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

DEPARTMENT OF COMMERCE

Buasau OF THE C:msus

. - jp -
Primary Registration District Nuj&*...

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

3086

Registrar's No,

7

I

4

1. PLACE OF DEA}'I‘]:
{a) County etti 8
(# City or to“n Sedalis

I outsida l:ll.y or tgwn limits, write "RURAL’" and neme of Low nabip)

(¢} Name of hospita] or institution:

416_S._Grand.7Z.

(d) Length of atay:

In this community....
yoars, months or deye)

(If not in bospital or jnstitution, write street oumber or location)
In hospital or institutlon

17 _Years

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

Mo. > pettis /Y
(a) State {¥} County. Jé
() City or town.._... Sedalia
(1f ontaide city or town limits, writs “RURAL™) T
(@) Street No 416 S Grand
{If rurn), give location)
(¢} Citizen of foreigh country? (Yes or No}

If yes, name country

. . . MEDICAL
a) PRINT Ge t .
vull Mime. 6eértrude Olive Haworth ...
PORT: e 01 1‘ e.s boozl‘::ch 20, DATE OF DEATH: Month....._. %, SO
. t s . Soci it
¢ vereren :) e i T /?«jhour ....... Emlnutcsoﬁl&i‘
name war. o —
21. I hereby certify that I attended the deceased from/"’& .....................
s, Color or 6, (a} Single, widowed, married, 19“5 o /- J" 19_‘__‘__7____:
4. SelFemale / rac “Wh te AiVO'CEdMarri—ed that I lagt saw h..£Aw/alive on [ . & 19..%.-},
6. (b) Name of husband or wife... 6. (¢} Age of husband or wife if and that death occtirred on the date and hour stated above. )
rry H Haworth Duration
¥ alive. ... Yoo yeOTS *
7. Birth date of deceased.. June 23 1867
{Mooth) {Duy) {Year}
8. ACGE: Years Montha Days I{ less than one day
67 6 15 )
. . hr. min
9. Hinthplace Mo(.berly M;O. ¢ d ;
ity to or county, Seete vr foreigy covntey, . i
i% ﬁome . Other conditions.
10. Usual eccupation {includs pregnancy within 3 months of death, ;
11, Industry or business 2 A Wi PHYSICIAN
= Major findings: iJ ) U" .
B 12. Name.......... S.B th_ V. Fa%mer ................................................... .Of aperations ‘-) o - Underline
=
: 13. Birthplace ew Ork / £/ ‘t‘!)hgi:}allés:atig
(Ci {State or fuuixu ouumry) Of autopsy............ should be
g 14. Maiden name....... ﬂQ !NN e% ,k.now .............................................. ° f}w{;geﬁ sta-
istically.
; . Know -
2 15. Birthplace T Do (5133 P c?unm) 22. If death was due to cxternal causes, fill in the following:
16. (s) Tnformant ﬁa )iy ﬁawort {a) Accident, suicide, or homicide (specify)
h (b.) Address Sedali& MO . i (b) Date of occurrence
17, (a) Burial * (5} Date thereof Jan 10 19415(4') Where did injury occur?. T epmpm PP P
. - or town,
{Burial, cremation, or removal) ﬁbtonr.b) (Day) (Year) (4) Did injury cccur in or about home, on farm in industrial place. in public place?
(¢} Place: burial or cremation Mobe rly
la h i Spgei T pl
18. (a) Signature of funeral director Mc aug in Bros, i ork? . ts iy L "M’;;;;’ A
S d 1 While at work?. jury
) Addr edalia Mo, | {9
19. ¢ ) ® 23. Signature.... o St (M. D. or other) o't
N ) R A - WA = S )71@1.«9 A
locll Tegistrar} (!lunu--r . nxnamrr) Address.__._.._ ... Date ﬂgned/’ﬂ_-',

s

(Licensed En#almer’s Statement on Reverse Side)



RECEIVED,
District Hez l‘h Off:cer No. 8,

District Fn!e Mumber .. :

Date Filed _._ o2~ &/ :_"_.i’.c?‘_—-__'_

ar

. : i : .
STATEMENT BY LICENSED EMBALMER j
{

I hereby certify that the body whose name is recorded on the reverse side of this certi_ﬁcate was embalmed by me, or by
Registered Apprentice No...

.......

' working under my personal supervision.

N 4 0. Address
(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED FMBAlLMl' Rin lns OWN IIANDWRITING

Note:

the ahove constitutes grounds for revocation of license.)
H this body is not unbnlnled, {act should be so stated above !




