'S. No. 2 . . 18832

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

oy [l Doweayom s Carsus STANDARD CERTIFICATE OF DEATH State File No
' ngLLEl‘Dn D!Jl!-ilNhSM% Primary Registration District No...voverns, 3 D—g 7”’ Registrar's No/éo

7J 1. PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED:
4 - Pettis
(e} County Sedaii : (@ State... UNKNOWD . @) County.....InKnown -
| ) City or town.... 8AALYE o U [
'7 (lfouunle cn.y ar town Yimits, write “BRUJAAL" and name of towoship) () City or town nkn oW
| {¢) Name of hospital or institution: (I vutside city or town limits, write "RURAL") ?/
Bothwell Hospitals) @ Sirect No.. Unknown
(1f not in hoapita) or inatitution, writa strect number o location) || T T {ITrarnl, givo location)
d) Length of stay: In hospital or institution
(d) Length of stay T hospitat or n © (2pocify whether (¢} Citizen of foreign country?. (Yes or No)
In this community..
yenrs, mouths or days) 1f yes, name country.

3. {a) PRINT MEDICAL CERTIFICATION
. a,
Vull, namE._Gharles Agee 2 o
20. DATE OF DEATH: MonthaZ. o day
. ] ial it
3. (b} If veteran, 3. (¢) Social Security cear. /q,_;%d bour. £2 o minute. .5’0?1\.1

name war. No

2%, I hereby cemfy that I attended the deceased from. LA
5. Color orWh tJ 6. (a) Single, widowed, married, 19#]," to. ALY /O
i ;

ol o
4. Sex Ma le &"“"‘ diVorced----------------;-?-------" that [ last saw hm alive on W J/‘ J . 194_&_

6. (b) Name of husband or wife....ooooooeeeeeeeeens 6. (¢} Age of hushand or wife if || and that death cceurred on the date and "96‘ slatd aboE ve. | Duration
. alive vears Immediate cause of fleath..
. Birth date of deceased nknown zeetd =
{Manth) {Day} {Year)
8. AGE: Years Months Days If less than one day || Due ta P
!
Abou t ’?0 | hr. min /
? Due to..£7.. /p
9. Birthplace Unknown , /i
- {City, lown, or comnty) . (Siuts or foreign coulitry) - o n A4
. Qther conditions
10, Usual occupation 00k sareens - T (Include pregoancy within 3 montha of death) l %
11. Industry or business PHYSICIAN
Major findings: -~ N
5 12. Name Unkn own — Qf operations I
& . — ; y . B LIV | . N .. ,hUnderline
[
=\ 13. Birthptace... DK DOWM the cause to
o (('ll.y ﬂ)vn ar county) . {State or loreign country) Of autopsy should be
& 14. Maliden name. nown : ;:_hz:_rzeﬁ 8ta-
istically,

= - —
o115 Blrthplace...,......._._.__..I.-I.nkno.wn ---------------- 9 22, I death was due to external causes, fill in the following:
=2

. _ -p (City, town, m'nouut)) N {S1ue or fgreign ruuntry) | ) )
16. (a) Tnformant Mw; - (8} Accident, suicidé, or homicide (specify)...c7

() Address........... Joleer=... W (&) Date of occurrence
AT @ Bur:l,al__._._....... (). Dale thereof...

(Bnrui crefualion, of removal)

e
{City or tuwn) (County) (State)
(d)} Did injury eccur in or about home, on farm, in industria_l place, in public place?

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

(¢} Where did injury oceur?.

Mnnl.h) (l

Crown Hill

{¢) Place: burial or cremation

18, (@) Signature of funeral director..... M “Llaugh l in_ Bros.. © While at, work?. i (swfir’ t(w' ﬁm’ of infuryz.: ~.“/.
¥ Add Sedalia, Missouri ()
® iy 23. Slgnatnre}?- Fj - (M. D. osather). ..

19, b, ... b e S .
@ {Dats received local regiatrar) ® (Hegur.nr lusn-lurn) “Address... < Al L F A, Date signed‘;,’l:‘.'/,[:‘.#?'

/ —6 a\ L {Llcensed Embalmer’s Statetrtent on Reverse Side)




- RECEVED =~ . AR
o Dlstrlct Health Offleer No. 8,

Drstrlct Fite Mumbor, ) .

Dutn Siled é_‘ / : _ ‘ L

' 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.

- - ............. : . e , Registered” Apprentice No....ooooreenee. .. et

working under my personal supervision.

P.O. Addres:

Vote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG {Failure to comply with
lhe above constitutes grounds for revocation of license.) -

- - 1If this body is not embalmed, fact should be 50 stated above.




