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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF m: CENSUS
Stale File No.

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

ﬁgstratlon District No.. 27% .......

Primary Reglstration District No....

23

Registrar's No. -

1. PLACE OF DEATH:

Pettisn

3.2

alla

(a) County

-
cu
(b) City or town

2. USUAL RESIDENCE OF DECEASED:
(@) State.._ MQ. %) County...... Pettis .

(I1f cutaide ¢ity or town limita, wzite *RURAL" ead name of towaship) (€) City oF tOWH.eemennrreeennn.. ? 2 A,
(¢) Name of hosq’%g mEtulSn / (lfcmuldnqu 5 town limlts, write “"HURAL") 4
(If not in hospétal or institution, writs street number or focation) @ Street No....... (If rural, give Socation)
(d) Length of stay: In hospital or institution
L i f (Specify whether || {¢} Citizen of {oreign country?, . (Yes or No)
In this community.. e
yeats, moaibs or daya) If yes, name country. Lottt
MEDICAL CERTIFICATION
i@ BNt Richard Morrison Lee
NAME / Z
TR T5) Secial Se 20. DATE O DFAT" Month day
. veteran, 3. (c ial Security
-heur, inut. 6 5)4 M,
DAME War. No
21. I heteby cerufy that T attended the decepsed from., Ah -
male 5. Color Ohite 6. (o) Single, w1do!ea marﬂﬁ . |9l€’ to /ﬁ.— 19%
4. Sex divorced that I last saw hglldl alive on L 19._%‘5
6. (b) Name of husband or wife............cccceorvrrrrens 6. (c) Age of husband or wife if [| and that death occurred on th Durali
uration
- Ruth Lee allve..o...............years || [mmediate cause of death...< -
7. Birth date of deccased. 48N, 12 1862 e T
(Montb} {Day) {Year)
8, AGE: Years Months Days If less than one day Due to....
B— 2 0 .................. hr. e TRET D
ue to
9. Birthplace. Pettis co. b l
{City, town. or county} {State ur foreign country} ” /] “
' i Other conditions. /] A
10. Usual'occupation FB.I mer y (l;cludoopre.zn?lpcy within 3 months of death) V 6 ﬂ_/ -
11. Industry or busi O PPT T o PHYSICIAN
B0 12 vame.. Morrison Lee sjor fndings: e oa /i —
E ) ' R . A Underline
- Pettis CO 9-/”& resnas the cause to
iz \ 13. Binthplace 'which death
(City, town, or county} hl te or foreign cnunlry} Of autopsy.. A" should be
é 14. Maiden name........" Free charged sta-
istically.
S I5. Birthplace. Petti 8 mo {“ 22. If death was due Lo external causes, Al in the following:
= (City, town, or county) {Stata or foreign country)
. N : L
16. (2) Informant Mr % C.E.Browning (a) Accident, suicide, or homicide (apecify)
(b) Address arrensbhuo G, (6) Date of accurrence. ::

Burisl

(Burial, cremation, or removal)

17, (o) (d) Date thereof..

‘(Month) {Day) (Yeer)

(¢) Place: burial or cremation... _Ho_pewell
13 (e) Signature of funeral director. MQLaughl in BI‘OS

March 13 ﬂ

gﬂahcre did injury oecur?
{Cliy or town) {County) (State)
(d) Did injury occur in or about home, on farm, io industrial place, in public place?

s

(Spol:lfy type of place)
¢}, ‘Megns ol' m,|ury

® ? _______ Sedalia Mo, v - )
Q 23. Sigrature. arolier)............
19 @ Dute recelved lou!:ngug M (Begistrar's signaifg ) Address...... M ﬂI/D . Date !ilned?_./;_.f—/j

JEd 2

(Liconsod Emhulmer'n Statement on Reverse Side)



"""ElVED - .
District Health Officer No. 8, ST L

Dlstnct File Mumber. .. -cc-aeomr-mr

Date Filed __-.’L‘...-g---ga—------ o | s o B L | ' -. | .

: ]
L]
- - - .
., ‘..:'\; . L]
L STATEMENT BY LICENSED EMBALMER
" . - ; 0 ' ‘\ : ) .
- I hereby certify that the body whose name is recorded.on the reversé side of this certificate was embalmed by me, ar by.
...... e B . <.y Registered Apprentice' No. - . e
’ ivori{ing under my personal supervision: - o o i t.
3 Signed - 74M
, i .. ) M - .
“ («- T ’ . o _ Licensed Embalmer No&?é‘/é ...... e eeeeet s enennnt

- P:O. Addreés.....M..M

- Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in hns OWN HANDWRITING. (Failure 16 comply with
_the above constitutes grounds for revocation of license.) B '

If this body is ot embalmed, fact should be so stated above.




