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D]“PAR‘I‘MENT OF COMMERCE
BurEAU UF THER CENSUS

ILED SEp |

Registration District No.......

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoﬁDJ' V

b 29013

Regisirar's NogyA7

1. PLACE OF DEATH: 2. USUAL RESIRENCE OF DECEASED:
(@ County Saggﬁés (a) State Missouri - (&) County Pettis <
(&) City or town....... Seda_'l_j_ o]
(Il sutiide cily or town limits, write "HURAL" and name of tuwnship) {¢) City or town a .
(¢} Name of Lhospital or institution: - (I yuteide city or town limits, write “RURAL") 7
1301 East 7theSt, / @ et Kon......... 1301 Eagt 7theSte

(It not in boapital or institution, write street number or locotion)
In-hospital or institution

39 years

(d) Length of stay:
. {Specily whether

In this community
years, months or days)

{Ff rural, give location)}
(%ee of No)

2

(e} tizen of foreign country?

/ Ii yer, name country

3 PRINT MEDICAL CERTIFICATION
3,9 PRINT Laura Belle Martin e 1
20. DATE OF DEATH: Month day.
. ) 3. Social Securit : -
@ Mveteran (d - i year hour. .? minute, 5 U A M

name war, No. i
21. 1 hereby certify that 1 attended the deceased from.
F sy Calgior 4 6. (a) Single, widowed, meaaied. Nl — 19.9.2, o J— 1043
4. Sex e / race e / divoreed. . UL || that § st saw b S... aliva on.. - M l b 19__2__3’;
6. {b) Name of husband or wife.......ccecveescnner. 6, (€} Age of husband or wife if and that death occurred on the date and hour sfated above. Dusration
e alive.. Immedinte cause of death
7. Birth date of deceasedMaxl.la 1388
(Month) (Day) (Year) / M/&»U MW‘*—— i
8. AGE: Years Months Days 1f less than one day Due to.. ? J—AM/""""“ Y M %ﬁe
55 4 i 15 | hr. min.
d Due to
9. Birthplace MOb erly maami ™~
(City, town, or cannty) - {State or fureign country) T R K P ) .
. HO‘u Other conditions. "
10. Usual occupation BeWife {{ncluds pregonncy !il.hin 3 months of death) / C "/
11. Indusiry or business : . PHYSICIAN
o Major findinga: . I
B ( 52, Name John Burton Of Operations.......u.. ;) </ Ungertine
& T ; : - " -
: 13. Birthplace RGDdOJ.Dh GO. Missouri /) 5 :the.’lcclx:léfaig
(City. tpwn, ($tate or foreign countey Of autopay..... should be
E 14. Maiden name 3 E’I‘iia Shoemai: i ‘ti_h-':,fﬂeﬁ sta-
& . Reandol Co Missouri /] : SRy
S 15. Birthplace. - ph b 22, If death was due to external causes, fill in the following:
= ﬁhty town, or county) {Stute or fureign country}
N . - i)
16. (a) Informant in (a) Accident, suicide, or homicide (specify
) Add Sedalia, Mo, (5) Date of occurrence
17. (9 Buzdal () Date thereot 3/ 3/43 () Where did injury oceur? e ) Eo
(Burial, cremation, ur remaval) (Month) (Day) (Yeaz) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
{¢) Placesburial ot ctemation am.Pa.rk
i I pl:
18. (a) Signature of funeral directorSGiﬁgspég Funeral HOII]S While at workZ..oopeme, ("WV ‘(Y‘P’° l;::) of tnjuty ..
(®) Address.y By¥00 o W“/ 6 7 qt
23. Signature L (M. D. orothier)............
19, (a) .50 An ) (t)}‘u-o Qorrrnn ) LN AT ) N
(= { Natedocel {Registrur’s uignature) - - [} Address..- //j._m..ﬂj ol e ...M‘..... Date ﬁgnedg__.&....lz.'-?

/ (‘ °2 ,J_ (Licensod Embalmer’s Statoment on Reverse Side)




- .
‘STATEMENT B_Y LICENSED EMBALMER
" 1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmcd by me, or by_...
......... - ';.:. Reglstered Apprentlce No.
: working under my pefsonal.supervision.- )
Licensed Embalmer No. 3867 . :

. P. 0. Address . Sedalia,Mo.
Note: The above I\‘[UST BE SIGNED BY THE LICENSED EI\‘IBALDIFR in ]ns OWN HANDWRITING. {(Failure to comply with

the above constitutes grounds for revocation of license.)

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




