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

DEPARTMENT OF COMMERCE

BuRBau oF ms Crg

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regstration District No..___. _e.im?//

A A
State File No. uu-“@j:.g

Regitirar's No.,..g.sgzm.__.

1. 'LACE OF DEATH:

Lg:gsth}:}n District No.
Pettiﬁl;

2. USUAL RESIDENCE OF DECEASED: 20

LTS,

{ lfltl received local rewlstrar)

19. (a)

& ..

(Regiatsar's sigmature)

{a) County (a) State Migsouri.— . () County.. Pettig -2 .
(b) City or town. _'ZQB_ We 3rd,. Sedalia A
{If outaide city or town limits, write "RURAL" and nams of tawaship) (¢} City or t0WD.ueeevvemrenn- Sgd;ﬂ 13
(c) Name of hospital or institution: (1f outaide cliy or tawn limits, write “RURAL™}
4 s : 703 West 3rd j
(If Bot in hospits] or Institation, write steeat number or focation) / (@ Street No (Ifrurll:. sive location)
f : In hospital inatititio:
(@) Length of stay: [n hospital or institution (Specify whether (] (¢} Cltizen of foreign country? {Yes or No)
In this community 3 yrs. =
years, movthe or deya) 1{ yer, name country.
3. (a) PRINT L d MEDICAL TIFICATION
. ’ Theresa Mary le G
FULL NAME e .8 ERn 20, DATE OF DEATH: Mont e day._ 20 e
. (b) If 3. Social Securit
3 () [fveteras, ::) v YEAr. l94Y hour. L_l*..j_ Mmlnutr_.__..hmm.mm
name war 21. I hereby cenlfy that I attended the deceased fr ﬂm e Yt Ah
‘ s. Color orhit 6. {a) Single, wldoW_e((ii. married, %Zm 22, 19_9_?!‘
4. Sex Female race e divor:ed__..‘_}:___ng that I last saw h_ /@A allve on_._.ﬁ_ﬁn&,ﬂ.l.hﬁm..m...m:_w 19..‘).4..9;
6. (5} Nameof husbandorwifs___ . 6. (¢) Age of husband or wife if || 20d that death occurred on the date a5 hour stated above Purasi
uralion
Antone Le Grand ofive. . years || Immedfate cause of death -
7. Blrth date of d g _. 88N 6 1869 f&m__/ Y. '.E.-e.‘k{ .@14&“.0- ..... IR
{Month) (Day) (Year) My ma o
8. AGE: Years Months Days If less than one day Due to,
d_.q £ -
h in. v
75 6 16' T. - m Due to. N . - .;
9. Birthplace. New Ha“nb“-rg! L‘O . n m.., ﬂb&.«—oﬁ-—- \\ *
{City, town, or county) {State or forelgn covatry)
i Other conditlons........£& o
10. Usual mmﬁon"m"ﬁg'uae‘mfe (llclruda pregnancy within 3 months of death} ’_! {l
11. Industry or b : L.t YT PHYSICIAN
= ajor findings: ( ! —_
£} 12. Neme...... ....._na..l(llpf—el { of opcmuonn...M.__...._... ........?l | derline
© . Lr . h
= [ 13. Birthplace Gemy ;rl:ig%:a:ﬁ
—.(IC , tuwn, of eoaoty, i]l (Suuwfnmixneunnu ) Of autepey M shonld be
& ( 14. Malden pame. 10 a 3c osser Ictzrai-zcﬁ .
= “ O | stically.
§ 15. Birthplace G?Cz“],na::yw s (suuor pSE—— 22, If death was due to external cauges, fill in the fol.}owinz:_ e
6. {a) InformanfiSs Iva Clara Rus gel - {a) Accident, pulcide, or homicide (specify)
o aa163 W 3rd, Sedaiia, Mo, ® Date of oocurrence
17. (a) L---- () Date thereof 7. =X T 44 || (& Where did tnjury occur? {City or towa)  (Counts) Ttats)
" (Barial, cremation, er removal) . (Manth) {Day} (Year) {(d) Did Injury occur in or about home, on farm, in lndustrial place, in public place?
(¢) Place: burial or cremetion. Oran 2 Mo,
f
18. (o) Signatiire of funera! director. MQ .Lau@lln BrQSo. RN While at wozk? (Specily "(,:;. 112;;:) of Injury. oo
@ Addms —Sed £ ger e e e - e -

23. Signature y ""'6 004-2‘4* {Lf D.azatlgt).........
Lt b ibiin Mt o Daie umet 224N

Adﬁress.........

b .\ N

{Licensed Embatmer's Statement oo Beverae Side)



1

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

, Registéred Apprentice No .

B et B

. Sigr@.t.ﬁ .............. WU € A, 2 Ul ol o s SO A

Licensed Embalmer No 3840 .....

working under my personal supervision.

P. 0. Address____..36dalia, Mo, __~ —

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

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



