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

DEPARTMENT OF COMMERCE

FILED-NOV . 5 1942 27y

Registration D:utrict o [ N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH.
Primary Reglstration District No.i‘&—_j: * .,

State File No

34

002

. Registrar’s No, 3 ‘J_-'sl

1. PLACE OF DEATH: Petti 1. USUAL RESIDENCE OF DECEASED, }/d
a 3
{a) County 5 ; (@) State Missouri ) County.__Pettis 2
() Clty or town edalia C. 1A oy o
(1f outsids city or town limits, writs "RURAL" and nama of tawndhip) (¢) Cityortown =l al ia -7
(¢} Name of hoapital or itistitution: (If atside city or town Oolte, write “RURALS} !
1620 So,Ohio / @ SteetNo. 2620 So,Ohio -
(IT Dot in boepita) or institution, write street number or location) {1f rural, give location)
(d) Length of stay: In hospital or institntion
7o years {Specily whather {¢) Citizen of foreign country? {Ves or No)
In this community. /‘ .
years, monihs or days) .+ If yes, mame cottntry
. . MEDICAL CERTIFICATION
3. te) PRINT Melissa Kabler Benscoter
FULL NAME o ct 28
PR 3. () Soctal Securkt 20. DATE OF DEATH: Month . day
- &) HWveteran, ) I: Y year. 194 hour ~ minyte O
name war 21, I hereby certify that I attended the deceased from. Lé% z 7 ‘
5. C_%‘llti; ;_l:t 6. (a) Single, widowed, j:.naaﬂnd 19% o Oald~-2 Y 0. &2
Femal a - |
4. Sei o..Ll mubite divorced e = || that 1last saw haddin . slive on. BaAl~ 27 9.
6. (b) -f'aamid hu ugl ,g gg’ 1‘ e 6. {€) Age owsbm or wife i || and that death occurred on the date and bonr etated above. Duration
I e alive.. = —._years || Immediate cause of f:J 5 . X
J-a' FrLAAA A
7. Binth date of deceased. NOVe 19 1863 > !
{Momth) (Dax) (Your) 7
P‘ _l‘ P
8. AGE: Years Mounths Deys If less than one day Due to - e ®
78 ll g hr. min } . 5 * w
11 | Bl S,
9. Birthplace o'?cinson o -’ - Yor - ) e - 7
ity, Llown, or conoty, tats or forsign country) T —_—
h :..__TA/“J“ 4 (JL
10. Ustal occtpation Home c’(:n:tr\mn:i:::-m within § monthy of deatM) / J (.9 A
11, Industry or business . 'a PEYSICIAN
& Billy Kabler Major fndings: | —
=} 12. Name 0Of opern . | Underline
& Unkovwn ? ) Z thecause to
@ % 13. Birthplace : taie o Tt enioiesy 'which death
i or coun hould b
E 14. Maiden name. &'g:"rag mﬂo = Ot autepsy ;"‘;;:‘ﬁ "“‘e'
==} mﬁm tistically.
s{ 15. Birthplace nk V &1l tn the following:
-1 (City. town, ot county} {State or foreign comntry) 22, If death was die to external cavses, n the follo :gb”o o /33
16. (a) Informant Mrg .ﬂ «f,Landon (@) Accident, suicide, or homicide (apecily) 7 2 ot
(- orm
@ A d dress Sedalia .I‘Mo . () Date of occurrence - @(\"L ‘
- ? : ¥ ﬁ"t‘ L ‘ D
17. {a) 'lJ.I‘ ial (3} Date thereof. 10-30—42 () Where did Injury eccur City or town) {County)
(Burisl, cremation, or removal) M‘t JHerman (Month) (Duy) (Ym) (&) Did injury occur in or about home o famwuial placeén p?t:hc place?
(¢) Place: burial or cremation. exrman ¢ o )
M]’ type of placa,
18. (o) Signature of funeral director.. . M_‘ While at work?_ (¢}, Means of lnjury._.._....._\.? ........
(&) add Sedalia ,Mo, ] S
23. Signature.... i — or ather
1. @ ALY, R — el b alaa Mo ﬂ@ 2
{ Daph received Jécal roxistrer) {Registrar’s slrnutore} Addresa Date sign —_1

J /A A (Licensed Embalmer's Statement on Reversa Side)



RECEIVED - . o o {

District Health Officer No. 8, - R . |

District File l\u-nbér_..-._____'_i_____ S . L .
|

Lute Hled _--./_(_-_g---‘! ---------

STATEMENT BY LICENSED EMBALMER

13

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

S , Registered Apprentice No R

working under my personal supervision. .o {
‘ ' . ’ Signed..... %4 L ke
- - Licensed Embalmer 3 ,? (1 7 _
A
P. O. Address... Ll

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.




