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

DEPARTMENT OF COMMERCE

Registration District No..........

THE STATE BOARD OF HEALTH OF MISSOURI

PTED” TGL°T1 1048  STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 3—0_ N

| 224

Registrar’s No.

Stale File No.
“) Kvg
e
Ef

1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED:
Pettis \ . g0
() County EAE (@) sme. Missouri _ ) County..Pettis. . €M
{8} City or town Sedalia _ - z
(!fnnuid_u ci|:v or town limits, write “RURAL” ond nome of township) (2} City or town . Sedalla. ]
{c) Name of hospital or institution: (if outside city or own limits, write “INUIKAL") f'—
NS ) o o .and Engineer e || () Street No 1512 E._5th
(ll' not in hospital o2 lnauluhon. writs slreat nomber or location) {If rural, give location)
(d) Length of stay: In hospital or institution .
(Specily whelher (¢) Citizen of foreign country?. (Ves or No)
In this community y
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (1) PRINT
Full name._ . James Samuel DeMoss < 94
- 20. DATE OF DEATH: Month ALtk f ol
3. (b If veteran, 3. (¢) Social Security
smraz f hour.. Y. EE—— inule_....._._.._.."A...M.
name war. No Eoap £i ﬁ_
21. I hereby cerufy hat I rbendod the d 7
0 5. Color or 6. (¢) Single, widowed, married,
o sx. Male race. WL LE divorced._SinglE
6. (b) Name of husband or wife.— .. 6, {¢) Age of husband or wife if
AlVC. e e YEATE
7. Birth date of decensed_._._NOvembex 17 .. 1931
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
12. hr. min
7 9 U Due to, q
9, Birthplace..co—o—.. Ava - ~Missourd .. Y 0 i
(City, town, or county) * {State or foreign country) U'f D
o Other conditions. i A n
10. Usual occupation {Lnclude propoancy within 3 manths of death) l 1o/ —
11. Industry or business Saor Bl l PHYSICIAN
or findinga:
5 12. Name....-bFred.. DeMoss mo. : Oi operations I 73 .
= \ . . [] ’ hUnderlu;lg
2| 13. Birthoace._Moxgan_County. Missouri...... Y o the cause to
{City, town, or county) (Stote or foreign countr, . Of autopsy...... should bBe
E 14, Maiden name Pansv Parsons charged sta-
= 1 . . tistically.
=] 15. Bi;thp'l-u—e Onla e reenr . .
g - ity, town, pp——" i (S4a1s or foreiga comntey) 22. If death was due to external cau#es. £l in the followi
16. (a) Tnformant Fr-ed DFMOS‘: (z} Accident, suicide, or houiicide (specily). e
® Address_S@dalia, Mis. sour:L (&) Pate of occurr ?* o... L |
(c) Where did injury sdéur?__ |

Burial

(Burial, cremation, or removod)

17. (@)

5) Date th f

) Date thereet_Jung. 285 1944
(¢} Places burial or cremation . rown _Hill Cemetery

18. (a) Signature of funeral dimctor....M.GLaxughliIl..,BI'.QS.-..:..,.._'.._........
®)

Addrm__.___ﬁ_@_@ﬁzli.a_,. Missouri .
19. (a) b2l ¥ (5)}}’»93 2&7\4\___

{Data reccived local recistrat) {1 ‘s signature)

23.

Address

((:.:,ur twn) °  (County) (Statey |

Did in ‘Mabout Z;me, on Em. in industrial place, in public place?
T ylywn[plnw !( t’ ’g !

While at work? ..ot come- . (&) Mleans of Enjury.

),..,.._...

Signature._ J.

. ,&LA M . M ‘Date signed. b-—zﬁ‘w‘

/8 )+

{Licensed Embalmer’s Statement on Reoverse Side)



L“i-,tﬁﬁk "
b e p— P -
R Numbel - ==
5 pistrict File (,_:’ O :
Date Filed -o——- - E f
. b ey
: . . v,

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
. - . A———

» Registered Apprentice No

working under my personal supervision.

" P. Q. Address.. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN-I_-IANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) .

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

.:{&"" .




