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STANDARD CERTIFICATE OF DEATH

117913

State File No

p
lgﬁon Dlatr:ct ldjgw Primary Registration District NoEbAV Registrar's No / ) /
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ﬂ{
(@) County Pe t t is (a) State Mi 33our i (6} County. Pe t t i 3 P
(5) City or town Sedalia i
(1f outalde city or tuwn limits, write “RUNAL"™ und name of wwuship) (c) City or town_... Seda l ia -« ft
() Name of lTséital or lgutudﬁ.arr / (If outside city or town limits, write "HURAL") ¥
N 1806 S. Car
{If notin Boapitel or institation, write street Sumber or location) (h Street No.. (Irr%;n}uaa locatign)
H i institutio
(@) Length of stay I:ﬁhos;il{l o !:-L:"jtfn (Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community n re e ﬂ
years, months or deyw) If yes, name country, -
3. () PRINT (3 7 B MEDICAL CERTIFICATION
. g -
lule FRINT Charles Frederick .oet:]er 10, DATE OF DEATH, Mo Maced o 12 -
3 (@) Tvereran, 1 zosa&car;y 499 :3 year. Iq ‘l’#’ hour 5’ 10 minute, F? . M.
name war No-Z ¥ Ml mm i A 21. 1 hereby certify that [ attended the deceased from W ! D"“!""f" -
5. Color o 6. (a) Single, widowed, married, . 19 0 P Anade 12 199,
4. Sex Mal e 0!"" White / div“’“dM"aﬂﬂr"rie d_ that I last saw h...4%Mive on M 10 & l9¢4§
b) Name of husband of wife... e 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
é Be lle oe t J e I‘ alive.. @M ..years Immediate cause of death uration
7. Birth date of deceased G2 0beT 6] 1 881 17} . %H-U'
{Month) {Day) {Yeoor) _____MM'M‘J"{ a-ﬁ < e" ¢ _ -W
8. AGE: Years Months Days If less than one day Due to
62 4 19 hr. min I /
" ; Dute to_.._{ —-:r—'—'—"' ‘J,'V
o. Birtholace Sedalia Missourin 1 Yt -
{City. town, or connty} (Siate or foreiyn countrf) . : ¥ ‘ i
10, Usual occupaﬁomﬁMeathuj;ter.... ‘%}f_’:ﬁ,;{,‘:;‘:;ﬁ;, within 3 months of desth) ﬂ‘
11. Industry or business.. 2. 475_91' (oot (-?V ARV FE S ﬁnd;‘%‘—b /) & PHYSICIAN
-3 . H ——
2w rame..Charles. Frederick/Boetjer operations...... Adtsae an. Undortine
. the cause to
=1 13. Birthplace i ...(.s(.}.e..l‘.r e = which death
sounty] . tate or foreign counlry, - N hould b
£ ¢ 12, Maiden name__...fmal‘?‘gare ‘LMeis ner Of autopsy... Fd ::h%z::]c} ame
ris Y.
E{ 15, Birthplace. P T =5 (g‘is 28:15‘.3:? 22. I death was due Lo external causes, fill in the following:
- i ¥, town, or county, n . .
16. (g) Informant......M.I:.s...!......E.ana. Bellﬁ BDQ 1'1 Jer (a) Accident, suicide, or bomicide (specify)
® Adrens._..3€08lia, Missourd . ... &) Date of occurrence
17. (8) ...._.Bur_lal___-_______ () Date uu:rcof - 5 .1.4_}49:.4: || @ Wheredid injury occur? (City o town] (Conntyd Frrw)
(Burial, crematios, or removal) ) (DaY) (Yeur) () Did injury ocl:u: in or about home, on farm, in industrial place, in public place?
{c) Place: butial or cremation Crown H il 1
18. (a) Slgnature of funeral director.. MGLaugh.lin Bros. ... While at gork?...... 241 "_____fs_?'f_"’_ VA o )of Tl e
i
® Awrew..3888118. Misgourli . S (O
A L .. e O ‘ S 14l
19: (a)%unouud redistrar) A Addresy, . M J—mm——’ ............ — Date sy J.b‘
N (Licensod Embalme®s Statement on Revcm Slde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, of by

C e Registered Appréntice No . ey

Licensed Embalmer No 3 / )
] P O. Address M %

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

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

working under my personal supervision. ’ -k




