 No. 2
-1-4-41
5.17-39
T X2s30

‘D
Z
7

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... 3 ..... 04- V

41576

State File No

Registrar's Nog'_(7

{a) County.
(b) City or town,

BuRrEAU OF 'rus Czqsus
Pattis
cedalia
728 _Egst Hth
(If not in hoapital or institution, write strest number or location)

r DEPARTMENT OF COMMERCE
Registration Dint ct No
1. PLACE OF DEATH: -
(1f sutaide city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:
(d) Length of stay: '_VG ars
{Specify whother

In hospital or institution

since 1873

In this community.
yoars, months or dnya)

2. USUAL RESIDENCE OF DECEASED:
Missouri . u cowty
Sedalia

{1 outside city or town limits, write “RURAL™)

728 East 5th

{If rural. give location)

No
8]

4
Pettis

(a) State,

42
7
&

¥

(¢} Cityortown

(d} Street No.

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION

(¢} Place: burial or cremation e

18. (o) Signature of funeral director.
(®) Address Seda %ia Pfii ss.

19. (a} j

(ﬂel}lu-r.::l;:nnwre)

e

I TRINT  Jennle Stowers _
3. () If TG Bocial Seod 20. DATE OF DEATH: Month.....&8C.o.........day....8
. veteran, . (e urity
name war none N none vear.....1 942 ottt LS A5 minuee ... Pa._m.
o] —
21, Ihereby certify that I attended the deceased from.. £ % L .
Color or 6. (a) Single, widowed, maryied,
. Femal 3; Whi J e D"’ﬁd ﬂ' 1941w, to.....4) ....,f..g.._. wlf.‘#—-
4. race. divorced, /... that I last saw h 8% alive on..__._w : M—,
6. {#¥) Name of husband or wife. . oo 6. (€ Age wand or wife if || and that death occurred on the date and hour stated ]
none al v ar Duration
| VO, -1 /-
7. Birth date of deceased May 29 2 1865 -
{Maonth) {Day) (Your) j ’ Jllb
8. AGE: Yezrs Months Daya If less than one day Due to y
77 6 g
hr. _. min
o minonee. D00NVille, Missouri (Q Du to i
' - {City, town, or county) (State or foreign conntry) 2 E/'
. Oth ditions.
10. Usual occupation..... NOUS CKQOPOT ol | e conditions..o s 7
11. Industry or busi i PHYSICIAN
Major findings: Yo -
é 12. Name Wi 1 11‘ am S towe rs Of operations. Underline
E l3.-Birf_hn!.nr- Cooper Coun tY’ MO 0 T : ; thlﬁcﬁﬁn:g
(City, town, or county} (State or foreign country) £ 'which dea
§ { 14. Maiden name.......... Helving uniEnown..- Of autopsy zﬁ‘a",‘,’%‘ Bg‘_
tistically.
1
E 15. Birthplace...... C‘E%B%EF o ﬁ‘%’unty -? :Pg,é:asmshr%.i{é;;,j“ 22. If death was due to external causes, §iil in the following:
16. (a) lnformant... A M.n__. Sh& ax d (.n Qph $W)_~ (@) Accident. sulcide. or homicide {specify) AL-‘
@) Address. 117 _West 2nd Sedalia, Mo, (5) Date of occurrence....&x
17. (a) bul"i a 1 (5 Date thereof 1 2/ 10/ 42 (c) Where did injury oceur?.... £ Trp— promm—— T
{Burial. cremation, or remnval) CD own Hi lrdonr.h) {Day) (Year} (d) Did injury occur in or about home, on larm. i industrial place in public place?

L

(Specify type of place)
(e) Means of injury...

MDmt-h-r)-.......

/5‘;2 cxd (Licensed Emb

’s Statement on Reverse Side)




& - L
~"~\N‘§ - - | |
@ Lijct Health Officer No. 8, )

—t i

Uistrict File Number__ .. ——on--coom--

Dato Filed __Z_‘_‘_é_._flf.ﬂ """" , . w.

T STATEMENT BY LICENSED EMBALMER

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

...... . Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbov;:.




