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

DI:PARTMENT OF COMMERCE
BUREAU o THE CENSUS

0.0 7 f

.
STATE BOARD OF HEALTH OF MISSOURI Ué’ﬁs

STANDARD CERTIFICATE OF DEA . State Fite Mo
Primary Registration District No._ W;—

Registrar's No (3 g 7'

1. PLACE OF DEATH:

{a) County
() City or town

{r) NMame of hospital or institution: ;
_:ﬁ,ﬁpl:a?é‘m: _____ RF o,

{d) I.cnglh of stay:

In this community........

Pettls

Rual .QDE£0&¢LJL{? ...........

(If gutslde city or town limile, writs “IRULAL" und eeme of twyfnehip)

{If vot in boapital of Lnstiu

Io hospital or institution

years (Ypecify whether

o, wrile sireet ouaber or loentioa)

yoara, montha or duys)

)] Slate.......A.,Z)M .....................

{¢) City or town

([fuuu o cily of tawo limita, write “HURAL" ]

2. USUAL l’r.Sll)Fﬂ.“(J'. OF DECEASELR fd
} County. @ e I

{4

(7]

{d) Strcet No.... 2 . _:'Z VI@’
(lfrurnl. Eivo [u'.llinn)

(¢} Citizen of foreign country? -m (Yes or No)
If yes, name country..... P &7

3 (2
FULL

PNt Milton

Bldred

3. (d)

If veteran,

name war.

3. {¢) Social Security
No

M 5. Color or w

6. (c}SIng]c. widowed, married,

4. Sex, Tace
6. (&) nme of husban d or wafe ﬂ 6. (¢) Ageof husb:md or wife if
dre ali cars
et T T884
7. Birth date of deceased
{Moath) (Day) {Year)
8. AGE: Years Months Days If less than one day

58 2

20 b,

Fristo Mo, 7

9. Birthplace.

(Civy. ln!:ﬁ-.é-r. county) (Siats or fureign coualry)

I'mer

10. Usual occupation

12.
{ 13.
14.
{s

16. {a)
O]
17. (a)

MOTHER FATHER ~

()
18. (@)
)
19. (@)

ra

1. Industry or business....

e

Name

John Aldred

Birthplace

London Eng. 4

{Citys
Maziden name.

Birthplace

}Eafly,mwn or count
Informant.. A L

Address out 3 Sedalia 0.
T : ¢ i (4) Date thereof ,: h)'z(g ; (‘f 3)"‘
urial, cremetion, or remova ol ay LA,
Place: burial or cremation, S edalia

Slgnaturl: of funeral director...

dwurcedlﬂarrigd o

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.ma‘ day. }D

year [T IEA hou #"‘/, 217_ £ minutees . M
r r
21. I hercby certify tha}iaﬁnﬂdﬂd the deceased from

At 20 7 19;4;5 to. 9

that Tlast saw b &7 alive on N | -
and that death occurred on the date and hour stated above.

Duration

I ediate cause of death] 577 &4

Qther conditions

{lnclude pregnancy within 3 mouths of death) 0/ —————
: g PHYSICIAN

Ma)or findings: o [ II V

Of operations

/ Underline
the cause to
v which death
Of autopsy...£7. should be
. charged sta-
tistically.
22. If death was due to external causes, fill in the following:
-
(a): Accident, suicide, or homicide (specify)
(6) Date of occurrence
(c) Where did injury occur?
{City or town} {Couuty) {State}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

P

- (Specll‘y type of place) Ay
R G——— (e} W
23. Signat re;?‘ J : (M. D. or other)...

v, Ay ~eﬂ¢n=dj.?--:4&£;




ECEVED
‘;istrict Health Officer No. 8,

District File Number . - -a=== "=

Date Filed ——~-- { -':tz-‘_f_%%_- -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

eeeemermney Registered Apprentice No.... . ...

Licensed Embalmer No.......

L]

P. 0. Address.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to,c
the above constitutes grounds for revocation of license.)

q

with
If this body ia not emhbalmed, fact should be so stated ahove.

3.




