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

5. No.

pLA—2-43

5-17-39
I Xa3ses7

2

DEPARTMENT OF COMMERCE
BURRAU OF THE CEKSUS

FILED JUN 8 1949- %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __‘3404 7/

A g s

Stais File No

Regisirar's No.-_z_&._z_.._...

1. PLACE OF DEATHIP
(g} County. e t L 1 g

@ Cityorwown._____Sedaliae
(I outside city or town limits, writs "RURAL" aod name of towaship)}
{¢) Name of boapital or institution: /

1220 South Massachusetts

(Il not in hospital or lnstitation, writs street nember or Iotatinn}
(d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

(a)
()

(d)

&7

sae.. Missourl = ., ... Pettis <

City of town Sedal ia =
lfuuuidldlywwwnl]mlu.wrim “RURAL") 7

sreet vo._ 1220 South Massachusetts

{1f cural, give locatian)
O

(Specify whether || (¢} Citizen of forelgn country? .{¥es or No)
In this community 30 year 8
yoars, montihs or days) If yer, name cotintry.
., - MEDRICAL CERTIFICATION
L@ FRINT  Joghua Bell May Way 8
8) 1f vet 3. (9 Soclal Security 7. DATE OF DEATE, Month day
@ FtemnL, ) y year. 1944 hour. 63_4_5_ minute______4%. ¢ M.
name war. none No none
21. I hereby certify that I attended the deceased from
Ma le Color or 6. (a) Single, widowed, marred, || _ BT EVA €7 W
4 SeXoieeiinicend am".wﬂi_tﬂ / div.;m_Mé_IT_i_QQ that Tast 8% b el alive Ofheemeeoeos oo
6. (b) Nameofh d or wife oo 8. {€) Age of husband Tfe if
a I'y l &rﬂ M lhve._....m....,.?..? ears
7. Birth date of deccased.....v..d ril l'Y_,_ 18 59
onth) {Yeur)
8. AGE: Years Months Days If lesa than one day
85 0 21 ik
! hr. min.
o. mrmoace LiOUisville, Kentucky /

{Clty, town, or county) (Suate or foreign country)

Dther canditions.

10. Ustal oceupation Retired 1umbermg n (Include proguancy within 3 montha of death) ‘ -
11. Industry or business e // PHYSICIAN
B 12 xame 90BN _May o cperavions —
o v aptiille, fentnony £ ' r’ ST
g 14. Malden name . .. 3 EE. Sb.ﬂ S S J—— Of autopey E:?:n{:z;l:g ;lb:
g{ 15. Birthplace....... “c?i;ns% 2‘ &Eus Ke R tu(g“ku‘; Foralan eonates) 22. If death was due to external causes, fill in the following: .
16. (a) Informant \Nalt er Mﬂy ) {a} Accident, gulcide, or homicide (apecify)
® Addres......@hicego, I1linofs ]| Dateof cccurrence
17. {8 ,._._B_uIZLL___ () Date thereor__j/ _l_o/;4_4 (e} Where did injury occur? e ——" )
(Borial. cremation, or resaoral) (Menik) (Day) (Yeu) {d} Did injury oceur in or about home, on farm, in Industrial place, in puth place?
. (9 Place: burial or cremation. Memorial Park
18. {e) Signature of funeral director. Ewin 24 F'L'ln eral Home  While at (Specify ‘(’3' ‘i&m’d idry.
®) Addr Sedalia, Missourl I ‘ C*(\ -
@ Dmt;v%hulfa’./ @ M&u@%\?ﬁﬂﬂ% Address ,,m._ﬂéo..... Date slgned

S —-\ }:" {Licensed Exnhalmer’s Statement on Reverse Side)



RECEIVED S
- District Health Officer No. 8, -

Lastrict File Number

Loka F_ilod _____ [Q_—_”_Z:K £ : - ) N .

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,

T - ) P. 0- Address. A2 ..%.d ......

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

1If this body is not embalmed, fact should be so stated above,



