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

DEPARTMENT OF COMMERCE

FILED MAR

Registration District No...

BUREAU oF TEE CENSUS

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

—
Primary Registration District Noj&).\.j-"—"

. 7224

PN

1.

(a) County
{#) City or town

() Name of hospital or

PLACE OF DEATH:

Pettis
Sedalia

(If omtside city or town limita, write “RURAL" and oeme of township)

Bothwell Hospital

(d) Length of stay:

In this community
yeats, months or days)

{If oot in boapital or ioatitution, write street le}j or ]ncauun)
In hospital or {nstitution

8 Days

(Epecify whether

2. USUAL RESIDENCE OF DECEASED:

THenty T2
{a) State Mo, ) County 7 !
(¢) City or town......., Clinton 024
(If outside city or town limits, write “RUNRAL")
(d) Street No....... -
{If rural, give location)
{¢) Citizen of foreign country?.

(Ve}pr No)

If yes, name country.

Mattie Sanders

MEDICAL CERTIFICATION

Bt KRB
TR S wE o 20. DATE OF DEATH: Mgnth..... 277 day 'V?’
N veteran, . ial Security
S . _} H’ hour..... ;D 36 .......
name war. No.
21. I hereby certify that I attended the deceased from...,
5. Caolor or 6. {(a) Single, widowed, married, 19 to. e 19.854
4. Sex..: .| #race. 21-W divorced WX AOWEA. || (ot I 1ast sawn. L aliveon ad s 19__“:5
6. () Name of husband or wife... reen 6. () Age of husband or wife if | and that death occurred on the date and hVJf stated above. Duration
................... ] eo:cge....B SBNAETE atver.......yeors || Immediate cause of death
7. Birth date of deceased... D.B.B.. i 87 l .................................. P} D s 2
Month, (Yeor) "v N W—Q—f\ 7 cﬂq
8. AGE: Years Montha Days If less than one day Due to.. )] 0\ y P PR et
71 2| 6 ) .
JURPUIRRR 1 ) SUPpT—— 1 » | § § P
o, Rirthoiace Garrolton Mo, 77 JAE TN
. {City, town, or county) - {Stote or fureigo country} o - h ﬂ 7
. ' Other conditions.
10. Usual occupation at home : ; : {Includa prfgp::l‘lcy within 3 months of death} }l’ 1
11, Industry or busi PHYSICIAN
B Marian Richardson —
ame.......... .
E i IHaL8HE: 7 pUndesline
& L 13. Binthplace “lwhich death
o (City, Mar‘bha) Chrie bmaerio countey) Of autopsy.. aliould be
E 14. Maiden name. i3 ﬂ cllla[geﬂ sta-
. gsouri tsically
§ 15. Birthplace. i oy e Ty 22. 1f death was due to external catses, fill in the following:
16. (a) Informant_; ﬁi‘g J&hﬁ) Whitelh (g} Accident, sticide, or homicide (specify)
—SeaaliE Moy % Date of occarrence
) AddraE bl al®
17, (a) o lal (&) Date thereof. X Eb 26 194 {e) Where did injury occur? i ¥ County) (State)
tow) tote,
Barial, cremation, or nmnnl)cl int on Mb““”"h) (Day} (Yeer) (d) Didinjury occur in or about home, on fa?m. lr:induslrial place, in public place?
. (&) Place: burial or cremation
f: f pl:
18, {a}, Slgnature of funcral dincl-or ........ McLaughlin Bros,. While at work?, . (Bpocly type OM'.;;;J L5 T S ————
® Address.rrn SROARL LB, MO g o —~
19. ¢ ; - 2 - 6/3 (b})ﬂi‘a Q- 23, Signature.... M (M. D.orother)..o.......
. a el N

Date received Jocat rechtrlr) ’ (R_e;:unr'.ui—xna;ur /

Address..: . .. ™ ....... Date tigned.

/0 4 2

{Licented Embalmer’s Statement on Reverse Side)

7




EL‘LIVED i o , S . o
Oistrict Health Officer.No. 8, o R
Lo, . : . . : N .
Distrlct File I\umbof —-f:"lg"é"_ o S R EAE -
Date F1led ---.-'-—"'-' """""""""" == . - ? ) - .
‘ - o TRy e . A .
) .
Lo " H
' i . ~ N
. 'x _ .
) STATEMENT BY LI‘CENSED EMBALMER o s :
oy ) + v '
PRV, ..
l hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was cmbalmed by me, or by f
. L oo L
e erereaeneeenrreaarearrs . . -1 SR Reg1stered Approntlce Nowp

" “working under my personal supervision.

Note: The above MUST BF SIGNED BY THE LICENSED F]\IBALMFR in hls OWN HANDWI{ITING (Failure to comply with
the above conshmtes grounds for revocation of license.) | —_— - S ’

If this body is notl embalmed, fact’ sllqu_ld be so stated above,




