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b2 4 Bumtat o i Caxits STANDARD CERTIFICATE OF DEATH sue rite o, OSSP

5-17-39 ” L C
"l, Xssa07 ReEEQnHLMtrJ 001&4&_7.4_ Primary Registration District No.............. S L Regisirar's No.___.g_.j .....
Ay
! 1. PLACE OF DEATH: P ettis 2. USUAL RESIDENCE OF DECEASED: "‘/7,’
o (a) County (@) State Mo. Count Fettis pe
p, (#) City or town..___ Sedalia . Sed&lf ¥
| / {11 outside city or tawn limits, write “RURAL"™ und name of townahip) (¢} Clty or town 2
. () Name of hospital or institution: / (i talde clty of vown limits, write “RURAL") o
| 16 S Vermont @ swenor 1610 S Vermont
! {If st In boapital or institotion, write stroet numbar or location) ’ Stree (It rurel, give location)
{d) Length of stay: In hospital or institution. i © c ¢ forel ) v Noy
whather ¢) Citizen of foreign country ey or No
In this community 54 Years
yasre, monthe or dayw) If yes, name country.
3. () PRINT ¢ hr iE kFre ud enberg er MEDICAL CERTIFICATION
FULL NAME : .
TS = - 20, DATE OF DEATH: Month_..Q € czmday / 0
- @ veteran, 3. (4 Ly VeAr. ( ¢ y -:5 hour. d a o minute A M.
name wor. No, [A 4
21, I hereby certify thagt I attended the d d from
male |sowhite |o o S g B s 54D m__._D,.e. & 20 1w iF
t. Sex. race divoresd =~ o || that T tast saw b b ajive o — 191 Y J

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

J d that death urred the dat d h tncdabo .
6. (&) l\ame of hul d o wi eud_..ﬁ_e I'gé Age of husband or wife if {| *™ cath oce on the date and hour stat ve Duration
ﬂ B vean lm!ﬁte cause gf death
. Birth date of d d APr il &7 1 2 R " eI i A oot 2 &
{Moxnth) {Day) {Year) § .
8. AGE: Years Months Days If less than one day Due to € Ca s ._%1‘.-‘ X A
81 L R [ 71 4
: Due § LY
o. Birthonee___ Franklin Ohio, / 7 &
(City, town, or county) . {State ar forelym country) - L4
") Other conditions,
10. Usual occup Loclode mogamne within 3 mopths of dea I
1. Industry or busi netired 4 72;“4%'_% 3 PHYSICIAN
£ ( 12 Name George Freudenberger jor findings: | 7! 4 —
= A . Underline
= | 13. Birthplace Germany e rh;ig.é,,:g
- {Clty, tywn, or coonty) Ka i g8 é&‘ru o [oeeign condury) Of autopey :Vh ouldﬁbe
g 14. Malden name : charzl:ﬁ sta-
German , tistically.
© { 15. Binthplace. J ‘ﬁ 22, If death was due to external causen, fill in the following:
= (Ci tawn, unl.:r) éﬁuuw forelgn'country}
16. (o) Informant i’ rah Hil (¢} Accident, suicide. or homicide (specify)
(0] Add‘xua' sSedalia.llo . (%) Date of occurrence.
U

17. (@) Hemoval () Date thereo Lec,le zYc) Where did iojury oceur? e T

o (Bnri: u:-;-:un cr:; ::nv-l) 11‘ ard Kaﬂlgo&lg (Day) {Year) (d) Did injury occur in or gbout homc.(on farm, in Industrial place, in pul;lic pl’:ce?
HeTAUERI i Bros,

{Specify Lype of plecs)

18, (a) Sigrature of funernl director. While at wg (¢} Means of injury
® A / /’4 medslia Mo, 23. Signat W <(M D. M
o /"” Z 3 b;hdeo QLxha.g__ e || 5 TG p
19 (@ {Date recfiveddocal regists ( ) {(Registrar’s nignntore, Address... ... . A - B _ . Date signed/ & E‘H- VJ

res ("\ . __(l..ieenled Em.bll:mer‘u Statement on Reverse Side)




.REBEWED | |
D1stnct Health Officer No. 8, | |

District File Number .- - .,_,?___- -
-~ - E

sgte Filed “-J....:Z.-- . |

N

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to comply w1th

the above constitutes grounds for revoecation of license.)
If this body is not embalmed, fact should be so stated above.




