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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.a. &= S < .
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State File No 41@ ol

R;gin‘mr's No..Z & :ZC

. PLACE OF DEATH:

2, USUAL RESIDENCE OF DI’JJEASED:

”~
Y
((:; ((::Dumy“ I@mmﬁ% . VEIM N sy @ sae Missowrd ' o Cuunty Jackson : :!
ity or t - .
oF towm {1 culaide city or town limits, write "RURAL"and name of townahip) (¢} City or town ..o, Indﬁ 'Dendence
() Name of hospital or inatitution: (If autsida cily or town limits, writs “RURAL") ‘;r
.................... Missouri State Sanatori (@ Street No 2317 Glenwood,
. (If not in boapital or instilstion, wrile streot number or ‘ (i rural, give location)
{d) Length of stay: In hospital or institution....
P }.7165 day% |l':r whether || (¢) Citizen of foreign country? (Yes or No)
In this community......oooooeeeeeeee llésm.—da-vs '
years, months or days) If yes, name country.
MEDICAL CERTIFICATION !
uil Namevilliam Martin Sedge . ...
20, DATE OF DEATH: Month._. DOC e day .2 5‘bh
3. (b) If veteran, 3. {¢) Social Security 1944 ho w35 P u
ear... i S T, minute
Name Wwar. No N049213A-5997 .
21. 1 heteby certify that I attended the d d from
p 5. Color ar 6. (a) Single, widowed, married, || Seypte 276h 1) 0w _Dece Sth 0. 4.
Ty 4 1 -
4. Scx.....l[anle,., ........ race..... it el divoreed... HidoWer that I last saw b LI alive on Dec 5th 104t
6. (b} Name of husband or wifew.. . . 6. (¢), Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
‘ alive.... rvesceonnn FEATE Immediate cause of death
7. Birth date of deceased, DECe _29th 1889 . Plmonary. Tubercule is Abbi 4 yrs
(Mooth) (Dny) {Yeoar)
8. AGE: Years | Months | Days If less than one day Due to \\ -
BBlun lio .. _hr, —omin. R
N ,j Due to 7\ r
9. Birthplace...Jackson County . Missourd ¢/ i
(City, town, or county) (State or forelgn country)
. Other conditions
10. Usual occupation..._ FAYM Hand (IndudTpugnnmy ‘within 3 inoaths of death)}
11. Industry or business : i PHYSICIAN
Mmor ﬁndmgs o -
E 12. Name..Jdohn ¥Wadsan Sedge . Aurorsy. - fon adar 2l Gadertine
& . . a hi ' bo—?m ’f'frt, T"C- B '-E“:G-"‘ the cause to
=1 13. Birthplace... SedgeChio ) PP which death
(City.l.orn,oreounty) 5 14 {Stats ar forcign country) Of autopsy B“QO"?: O .[should he
. i 4 - k| 'na' i charged ata-
5 14. Maiden name.__ _! Larry Mw T e Sb«Q‘-‘-“*\-) _ltistically.
[6 15. Birthplace ... B e TR e ——- 22, If dmr.h was due to external couses, All (n the following:
= (Cny, town, or county) (Suu or fareign couniry)
. . o : | 1y) -
16. (a) Informint.... B, MeMiclael, Recard Clexk. ... . {e) Accident, sufcide, or homicide (specily
® AddressMo,-State San,. Mi.-Vernon, Mo ) Date of occurrence -
Where did i occtr?
7. (o) /.j (831 Date thereof L2 ‘- ‘Y (€} Where did injury {City or towa) {Coanty)
(Burial, cremation, or removal) (“ﬂn\hi (Day) (Yoar) (¢) Did injury occur in or about home, on farm, in Industrial place, in pubhc pl:me?
(¢} Place: burial Wom%x@: T ED
(Bpecify t f place
18. (g) Signature of funers M— - ~ U ¥ \Vhile at work? . g—— ,., (’5‘ ‘iiléms of ln]ury._.......,........_..___....
(%) Address._g. T A A Y Y 0. s BN _— 1D
g erotiery ...
9. ds it g E .
19 o (Dafo received local _Itﬁrurlnmlkre) Address OlL. dJ\ AJJ P -AJ u‘*—b_ Date signed. /J?:k_ L ¢
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STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate ;:.ras embalmed by me, or by
) S AR OR .
Y Registered Apprentice No... : R

v d

warking under my personal supervision. : '

Slgn(,d

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

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




