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DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

FILED FEB 8,19%4,

Registration District No. -—G;‘- ....%.._...

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Siate File No

Registrar's No........ _3_,[.._ e

1. PLACE QF DEATH: + 2, USUAL RESIDENCE QF DECEASED: ?9?
(a) County_. Pettie {a) State_.T1]
g ' § 5 C
(B} City or town Eedalia o ® County ”
{1f sutside ¢ity o town limits, write “INURAL" and namo of township} {¢) City or town Lan L 1 '| e /
{c) Name of bospital or institution: /} (1T outeids city or town limits, write SRURAL"]
Bothwell Hospitsal  e— 7 7
(d) Street No.
(If not in hospital or institution, write atreot notaber or location) § . " «{1f raral, give locatinn)
- o . .
(d) Length of stay: In hoapital or institution ,l_w_e e-k—{T’:u _____ @ cut  forek )
. Y whether L, zen of foreign country - No) .
1n this ¢ 1nity. 1 week (Yesor Np) . v
years, months or duys) If yes, name country, -
. MEDICAINCERTIFICATION
3. (s} PRINT s rson
ol BT __Arthur Willism la P
PRTE YT vy 0. DATE OF D S, &
3. (& If veteran, . (¢ a y /
W 3 0 minute CZ__. M.
batne war. No
21, Eby certify that 1 attcnded the from
5. Color ot 6. (0) Single, widovied. min'led. /s 2 2 w(é }/
gingle .
4. Sex mal e ] frﬂ" w adivnrn-d hat Flast saw l_!_‘u‘___ alive on } / ],Dg__.
6. (b) Name of hushand of Wife ... 6 (¢} Age of husband or wife if [| 20 'that death occurred on t \our atated above. Durdti
. AUVE yeary || Immedial se of d writion

7. Birth date of amud__g.&]:xﬁ#__}ggg(bm

UNFADING BLACK INK—MAKE A PERMANENT RFCORD :

WRITE PLAINLY-—US}

(Yenr}
8. AGE: Years Monothe Days 7t leas than one day
34 5 2 7 - hr. min. /)
S—— [— Dhafo._ wj O
o. mrhpioce... . Denville I11 ) - z‘?“"" /
(Cltv, tawn, or rnumw {State or fureign country) o - : - o
10. Usual occupaﬁon.................‘x.ax‘.d..-.L-lel‘14' o Czther condlhﬂﬂ'l witkin 3 manths of death) a’ 0
t1. Industry or bu.sinesa.._._.._._.........ﬁ.&il.,..mo ad L0. R f | PHYSICIAN
= ajor : -
8 { 17, Name Alfred larson of o:'er;?;nu....-.._ A . UTI'
2\ 1. Bhotce Sweden & /»;7 7 ot
) [+ ) 5 D which dea
g { 14 Maiden mame I 1TTE” 0lgon (St o e °;:‘"’ Of uutopey 1-hon!d“bf
= sweden tisticalty.
15. Birthplace A p = o
g D! T ——— (Stataon fomien e 11 220 16 death was due to external causes, fill in the following: )2
16. (&) Informant™ A k,larson-- -- ___]'t@) Accident, suicide, or homicide {specify) e
) Adtrem._ DBNVI11E F11 7 @ Date of occareace
Eslowas] -7 (¢) Where did Injury occur?,
{ity nr town) (Couvaty) {Rrars)

17, {o) s =T i C{E&l.m‘“" (3) Date :humfﬁa%r%% &_ .{1

T (e, ] P'lace ‘burial or crrmatmuanV1 11 e 1l 1
18, (o} Signature of funeral director. Mc La'ughl in Bro 8
Sedalia Mo,

'#’f ® Wbﬁ&bﬂ,&
--4 Ineat v agristrar’s sirnetore),

(3) ddr
19. (a)

Did injury occur in or about home, on farm, in industrial place, in prblic place?

.. LD orot.hcr}‘;e
b Date -{zned;/é‘...%/
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{Licensed Embalmer’s Statement on Reverse Side)
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©° RECEVED = -
District Health Officer No 8,

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 supervision. L ;

Signed :
P
Licensed Embalmer N’o(-5] o)

P. 0. Address

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

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




