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WRITE PLAINLY—-USE leFADING BLACK INK—MAKE A Pi

DEPARTMFNT OF COMMERCE
BURKHAU OF THE CENSUS

HLEB DEC 8

. Registration District Na...

Moy

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na\jar:’——-

£ 358

State File No.

J—
- ‘Registrar's N0§_7\‘ ...............

1. PLACE OF DEATH:

() County Pettis
(%) City or town.... Sedalia

{If yutside city or town limits, writa "HURAL'"™
(¢} Name of hospital or inatitution:

%23 West 4th,St,

(It nut in hoapitul or inatitution, write street number or location)

und namcur tuwnship)

In hospital or inetituticn

1 Mo,

(d) Length of stay:

(Spenify whather

in this community
yeurs, munths or doys)

2. USUAL RESIDENCE OF LECEASED: 5‘5
Mo, @ County.. LWrence . 2.
() City or town Mﬁl‘iOnIille ........................................ .g

{If uutaide city or tuwn bmits, write "RURAL")

(7) State

(J) Street No...........

(Ye/syl No)

{1t raral, give location)

(r) Citizen of foreign country?

1f yes, name country

3. (@) PRINT Marintha Jane Andrews

MEDICAL CERTIFICATION

FULL ME
Nas 20. DATE OF DEATH: Month... MOV e day...... B0
. . . Soct it .
3. (b} If veteran 3 ;‘;‘) Social Security v 942 hout 4/ minum:.'.éy.ﬂi:ﬁ...l\d-
i ° 21. I hereby cemt’y that I Wc deceased {rom P et
Female S/C"’u’iffh ite 6. () Single, mgi.g'j&d married, ’,'rz& 2 0. }(Q—f)&y 19%1£
4. Sex race divorced................! = that I last saw hM alive on, ce—  Zd , 19454 oz
6. (b) Name of husband or wife......cccccceoo_.. 6. {¢) Age of husband or wife if and that death occitrred on the date and hour stated above. Durati
""""" uralion
»Andrews AlVE s years || Immediate cause of death
7. Birth date of deceased... MEY. iz 1849 | —E O‘Z'M/M
s (Month) {Day) (Year) 4
8. AGE: Years Months Davys If less than one day Due to 6‘1. Z %M‘f ...................
93 6 13 L e X ¥ ;
3 Duelo.’AW&.. = 2
. Birthplace lod, LA e i ﬁbﬁ.‘/ C e, p iy
- . . {Cily, town, or county} (Stato or foreigo country) ST 0
Other condumn
10. Usual occupation At Home (lncludn plegnnl{t‘y wlthin 3 montha of death) 2\ V
11. Industry or business. Wi e PHYSICIAN
B[ 12 Name....David Heightshoe 5 .,;‘e,;':?:“. !
B G nderline
& *
=4 13, Blirthplace Holland 5 ;h:l?r.:’s;:g
" Gy PRl Bupns  Swteo e courltey) Of autopsy...... %ﬂ Al Lo ... should he
g 14, Maiden name, fh.a.urgeﬂ Eta-
U v : istically.
5 15. Blrthplace o] pr] n(ls{“ou e m‘Zﬂ 22. If death was due to external causes, fill in the following: :
-y
16. (&) Informant .j- uF ﬁ (a)} Accident, sulcide, or homicide (specify)
(&) Address Sedal id, Mo, (&) Date of vecurrence
1. @ Burial (&) Date thereof 11/27/42 (¢} Where did injury occur? O ep— prow P
. w0, 1.
(Burial, cremation, or removal) "i“ft‘;:’ {Day) (Year) (4} Did injury occur in or abaut home, on farm, in industrial place, in public place?
" . () Place: burial or cremation. Marionville -y
' . . (Specify t f ploce)
18. (a) Signature of funeral director... Sefi%lbig‘ MO . While at work?... ieerar . ! (?)n ‘i{‘;:al:xe: of injury......
.
@ A - Dx%¢aBohling ' '
23, Signawurg. DT o) ng : (M. D. or other)...
19. (a // 7_-_... £ B~ (b))h»u &«4\ dLAﬂ.{& .
@ roceived registyar) o {Registrur ‘e signature) Addresy.. A s ‘Z"Md . %5 ...... ‘ Date s:g'ned// % ..... ;'/'z

/ O ﬁ{'{d(ucenlcd Embalmer’ Statement on Reverse Side)




FECEIVED | oy
i~iriot Health Officer No. 8, .

it Fio Number L. —-o-----o

" 'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by ..o R

R i » ettt en s vereeeeeeeny Registered Apprentice N e ,

working under my personal supervision.

Licensed Embalmer

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED L\IBAL\‘II‘R in his OWN HANDWRITING. (Failure to cofnply with
the above constitutes grounds for revogation of license.}

If this body i is not embalmed, fact should he so stated ;ll)ove: ' -




