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

YT RS
pugo RRSRE,

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoSOJk

11076

State File No

e

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Pettis 7

(a) County Pettis @ State Mo. 3 Count
(&} City or town Sedalia daiy (#) County
outside cliy or town limits, write "RURAL" and oame of township) (¢} City or town S eda a ,
(c) Name of hospiml ot institution: / (If outatds ey or town limits, writs “RURAL"}
nd
{1 not in hospltal or ﬁldtutg -%E-&u ot number or location) (d) Street No.....o..... 18 N. G(Il.,};i‘m:d;m oy T —
{d) Length of stay: In hospital or institurion. e
g Years {Bpacify whether |{ (¢) Cltizen of foreign country?. (Yesor Noy
In this nit,
yoar, ﬁ::f or d‘:n) I{ yes, name country. o d
3. (a) pg[NT MEDICAL CERTIFICATION
FULL N naltex.. -
6 Tomeas elter.Henyy- iie(l)}éoocﬁicum 20. DATE OF DEATH: Month......MATCH. .day.......21
. . - Y Yﬂ-f-----l.g-4.3.................hour 2 minute. BeM

I. No...: . -
mme e 0 PORFd 4G 21, 1 hereby certify that I attended the deceased from...J.BN g1y 1943
5.0 Color or 6. {¢) Single, widowed, maryied. 19, to Mar... ...... .21. 104 3;
4. q"‘mal & (/""Fhi te /di"""“parr i e d that Iizstsaw h. 3101 ative on.......................MB.I‘.‘..._.._..-zo- -------------- . 1945
6. (&) Name of hushand or wife......... . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Sadie Nellons . ... alive 06 ears || (mmediate cause of death..... . Hagph--Fad-Jygma— o
7. Birth date of deceased. .__...._._HQY_. -19.18%77... B
(Day) (Ym)
8. AGE: Years Months Days If less than one day Duye to....... Hitralznaufficiency_ ...... 1 ..... .,
65 4 | 2 ,
\T. min h
Greenridge Mo 7 Due to.
9, Birthplace. g . .} &
{City, town, or county) (State or !‘ufalgn country) P U-f
10. Usual occupation Retired Other "‘m wlthio 3 montbs of desth} 6 #
11. Industry or business Rail Road Section R FHYSICIAN
E 12. Name.. James N ellon. . mofo;lerlanﬂggna ...... U":I_Ii
g hi / ' the canze to
21 13, Birthplace ‘ 0 0( 5 'which death
t ", 13 State or farelgn country
& ( 14. Maiden name &hE1E “Biloxner O matovey :F:F‘:ef? =
o tistically.
g{ 15. Birthplace .. (cn}l&'s E%%— Lo .- M(OS‘;" P A 22. If death was due to external causes, fill In the following:
16. (a) Informane. MY8. Walter H Nellons . _ . __|[f(@ Accdent, suicide, or homicide (specify)
(5 Address____ Sedelia Mo, (%) Date of occurrence.
. @ parisl @ Date thereof MBY . 23_ 194 H @ Where cid injury occur? - — G
(Barial, cremation, o removal) °°“’) “(Day) (Year) (d) Did injury cccur in or about home.(on?nfm‘.omnduu}ial ;lge)e, in pnb(li::“;iac:?
() Place: burial or cemation G €ENITI1d ZE _Mo —
18. (a) Signature of funeral director... McLanghlin Bros. .- While t WOrkZ..o.eos e e e Meae of T
< 1 o g4 A T
" :b: Address .Z (7 Bﬁ:}liﬂ_. Qe 23, Signature.... ¥~ f;ffi"t{_:’;scf.éﬁ"?fff D, ozt ...
- ‘Dllv(‘oeive"lou-l registrur) i T (Reglytrar's sipnstof Address.._....._ 5 @L P by - S VO Date tignede.3 ™ ’%j
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{Liconsed Embalmer’s Statement on Reverse Side)

¢



RESENMTD
District tec b, Oflicer No. 8,

STATEMENT BY LICENSED EMBALMER ‘o '

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

...... . <.-y Registered Apprentice No . i

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constLitutes grounds for revocation of license.) .

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




