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CK INK—MAKE A PERMANENT RECORD

[y

WRITE PLAINLY—USE UNFADING BLA

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

M s %77 ¢

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Vo“@aiy

e 021

State File Na

Regpistrar’s Najgsﬁ.‘

1. PLACE OF DEATH: .
Pettis
Sedalia

{[f putside city or town limits, write "RURAL"
{¢) Name of hospital or institution:
Botinrell Hospital d
{If aotin hospltal or institution, writa street number or location)
(d) Length of stay: 2 weel_cs
(Specify whether

{«) County.....
(&) City or town

und aeme of township)

In hospital or institution

15 vears

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo, Pettis aa'?

(a} State. {& County. y
(e} Cityor town. Sedalia ey
{I{ oulside city or town limits, write "RURAL") /
309 Eagt 3rd

{d) Street No
(If rural, give location)

X ¥es or No)

¢

{e) Citizen of fureign couniry?

If yes."name country

MEDICAL CERTIFICATION

3. (s} PRINT
FULL NAME Mary Eilen Ball Sept 16
TR o S e 20. DATE OF DEATH: Month €PVe  day
. veteran, . (€ i urity -
N N year...;lr..g..‘gig......................hour 3 mlnme._.‘.:...Q.A..H:.M.
name war, 4
21, reby certify, I attended the deceagfd from L}‘
., Colg 4, (a) Single, W married,
Female| /  Vhite LG £° e 19
4, Sex divorced... ._ - / A lQ..fé.. '.2,./
6. {b) Name of husband or Wife.........cccoescereeee 6. (€} Age of husband or wife if || and that death occurred an the date and bbur stated above. Durati
raiton
Geo W alive_... -...years :
7. Birth date of deceased... OC T 0 3 1863
\Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day
78 ll 13 hr. min.
9. Birthplace Peorie Illinois /
(City, town, or county} (State or foreign country) o 0
i None Other canditions
10. Usual occupation A (Inctade pregnancy within 3 months of deatb)
11, Industry or business PHYSICIAN
- 3 F
E 12. Name, Ch&s b Housm ‘ Mag’{ ﬁg::ﬁ?-nn
= ’ Underline
& {13, Birthplace Englend 4 the cause to
(Giyy, toyn, or £ {Stnte or foreign country)
é 14, Maiden name..... DATEHE Tffphrey : Of autopsy ’_Ih‘?“;g o
57 15. Birthplace Penn, / ' ' tisticaliy. ,
= {City, town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following: ?3 {/
16. (a) Informant W.H.Bal] (a) Accident, suicide, or homicide (specify) /_ 4
(b) Address Sedelia ,Mo, (5 Date of occurrence.
- Where did inj 2
7. @ Burial & Date shorear,. =17 =42 (@ Where 10 ifury ocur? o

{Month) (Day) (Year)
2.Camp Brench  n
18. {a) Signature of funeral director...

A.Q.I_Q.LMA)L___
@ Add Selelia
19, (@ §/l?/¢1—-&71~=@,~ Mq,()z

ofaccived Woal teriatrar) (Registrar's umtf{ej

{Borial, cramation, or removal)

(¢} Place: burial or cremation

(
(d} Did injury occur in or about home, on farm, in industrial nlaoe in pub!u: place!

(Specify type of place)
{¢) Meansof Injury.. e mceemie oo

23. Signdiure, -
Add et -

(M. D.orotiery. ...

L. Date signed gl]:}:.—q.l

/.(":’ “"',.

{Licensed Emlm.lmer s Statement on Reverse Side)




T ' . L omEs
’ Lo ' -g—30

et - e ¥ -t X 1ol
CroTiVED
1 e

e e w

Lisingt mealth Officer No. 8, :

Li..ret File Number. . cceeccnmoane
vate Filed ._LO2Tmd R
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or By s .
. . o eeeeanaen s et e aenenearemnensam e emen , Registered Apprentice No i .
working under my personal supervision. ) N

\ .
. . . Signed — /9'440 M‘*ﬂ._. ...........

T Licensed Embalmey No. c3 J J f

. . ’
, P.O. Address...W@ _________________________ |

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

If this body is not e'rnbalmed. fact should be so stated above.




. 8. No. 2B
OM-—8-21-41

0 T x29268

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District No.___al..j....(ﬁ_._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sute pie w034 2.1,
Primary Registration District No....”b.z.Q“...g...-_z\ Registrar's No. p.. A ";:3

1, PLACE OF DEATH: lm
(g} County /) 6—4

&) City or town

S‘Ja’a,&‘t

{If outaide ¢ity or town limits, writa “RURAL" am‘] name of l,nvnl]up)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State (4} County.

{c) City ortown

(It cutside city or town limits, write “RURAL"™)

.{1f not in houpital or institution, write street number or location) (d) Street No {Tfraral, give location)
(&) Length of stay: In hospital or institution
(Specify whethar {| {¢} Citizen of foreign country? {Yes or No)
In this community.
years, monthy or days) If yes, name country. i
3. {s) PRINT MEDICAL CERTIFI
FULL NAME..... 2?] W ...... aé&vu )B AAA. .. \,
3. (&) If veteran, 3. (0) Social Security 20, DATE OF D?TH: Month...........
name war No. year. ...l L. X, U .. (8
21. T hereby certify that
. I — 3. Color
4. Sex race.
6. (b) Nameof husband or wile. ... ... ... B the date and hougstated above.
. Duration
7. Birth date of deceased M
{Month}
8. AGE: Yearsa B
-) g min - 4 = / " .
Due to\jﬂ e~
9. Birthplace............. eramernseanmnanas,
{State or g0 coun fty) ;
ﬁ Other conditions A_/
10. Usual ocoifgiytion {Include pregnancy within 3 mooths of death) b
11, Industry or u n /i PHYSICIAN
Major findings: \"D
12. Name Of operations -
E \ u hUnderline
« | t3. Birthplace .. the cause to
: {City, town, or county) {S1ate or foreixn country) Of autopsy. v \ Ygiﬁh%“ég
& { 14. Maiden name i Icharged ata.
o tistically.
. Bi |
§ 15. Birthplace T T —— ormte o tovetnn ety || 22. 1f death was due to external causes, fill in the following: \

16.

17,

18.

19.

(¢) Informant

(&) Address

(2) (5) Date thereof.

{Burial, cremation, or removal)

(¢} Place: burial or cremation

(Month) (Day) {Year}

(o} Signature of funeral director.

(b) Address

{2) &)

{Date received local registrar)

{ Registrar's sigusture)

(a) Accident, }ﬂdde. or homicide (specify)
{3) Date of ,occurrence, w ‘1— _— % L - \
{c) Where did injury occur?... e A @

{CI l:ll' l.o!rn) {Coun l.y) (St.atc)
(by Didinjury occur in or about home, on fa.rm in industrial place, in public phce/

\ R {Spacity type of place) !
While at work?_ ¥\WN . . ... {¢) Means of injury.._. Y%
23. Signature,,_.... MY %& MMM D. m-umr)"’

O Date. signed. lol'la"{."

Address .3
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