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DEPARTMENT OF COMMERCE
BURRAU CF THE CENSUS

EULED NG 8 MGL

{
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo....

33000

State File No

@,D&S 2 Registrar's No. 5 = /

1. PLACE OF DEATH:

{a) County
{b) City or town

Pattias
Sedalia

(It outside city or town Limits, write “RURAL" and name of townahip)
(c) Name of hospital or institution:

105 East Boonville ;

{If not in bospital or institution, writa street number or localion) /
(d) Length of stay:

In hospital or inatitution

39.years

(Specify whether

In this community
years, monthe or days)

2

{a)
(e}

)

4]

USUAL RESIDENCE OF DECEASED:

State ... Missouri . @ coumy. Petiis

Sedalia

(If outnids city or town limita, write “RURAL™)

Street No.. 109 _East Boonvills

{If rural, give localion) r

City or town

Citlzen of forelgn country?. {Yes or No)

If yes, name couniry.

MEDICAL CERTIFICATION

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

(&) Place: burial or cremation.......COWR _Hil1
i8. (o) Signature of funeral director. Gilleﬂgia Funem__Home.

T s M@%

19.
@ (D mdved Lofal reristrar)

oty FNT  Martha Jane Byler 4
e ) Sociat Secu 20. DATE OF DEATH: Month. QCUs day 4
3. () If veteran, 3. {e a utity
N ycnr._.lg.% .............. heur, // . minute..g_\_s;_i..l\r(.
name wWar. [s]
— 21, 1 Zereby[ce,tify that I attended the dec from 7— g 2
, 5. Color or 6. (g) Single, widowed, married, 198 to w_ ....... #_._._ 19%‘#
+. sef€mAle nelfbite divoreed Wida that I last saw h. =1 _alive o _..3.-_—.-__..-,.. 19 M
6. {5) Name of husband or wife___ R 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
I.H.B'V'ler alive_............... years [
7. Birth date of deceased....... J &l g 1 1854 S
(Month) {Day) {Year)
8. AGE: Years Moanthy Days IE less than one day
go 9 5 hr. min
9. Birthplace Benton Co, Mo_sﬂnuri__l_o____
. - (City, town, or connty) - {State or foreign country) - ﬂ
: Other conditions,
10. Usual oocupalmn..._._._......._A:.t...H.gm.e - (loclude pr within 8 montha of deathy "//’/ ,
b .
11. Industry or Major findings: - ﬁ ﬂ PHYSICIAN
ﬁ 12. Name Riley Donaldson Of operations A U—d :
& : j B ' Do’d nderline
& 1 13, Birthplace...... mpnkm M‘ = - ;‘hhﬁggség
Bo e ﬁ {State or foreipn eonziry) Of autopay should be
E 14. Maiden name ..e ....... g'._ amoen_ . chargeﬁ sta-
tistically.
15. Birthplace Em——— : —mmm—m% 22, Ii death was due to external causes, fill in the following: o
16. (o) -Informant — = = - James DBvler R {z) Accident, suicide, nr_humiddg (specify)
) Address Sedalia Mo, (8) Date of occurrence
17 @ purial (8) Date thereof. _lO_ﬁ e || @ Where did lnjury oceur? iy oriomny " oty e
(Burial, cremation, or removal) Manth) (Day) (Yesr] (d) Didinjury occur in or about home, on farm, in industrial place in public plaoe?

(Sp fy I.ype of ploce)
(2),” Means of injury..... 20
‘ o/

/A e

{Licensed Embalmer’s Stutement on Roverse Side)




B L S N, . ) . DT

STATEMENT BY LICENSED EMBALMER

m—_—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml:‘mlme'd I:;y mé,’ OF DY e

...... Registered Apprentice Nowooo... "

working under my personal supervision. // M
Signed

- Llcensed EmbalmerNo 586'?

_P. 0. Address Sedalis

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

™ VIf this body is not embalmed, fact should be so stated above, : o R ‘ (




