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

[BaffB Distakt 111943,27"[/

DEPARTMENT OF COMMERCE
BUREAU CF THE CENSUS

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa'ﬂ)-r)"'—

3101
State File No. i

Registrar's No. / r

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
Fettis vpéttis 4
(e} County.... M Z
Sedaii (a) State... Qanzicenn. (8) County. 1.8 5
{8} City or town ecallsa Sedaiia
(If outaide city or town limita, write “RUBRAL" snd name of townahip) () City or town ?
(&) Name of hospital or institution: ., | e (If putaigp city or wwn limits, write “RURAL") v
111‘52‘ 6 / (d) Street No 1115 E g
(I! not in boapital or lmutuhon, wril.e street oumber or local.inu) ----- {If rural, give location)
{d) Length of stay:In Dit. inatiauﬂnn .
7 yné ?’g (Specify whether || {¢) Citizen of foreign country?. (Yes opNo)
In this community :
yozrs, months or doys} . - l T . Ii yes, npme country.........
%‘Ui'“ﬂ Eg{rg Pe Ed _Pier o - MEIMCAL CERTIFICATION
el rry Eaz = 3 o7 1l 20, DATE OF DEA'PH:  Aonth...,
3. (B) If veteran, 3. () Social Security
L3
name war No
! 21, 1 hereby certify that I attended the decea
.- 5, Color or 6. (a)} Single, widowed, married, i 12}/ to...
4. Sex Male ,Oraco / divorced.” rri ed ~ || that I last saw h. the on..
6. (b) Name of husband or wife ..o 6. {¢) Age of husband or wife if || and that death occurred 0“% da
. ian alive o vears lte cayse of deatl...§
7. Birth date of deceased Rov ] 1 9 1868 O L .
{Month) (Dny) {Year) -
8. AGE:. Years Months Days If lesa than one day D_ue to
74 1l 24
hr. min,

g

(Stale or fureign country) -

Butler Co, Mo,
“&r

9. Birthplace

ow i, or cmml.y)

ergyman

10. Usual occupation

Due to

Other conditions.
(Include pregoancy within 3 monihs of death) ﬂ

Ly

11. Industry or business PHYSICIAN
& . Major findings:
g { 2. Nawe.......0harles. J. meme 8 operations..... ... o
L - et

or, or fureign vouatry, Of aut - . N should be
E 14. Maiden namo Mf? G’ nI)l autopsy charged sta-
E Penn * . tistically.
© | 15. Birthplace. *. - 22, If death was due to external causes, fill in the following: ’
= Cﬁr g=o. orP.unE) P 1erc @uu er foreign couniry}

* (a) Accident, suicide, or homicide (specify)
16, {a) Informant
(4) Addr Sedalia Mo, : . {b) Date of occurrence
ﬁurial Jan 15 1943|w wnere didinjury sceur?

(5} Date thermf
(Month) (Ds3y) (Year}

17. {o)

(Burin), cremation, or removel)

Plaee burial or cwmm_mnbrown Hi 11
Signature of funeral dircctorMo I‘a'ughl in Bros,
Address Sedalip Mo,

/"" /"‘[ "‘fcf bm %AW

(Dul.n reclved local rn‘hun

18. (o)
1]
19. {a)

(d)

23,

Address.

{City or town) (County) (Siate)
Did injury occur in or about home, on fnrm In industrial pla:e. in public Dlace?

(Ser)' l(u)be of place}

While at work 8 Of INJUTY.ooeese e

.Diorothery ...

- ‘Date‘signcdﬁ-.ﬂgﬁ{
T

Signatgre...) O =
e

[ Vel A=

(Liconsed Embalmer's Statement on Roverse Side)




RECEIVED e
District Heaith {‘-"-’Mr Ma. 8,

:DL.tm_t Fite Numbor . ool oiaeocan )

voo biva Al B . R

RS
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STATEME‘NT BY LIéENSED EMBALMER

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

., Registered Apprentice an

working under my personal supervision.

. -

¢ Licensed Embalmer No...... 3 7 Af 5

P O Addreqq r‘p 4]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in hlﬁ OWN HANDWRIT]NG. (Failure ta comply with

the ahove constitutes grounds for revocation of license.)}

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




