4

WRITE PLAINLY--USL

FLLED.EER..2

UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM ENT OF COMMERCE

5 194_“2_"1%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prmary Registration District Noi()q_)/

Staie File No.

Regisirar's No........,

6. (&) Name of husband or wife

Mary Markedbury

and that death occurred on the date and hour stated above,

1. PLACE OF DEATI; tti 2. USUAL RESIDENCE OF DECEASED: d
e 8
(¢) County. Sedaiq {6} State Mo, (&) County Pettis =
(b) City or town ecallsa
(If putside city or town limits, write “FRURAL" snd name of township) (¢} City or town......... Se d&l 1& e
(¢} Name of hospital or institutions [q ﬁumgitcm or townlimits, write “RURAL™)  °
400 N _Stewart / @ Sueet No_ 300 ewar
{I7 oot io bospital or institution, write streat oumber or Jocation) " {If rural, give location)
(d) Length of stay: In hospital or insr.i:nﬂnn -
;3 x (3pecify whether {#) Citizen of ioreign country? {Yes or No)
In this community J
years, months or days) I{ yes, name country.
3 (c) PRINT MEDICAL CERTIFICATION
ULL NAME . Ma_ ry — .
TR -Jo8 e-Ph B rksbl(l) o 5o 20, DATE OF DEATH: Month.. 4 day. 2/
veteran, 3 a urity p
i ear... 3.4 . hour A minute. 23 P M.
NAME WAr, No P
21, I hereby certify that I attended the deceased from Zo L .
Color or 6. {a) Single, widowed, ?arné:d. 19.%7, 10 Aoz d 19}-’_;
4. Sex male 0’“"’W / d“’“"c“dmarre that I last saw hm alive on fozt 19.%4 " .

Duralion

hr.
vwillilamstown J}entucky /

©. Birthplace.
- {State ur foreign country)

- <7 {City, I.ov% I counlk;
Police Officer

10. Usual occupation

alive ... L. years - )
7. Birth date of deceased 0 ct 7 186 9 -{W-
3 (Month} (Day) (Year)
8. AGE: Years Meonths Days If less than one day Due to”
73 3 14 | Zl" ____ W"Af‘/
min
Due to a

Other conditions, X
{Include pregnancy withl

11, Industry or business. o ., .«. . ..pg-m ; FHYSICIAN
= ;J (4} hﬁ M&TRS 'b'!lry Major findings: A R
5 J 12. Name : Of operations....... ‘/ X Underline
B N ¥ -
S\ 15, Birthplace - Unkz;'lown T — ?; : 4 5 4, - ,.._Lh;i&%g
1y, D or cougly, . Lo or fureign country, of t shou e
E 14. Maiden name......... ,ﬁiz&. e,‘.tthnfB, auntonsy [ chz:rgeic: sta-
o] 9 ....... tistically.
E . kn
wg 15. Birthplace o l-n'n . wlfilr own P l'oreurn i 22. Ii death was due to external causes, fill in the following:
i& O 8 e kS Bur (s} Accident, suicide, or homicide {specify) '
16. {a) Informant .
@1 e AN s Yo
{b) Address () Date of cocurrence. i
| PO () - Borial ... (5) Date thereof. Jan,25..194 E(C) Where did injury occur? {City or town) {County) (State)
" {Burial, cremation, or removal) o G(M""“’) %D“’ (Year) (d) Did injury occur in or about home, on farm. in industrial place. in public place?
(c) Place: burial or cremation - alvary emevery
18. {o) Signature of {uneral director. Mo I‘au'ghlin ‘Br OB * "o While 8t WOTK? oo (Sn"'”" l(’,')n ‘ﬁ.‘;ﬁi‘;‘,’ng injury....
5 Addrm Sedalia MO L . . . % &
9. (0 y_ (é )’VM 23, Signature F ol lpt S AARAAN . (M. D. or other) %74 ¥/
o (@) Mo A S A (BT LAKHIR e, AN e
{Date recem:d Iocal registrar) (Registror's wignnture} Address_....... Y. % . Date -:gned’-?_sy‘;

/Dl

{Licensed Embalmer’s Statement on Heverse Side)




RECEIVED

District teai™ Nificgr na g B | |
. -y El B e )

-District File Nu;,,b,,,

-———

; - —— A
" STATEMENT BY LICENSED EMBALMER -t . -

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

........... et ennasmean e naneanesene s e nrriennnenny TREGIStEred "Apprentice No. : ,

working under my personal supervision,

"‘;.‘ POAddress £ :
Note: The above MUST BE SIGNED BY THE LICENSED EI“BALRH"“ in his OWN HANDWR]T[NG ‘(Failure to eomply with

! the above consulules grounds for revocation of license.)

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



