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

DEPA

Registration District No.....,

FliEl.Du OV THE CnNsUS t &_t
3

RTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m =

ax8?
Ao

State File No

Registrar's No

L. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEID:

{6} County. P et tis {a) State Mi ssouri () Count PBt tis Y)J
(5) Clty or town........ Sedalis Sedalia 4 &
{11 patalde city or town limlte, write *“HURAL"" and name of townsbip) {c) City or town i
(¢) Name of hoapn.:_nl or institution: (I antaide city or tawan limita, write “RURAL™} r
203 VWrgst Broadway (4 Street No. 203 West. Broadway
(If 3ot In bospital er institotion, writs streat number or location) . (1f rural, pive locaticn)
{d} Length of : 1o hespltal or institntion . -
In thi e mfinir' et me pecify whatber || (&) Cltlzen of forelgn countey? No {Yes ar No)
t ni '
ny--r:. E‘LT‘T." or tdiy-) * If yey, name country.
) MEDICAL CERTIFICATION
oy e Arthur L. Crandall DATE OF DEATH: Month Jan. 11
20. t da
3. (¥} If veteran, 3. {¢) Socia) Security 1 944: - b =
il
mame war.__1ONE No..1ONE year u

6. (a} Single, widowed. married,

5. Color or
4. Sex Ma 16 0nd- White | Jdivurced.__S__i.p..g..l_g.
& (b)) Nameofhusbandorwife . ___ .. 6. {¢} Age of husband or wife if
it Ve
7. Birth date of deceased..._ S GLODOT __28_ lB:Lﬁ......,_.,_
(Mnmh) {Day’ {Yesr)

8. AGE) Years Months Day» If lesa than one day
71 3 13
. hr. min
o, Birtbolace Sedalis, Missouri d
- (Clty vm. or coanty} (State or foreign country}

10, Usual occupation

lefired . i q
Formerly operated real

2 .
L

Other conditions.......... iy
{{oclude prognancy vi.l.hlu 3 monlhn n!‘dsnh) f’

11. Ina buai v, i »
oy O T T DUS I HES § Riajor Fdings: ‘ PR
e eu e ae ne sam e ms meam ma anae seee s e cu B oe. S— — S
= 12, Name.oooone ~Svhe-Cran Rll""" S— 7"——‘ operations // p ﬁ T Underline
= 13. Birchplace (gvr acuse, New York /7 - ~1 fihe cause to
13 ] te or forslrn country,
; 14, Maiden nome. W‘Eﬁ’é"‘l“)ﬁ_ ne Ki ga Of sutapey ’ :'-Fﬂnfgtf’:'ae
= M : Liat ¥.
; 15. Birthplace. (C oz'ﬂz%n‘a iss Oufa?fwcingnm) 22. If death was due to external causes, Il in the following:
"16. (a) Informant. . g Ee 11 1’8 nd ali ( sister ) (g} Accldent, suicide, or homicide {specify)
o addrews_ 200 West Broadway, Sedalia, M Pateof occurrence
17. (@) . Bul" ial (8) Date thereof. /—' /4/ b/% (e Where did injury occurt ¥ o thwn) {Connty) (Sare)
(Borinl, cremation, o removal C H {‘i‘:'ih) “{Duy} (Your) (d) Did injury occur in ar about hume on fm-m in industrial place, in public place?
(c} Place: burial or cremation EPGWD i :
18. (o) Signatyre of funeml director. wi ng Funersasl omg While at work?o oo {Bperity '(“;';" 'g'l’ela.;, oflnjury___*
) Ad edalia Missonri '3, Sient ;E M aLD
3. . .
19. (@) .77 (.L':‘___ (blﬁlf«a W grature .
(Dfrr m-d luca! raristrar) {Registras’s slgnnture} ]

Address. ,,&...,

-
ST "‘A

(Liconsed Embalmer’s Statament oo o Hoverse Jide)




RECEIVED
District Hega! th Officer Nop, 8,
W
o™

-District File Number - '
Date Filed ----..-..-..-@ }“;Z“ | “ | °
. ) ' v%

STATEMENT BY LICENSED EMBALMER

~

I 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 supervisiqn. - ) _
Signed M 5 RS st P

/ Licensed . Embalmer No
P.O. Address‘eé;/._n_m_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIVG. (Failure to comply with

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




