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

DEPARTMENT OF COMMERCE

FILESPER™ S 343

Reglatration District No.... .57 8 L.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

— ~ y
Primary Registration District NOJOA....

3093
ol A

State File No

Registrar's No

1. PLACE OF DEATH:
Fattis
Sadal ia

{1f cutside city or town limits, write “RURAL" and nume of township)
(¢} Name of hospital or institutien: /

(1t pot in hospital or inatitution, write street number or location)
(d) Length of stay:

(a) County.
(b) City or town

In hospital or institution

30_ yvears

(Specify whather

Ia this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢) State £Q. () County. Pettis &
g %
{e) Cityortown Sedalig Mo, 7
{[{ outaide cil.y or town limita, write “"RURAL™)
(d) Street No 200 .. 8 Wash ington . ¥
(lfrnrnl. rive location) °
(e) Citizen of forcign conntry? '{e 8 (Yes or No)

If yes, name country

3. {a) PRINT

William J, g Lonsay

MEDICAL CERTIFICATION

FULL NAME
10. DATE OF DEATH: Month.....2Q. . day _ JAN 43
3. (¥ H veteran, 3. (¢} Social Security
year. ROUT oo glsiorna s TRINUR L. W e ML
name war, No.
21. I hereby certify that I attended the deceassd from. M
H' 5. Color or 4, (t?&ingle. widowed, married, /G‘
HY . a s
4. Emamitibes e e d‘“"’c‘d'—'-}f{éz'r—l——df tlét ﬁast saw hZogy  aliveon.# 7
6. (B Name of husband or wife... e 6. (6) Age of pysband or wifeif || and that death occurred on lhe‘ii.@-“ .
,{a [ One Duration
: ' Y alive._. " o . ... .years|} Immediate cause of death
7. Birth date of deceased...... S35 % 20tn 1879 ,Z%y
Mnnlh) (Duy) (Yur)
8. AGE: Years Montha Days If less than one day
6 3 5 hr. min -
: - Due to
9. Birthplace. Johnaon Co o, a
{City, town, or county) {Stuts or foreign country) / z " "
QOther conditions. -~ I
10. Usual accupation C ap eni Sr (Inchude pregnancy within 3 montha of desth) /) ﬂ l
1. Industry or business...... : ] ) 1 " PHYSICIAN
Major findings: !f“ —
é 12, Name R 4 i Y ma [ oney 18{ Uge::tgi!nnl / I[ 9 Underti
= \ . nderline
# L 13. Binhplace... Johnaon. Co. Ha. 4 { thecauseto
- anty t {tate or foreign country) Of autopsy..... . houid be
= 14. Maiden name..... A aﬂndﬁl Tal L= — charged sta-
tistically,
5) 15. Birthplace Johnson GO o HO, A ——
3 - (City, tawn, or county) (State or foreien countes) 22, If death was due to external causes, fill in the following:
16. (a) !nformantahllaa ”a-LQnﬂy» s || (@ Accident. suicide. or homicide (specify)
() Addre 200, . S Haghineton -_ﬂ__dal {4, Dateyof occurrence
W] ?
17. (g} — y—nﬁ..___ {b) Date thereof. 2t ¢ { (& Where did injury occur Frep—" (Connty) (State)
(Burial, cromation, or remaval) onth) (Dl‘l) (Year) |l ¢4y DIid injury occur in or about Wome, on farm, in industrial p!ace in pub!lc place?
(¢) Place: burial or cremation J1.¢ QGk.S Srri ings.-Eolddnh lia
d Specily t £ place)
18. (o} Signature of funeral director... ..B.. e P al'k. ‘:'I (T While at work?.._. /_ o __E_;_"f ,(yﬁe:n,'af inj et
(®) Address La lente Mo . 4 W{ ¢
_ 23. S:znatu.r%_ 4 b e L MM Doorother) . ...
19. (@) 2= (F 2240 (2t e, 1L — il o~ ,
{Date raceived local trat) {Registrar’s signath l Addresa.__ £ ' ! 4
- f } - -y (Licensed E‘ngalmer'l Statement on R r-ide) i




RECENVED . T

District

l”ie&;”] T h'f] 8

District Fife rosher _ o : _ ‘

Uate Filpd

l ' STATEMENT BY LICENSED EMBALMER
' Al
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....... SETR——

, Registered Apprentxce No

- 1
working under my personal supervision.

Signed
Licensed Embalmer No...
. . P. O. Address : : et eeeeme e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWI{ITH\G. (Failure' to comply wit
the above constitutes grounds for. revocation of license.)

If this body is not embalmed, fact should be so stated above,




