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1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED:
(a) County Pattia (o) State Miaﬂouri. @) CountyPettia 20
(3 City or town........... Se.da.li.a (
(lroumde ity or town limits, write "RUAAL" and nasme nf township) (¢} City or town Seda 11 8 o
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1010 East Fourth : @ Strect Now. 1010 ast Fourt
(If not in hospital or inatitution, Write sireet numnber or Jocation) f p (1f riaenl, give locutivn)
(d) Length of stay: In hospital or institution .
25 (Spocify whether || {¢) ~ Citizen of foreign munl‘.ry? No. (Yea or No)
In this community........ years :/
years, montha or duys) If yes, name country. !
MEDICAL CERTIFICATION -
3. (a) PRINT
vl Name.....Ban _F. Cramer Septe
o 1t 3. () Social Securit 20. DATE OF DEATII: Month das :
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" x year. hoter. 7: 50 minite, AM AL
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. . X 0li
Mpsg,-Mapgaret J. -Cramer aive.......yesn||lmmediate cause of death..... £
7. Birth date of deceased.. Julvy. 17,1877 R
(Montlﬂ ’ {Day) {Year)
.
8. AGE: YVears Months Days ° If less than one day Due to...... S
67 2 1l
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10, Usual occupation ... hﬂilﬂrmﬁkﬁr _.__(I'G tlre d )4.,..,

Other conditions
{include pregoency withio 3 monthas of deatl)

11. Industry or business.M,.Q..O.._.-_.E.ﬂ_c.l_.._&ngps SR ) POYSICIAN
g { 2. Name. 021ib H,. .Cramer BF opetntions..... N V ...................... i
> 7 nderline
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g{ 15. Birthpl Morgen Coun ty, Mo. &’] ' ‘ tistically.
. ace: - 22. Tf death was due to external causes, fill in the following:

= (Civy, town, or county) (Stateo or forcign coudiry)
16: (@ Infnran _____“_Mrs . E_rnest CQr *yor (dau . ) (c) Accident, suicide, or homicide (specify)
by Adaress 2022 East 4th, ‘Sedalia, Mo. || ® Dateof ccurrence
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{Burial, cremation, nrrnm\ml) 5 (Mnnl.h) {Day) (Year)

{¢) Ptace: burial or cremation.. _Smi.«tht en. ! emeter.y_ —
18.+{s) Signature of funeral duecwr__Eﬂing__an ersl: Hnme
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19. (@) ... }a;:’:’_? ® Mga.. L -

(Dato recerved local roristrar) (ﬂemu’nl' * nmmre)

)

* "While at work?_____ 8. __

Did Injury occur in or about home, on farm, in industrial

place, in public place?

(bpecul‘y type of pluce)
. ¢) Meansof i m;ur

. Slgnan.re _____ 4 4 S A 4. < N §
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I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate vas embalnied by me, or by

»

Reglstered Apprentlce No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN H.ANDWR[TII\G. (leure to comply wit

the nbove constitutes gmunds for revocation of Ilcense.)

If this body ia not emba].med fact should be so stated above.
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