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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..e

o012
?

Slate File No
T
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1. PLACE OF DEATH:

Pettis

Sedalia
([f ontslde city or town limits, write “HURAL™ and aame of township)
(¢} Name of hospital or ingtitution:

711 S, New.York

(If oot in boapital oe institution, write street number or lucation) K
(d) Length of stay: ol

(¢} County.
(&) City or town

In hospital or inatitution,

L6 years

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{6} State Mlssouri 4} County Pettis 20
{¢) Cityortown Sedalia /
{ I outside city or town limits, write “RURAL") .-
(@) Street Noworooome LS. New. York :
([t vurel, give localion)
(¢} Citizen of foreign country? (Yes or No)

4
If yes, name cotntry

MEDICAL CERTIFICATION

‘16." (a} Informant...._ HOmeEr Janes; .
(b) Address Sedalia.. I_x_JiSSOUI'i

17. (@) —Burial () Date thcreof.o.(‘.t‘...%_l%l,lr‘
@ {Burial, cremation, or removal)} (Month) ay) (

M cLaughlln Bros.. .

Ei_ozﬁ...

(Registrar's siguasure]

18. (a) Signature of funeral director
®) Address.......28dalia, |

19. (o) LB =LY ®)

(et recelved locyl registrar}

oy RuNY. Henry Frank Janes é o
3 W I 3. (0) Sodal Securtt 20. DATE OF DEATH: Month..... eeraeeeenndAY N
. L N (e {4} f}
¢ veeran / / Y' year. t'{ % hour. 7 minute ,a M.
name war.. No. I 4 v ;
21. 1 hereby certify that I attended the deceased from :
yal O 5. Color zlr . 6. (o) Single, widowed, married. _ 19..%0 é______" 195N !
4. Ser. H8:.8 race. White divorced..Married . that 1 last saw b _Semen. alive on._ 62 87" 4[ 19_,,%51 |
6. (B) Name of husband of Wife..oowwem 6. () Age of husband or wife if || and that death occurred on the date and bour stated above. Duration
Amelia Janes all\rL_égyeara Im ate cause of death...... " A
7. Birth date of deceased... Septenmber 28 1870 &—!M Lttt
{Month) {Day) (Yoar) e ———— /f ’
NJ
‘8. AGE: Years Months Days If less than one day o P 4
W‘ﬂ—f—' bl .
hr. i : 3
74 l 8 r. min b Lt ?(‘J' S
9. Rirthplace....... 8088 _County ... Qhio__{ 4
{City, town, or county) {Siats or foreign country) | ¥4 ()
" ] 3 Other conditions,
10. Usual occupauoL.......Eﬁi!.lrﬁd...ﬁgllﬁn..Ma-ker. ........................... (Eoctode pregaanty within mmaie of doeth) \ lk -
11. Industry or business - ,\‘ Lol PHYSICIAN
=] Major findings: —_
ﬁ 12. Name, FEdward Janes Of operations, (
= ‘ ' . ~ 3 Underline
# L 13, Birtiiplace Ohio _ cbe cause to
o (%1. sown, or gount. (Stats or foreign country) Of autapsy. chould be
= 14. Maiden name._.. .ﬂiey bbb .y Chﬂ!ﬁﬁ ata-
tistica .
51 15. Birthplace Ohlo ] ltisticatly
= . o {City, town, o oounty) (State or foreizn ronotry) 22, If death was due to external causes, fill in the following:

{6) Accident. smicide, or homicide (epecify)
(b}
«©

(d)

Date of occurrence.

Where did iajury occur?

{City or town) {Counnty) (Steta)
Di}m;m—y occur in or about home. on farm, in industrial place, in public place?

While at w.... SR—
23. Signatu -\i

Addres

{Specily type of piace)
—— (¢} Meana of injury...

s Zenlll (MQ.

st A

(Licensed Embulmet « Statement on Reverse Side)

_Jlee . Date ngnul!@/




: .. | 7:/6" "Ui/M, f‘@?"ﬂi-.;f;

b LEIVED
’mct Health

4 —-——-.————--a—— o
Llstlltt I llO Nlﬂ Ihvl' %

Offioer No- &

g M fema

Dato Filed -----"J

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. -

Signed

T ' Licensed Embalmer No. 3 727

P.O. Adder- Py

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

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

»




