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

DEPARTMENT OF COMMERCE
BumEaU OF ThHE CENSUS

ILED FEB B 19@,,‘7_.7(..

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ 304.(1”

State File No..orrensresrenens

Registrar's No............

1. PLACE OF DE.?‘Httis

{g) County.
(8) City or town

Sedalia Mo,

-

(If outside city or town limits, write "RURAL" and name of township)

(¢) Name of hosapital or gég&lﬁ'%ell

Hospital o)

(Il not in boapitsl or 1nn.ll.u|.|nn werile sireat n“mheﬁlénway

In hospna! or {nstitution

(d) Length of stay:

In thia community. ...

(8pocify whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mo,

Pettis fy

ﬁ&c;m n( k- Moﬂl'f—
d

(Yes or No)

{a) State

(&)
wrecterbn

(If outside city or town Hmits, write “RURAL™)

{¢) City or town_...

{d) Street No...

(1 rural, give location}

(¢) Citizen of foreign country?

Ef yes, name country

MEDICAL CERTIFICATION

3. (s) PRINT L, W
3148 PRIN] John L, Ward T I6
o] Seenri 20, DATE OF DE.T{ Month... erevesesssrssengrissnas QR Y
3. (&) If veteran, 3. (¢} Social Security year . // . — _ﬂ_ g
name war, No. i I é —_—
— - 2§} I hereby certify that I attended the dec from
: g $..Color or 6. {a) Single, wid g Joarried, 19 b ........... e 195 ‘f-
M V) Widowed ot G L0 ‘*‘E',
4. Sex race. divorced........ 2l s t 1 last saw h A4y alive on FURAL L1949 ¢
6. (b) Name of husband or wife....oeooee, 6. (¢} Age of husband or wife if |} 80d that death occurred on the date and hour stated above. Duration
Immediate giyse)l death =
V€. e .
. O6E 18" Tghy N
7. Birth date of deceased {
(Month) {Day) {Yeor) ? ‘/
N
8. ACE: Years Monthe Days If less than one day Due to..
89 3 | I |
SN ;1 JR min -
T, C il e tu...% a ‘ —
o, Bisthoiace afi ette) 0. o(. Vi ) & ,
' (Cityphpwn, or connt: State or foreigo country, T = DR = R N
. F&rﬂle Qther condltions \}'I
10. Usual occupation Pl (Include pregoancy within 3 months of death)
. DA a we
11, Industry or busingss : s ) = YiWiA PHYSICIAN
o Mathew Ward Major findinga: T ,ﬁ ) U™ —
g} 12 Name.. i : BN | OI ?peﬁg:ma.::.;_ R DA / / o Underline
& . North Caralina " - | i e the cattse (o
= { 13. Birthplace. i uﬂ )K B P ; [ P wﬁchl%ﬂgh
Ly, Lo Y, biate or forzign country, Of autopsy shou e
& 14. Maiden name. . Oﬂt‘ now. : - [charged sta-
g 7 tistically,
S 15. Birthplace 5.0 hethd 22, 1f death was due to external causes. fill in the following: o
= town, or couugy 3 (State or.foreign eounz.ry)
16. (&) Informant .~ ,.].OV I' ard - -- (8) Accident, suicide; or-homicide - (zpecify):...z z Fresiiiens
(#) Add - Ea —Tﬁonte MO * (4) Date of occtirence
ress
1 id inj 2
7. @ ... bl oorir ) Date thetect... 1 =L O=44 (@ Where didinjury oceur ity oo vowa) T
(n““" °““““‘“’ or =) R ‘““-")Cﬁ’g (Y"j:) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
- lackwat er pe
£¥). 3 i@ brigal or crematfion, .
B L] —b Parker [$pocify type of pllce) .
18 (a) Slg'uature of funeral dlrector . Whilgttr Wt @?- Y (e} Megns of injury. ?"\_ .
“® Ad dm La Monte' Mo, - :
1
23. Signatitsgl. XeeZ ol Nl AN N . (M. D.
19. @ Z /DY (b)/’%ﬂ Zénewq \ [/ Y
{Dats received kooul reg'htnr (Registrars ugmlurE) Addre Date signed.
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{Licensod Embalmer’s Statement on Reoverse Slde)




)
Vitriog ea . |
trict gy o Offige,
: ate r, | Num =2 Nog g -
° F!Ied . .' s i ' (] ’ .

" '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.... . iy,
working under my personal supervision. - - a s

Slgned

- - Licensed Embal No /‘S‘? 21

A . . . . - . e o :
P. O. Address.Zzg‘..... Ll s AT

Note: The nbove MUST BE SIGNED BY THE LICENSED EMEALMER in his OWN IIANDWRITINC (Failuré to comply witl
the above constitutes grounds for revocation of license,) . ' :

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




