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Reglstration Districi No., -

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. *_iDA_VM

IE21
State Fils No. -
Registrar's No. 3‘2 7 7

1. PLACE OF DEATH:

(¢} County___

) City or town....._.. Sedalis
{If outaide city or town limits, writs "RURAL" und nams of towasbip)
(c) Name of hoepital or institution: /

2. USUAL RESIDENCE OF DECEASED: P
{a) State M 1 88 0111'1 () County P e t t i 8 2
(¢) Cityor town.....n0d81 ‘;ﬂ

(lfonh!dl city or town [imits, writs "RURAL™)

Street No-nnlaL'L E Sl“d-

{If pot fu b tox [ write strest number ar lucation) @ (If raral, give location)
{(d) Length of stay: In hospital or institution
(3pecily whathar || (&) Citizen of forelgn country? ;(Yes or No}
In this community 29 _years d ot
yoars, months or days) If yes, name country, -
MEDICAL CERTIFICATION
3. (a) PRINT v en t Ric hey [
FULL NAME b
20. DATE OF DEATH: Montn__SOPLOIMbEX, 2
3. {8 If veteran, 3. (2) Secttrity 6 . A
N P year..... hour mioue kB Aoy
name war___ =" 0 ne No. on
21 AJE hereby certify that 1 attended the d from,__. ?«-.(D_"im
5,4Color or a) Slngle, widowed, married, 142, to 19 &5
W - — -y e >
[ &L;M;a_l_.e_._..__.. dmce..._..__t}...j.'.._t.... divorL—a rr i ed thal I last saw hAMA,- nlive on. S"M l - 19..51{_3

6. (8 Name of husband or wife. WAL 6. () Age of husband or wife i

Alice Grace Hichey

alive __.
1. Birth date of decensed_NOVOIbOPr 1 1883
{Month) {Day} (Year)
8. ACE: Yenra Months Days If lesa than one day
59 59 10 1l
| hr. min

: ooper. ot

$ Birthpia.ce._ le.r. town, or dhunt; ? "CO..” (Stnyr forelgn country)}

10, u.mmmmﬂa.tnh....Maker...,&..J_e.mlth..______._.__._

that death occurred on the date an

mnaemuunfdeaz L

Due

fo)ur stated above

@l $Y

Due @

O(Lher conditions.

within 3 be of den ¢
11. Industry or business | '9,? éI / PHYSICIAN
% (12 Neme Andrew Richey Majgr fndings: 1.7) —
3 Cooper Co. Mo, 7] 1.7 he e o
m L 13. Birthplace ; |which denth
- ¥, Wwen, ﬂrgcnw d (State or foreigo cotntry) Of sutopsy. shouold be
E { 14. Maiden name.-_ {OWeE COO 8. : T : lesticaﬂ sta-
t
g 15. Birthplace (c?uo‘?'? 22““)0 u (su'iof;d“ mnn/t:)y) 22. 1f death was due to external causes, 6l in the following:
16. (o) Info M rs :\l g_‘at jg_b ey. R {a) Accident, sulcide, or homicide {specify)
® adrem 121 % East 3rd St. ® Date of occumence
1. (@ WMJJ.ILL“lm.«m.._ ® Date thereof. I=4=43 () Where did Injury occus?

{Burial, cremstion, or ramoval {(Manth) (Day) (Year)

(¢) Place: bntialormmation......grQﬂ.ﬂ Hlll’_ Sedalia

18. (6} Slgnature of fyncral ducctor.._E..?l.inG Fune;;'al Home
(5) Address ' West 7th St. .
19. (o} 7 ¢ - 2 (M__ dm

{Data received local resistrar)

(City o¢ town} {Coozuty)

{State)
{&) Did injury occur in or about home, on farm, In industrial place in pnb!.ic place?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca‘te was embalmed f)_y ring,‘or by

. Registered Apprentice No

working under my personal supervision. -

Signed.......... % g ' ;_10 l,- !‘ d

a4

Licensed Embalmer D

. P 0. Addrﬂe

rd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN I-IANDWRITING. (F mlure to comply with
the ahove constitutes grounds for revocation of license.)

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




