V. 8. No. 2
S50M-—5-42
v, 5-17-39

I X32873

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

]

DEPARTMENT OF COMMERCE

FILED JUN 7 [

Registration District Na...

- .

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

1864y
Siate File No
Registrer's No/_\f—é-_

1. PLACE OF DEATH:

{z) County....
(&} City or town....

(¢) Name of hespital or inatitution:

FPettis

Sadalisa

H outside city ar town limits, weita "HIJRAL" and name of wownship)
¥

214 % .10 l

(d) Length of stay:

In this community..

{1f not in boapital or institulion, write sireet number or location)

In hoepital or institution

b Tieeks

{Specify whethor

Mo. Pettis

(a) State {b) County

2. USUAL RESIDENCE OF DECEASED:
QL
L g

(e} City or tovn....pevveen, Sedalis A
{11 gutaide cily or town limits, write “IRETHAL") Bl
() Street N0214_W10 L7

{}f rural, give locntion)

Q

e

/

{r) Citizen of foreign country?. {Ves or No)

If yes, nnne country.

years, montbum’dnxo)
3. {a) FRINT
FULL NAME......3andra-bean-Davig
3. (¥ If veteran, 3. {¢) Social Security
name war, No,

’

4. q.,’female /

5. Color or 6. (a) Slnzle. widowed, married,

e Whit

e

6. (&)

Name of husband or wife......ccooeeeeeeeeee

MEDICAL CERTIFICATION

fm g

20. DATE OF DEATII: Month... .day
year 1.9 2.3 tou 3 =4 minute_............@-.....M.
21. [ hereby certify that | attended the deceased from
- n 19.9.3 10 $- B 1ol
that T 1ast saw b..bte. alive on S R 199??
and that death oceurred on the date and hour stated above.

Duration

2 iy

Immediate cause of dgath

7. Birih date of deceased._. April 2 1 943 Adled
{Month) (Day) (Year)
B AGE: Years Months Days If less than one day Due to
: 1 6 . Vo
hr. min i (A
Due to
0. Brhoiace. 3638118 Mo, 0] ]
{Civy, town, ur county)} {State or foreign country} - /
. Other conditions,
15. Usual occupation {include preguancy within 3 montks of deeth) -
11, Industry or business VP PHYSICIAN
== ajor nn Iﬂg!:
B { 12. Name Georﬂ:e Dayis Of operations...... = Underline
= ’ Xm:
: 13. Birthplace. : smi tal“lton Mo * . 0 ; :I;Ig?é:g
City, town, unt, Stats or foreign country Of autopsy........ should be
2 [ 14, Maiden name.. B.Q't% hae Pra (11 ::h::rzcﬁ sta-
= istically.
g 15. Birthplace - o Sedaligvul%%;hg“m) 22. i death was due to external causes, fill in the following:
16. (a) Informant G:é,dfg'é ﬂﬁv is {a) Accident, suicide, or homicide (apecily)
@ Adgen_ . D608118 Mo. (&) Date of occurrence
v @ . burial (¢ Date thereor MBY 10 1948 (@ Where aidinjury occur? T -
(Burial, cremation, or removal) (Muntb) (Day) (Yecar} {#) Did injury occur in or about home, on farm, in industrial place, In public place?
{¢) Place: burial or cremation... GIOWI} Hill W
f; f pl
18, {a} Signature of ﬁmeml director__.... MQI;&ughl in BI Q $4 — While 2t wWork?o oo ("M“ ‘("” 3 ':;::) of injury...

Sedalia Mo,

L3 o (Bocina. giiﬁ;#ybmﬁm
{Registrar’y signat

I-:nn i:irlr)

Addre

23. - Signature........ . A

Addresa.ﬁtaz.i.é_

/YA

{Licensed Embalmer's Statement on Heverso Side)




QECEWVED - -

Sistriot Heabn, JOiioor No. 8,

District File Mumbar  —-o--o-- e,
L
. {::\_ ;‘
STATEMENT BY LICENSED EMBALMER
I hereby certily that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by i —
et eeeeeeeeeee oo me e et Lo £ eeee e omeem e et et see £ eeere A+ttt et eetetee e et meeeet s ereermeeesereenrnen » Registered Apprentice NO e s ,
N working under my personal supervision. . : ’
Signed...._.... WW;M .....................................
/‘ - _
S e e ‘ LT 7T 7 Licensed Fmba[mor No.. 37 ...........................................

P, 0. Address..<= XA : %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revecation of license.) .

H this bhody is not embaimed, fact shounld be so stated above.




