﬂg
18. (o) Signature of uneral director!

s gﬂirnimralﬂome

(3] A?d;aa / Eili&. MiSSOLLI‘i
19. (e} (Dafe racfived local registras)

(Ramulr w ailgne

MEDCAL CERTIFICATION
2

minute.

20. DATE OF DEATH; MumhA-uEuﬁt/my
vear__ 1942 2

hereby certify that ! attended the deceased from =

2 19, ':{Z. to..

hour.

{9.m
i

£

that Ilast sa% h.. $#4alive on..

and that death occurred on the date and hou alcg abme
lmmediaE cause of death ‘Lﬂ-Mi

Due to........LY

Otherconditiona.

{Include pregrancy within 3 months of death) ‘ l
e PHYSIGIAN
Mag)fr findings: 1
operations. '] .
pe Py Underline
........ é A ... |thecauseto
»4 whichdeath
Of autopay. should be
‘ charged sta-
{tisticaily.
22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(¥} Date of occurrence. / ?..?J
(¢) Where did injury occur?

(City or town) {Connty)

(Stara)
{d) Did injury occur in or about home, on farm. in industrial place, in public placc’

{Spocify t.))'pe of place]

)
eans of injury...... HQ_.

. {M.D.or otherp

I Wo—— ﬂ‘o ........... Date signed..s.' ..... |

23. Signature. .
Address._.._.

/,

R

{Licensed Embelmes's Stotement on Reverse Side)



ngCEIVED
istrict 1y
Salth Otfige, Ne. 8 , &’@J

Pisteice g '
strict Rjlg Numbe,

Uste Fileg ?-3_5(2 “““ | ' ‘ .‘ ' %

------

® ' . © DEC221942

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

Licensed Embalmer o

P. O. Address..__ /.

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.



