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THE STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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41819
State File No.
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i. PLACE OF DEATH:

{a) County
(&) City or town

Pettis
Sedalia

2,

(a)

USUAL RESIDENCE OF DECEASED: P
e Migsouri, & CounyPOLYLE, /O
Sedalia.

(If outsids city ar town limits, write “RURAL" nnd name of township) (¢} City or town
(c) Name of h“p‘glo?tf;;"sm“l“]‘_’mH ctal (I outaide city or town limite, write “RURAL") 4‘
we ospita _ 514
(Il not in hospital or institation, write street num.rr alncm.bn) U (d) Street ND"‘""'l"'"ll‘a"ﬁ“qu%&‘%?ﬁ%‘gﬁsy—'g't""""—'—"-"-"-—"-
(d) Length of stay: In hospital or institution N
5 vears {Specily whether (e) Citlzen of foreign country?. Os {Ves or No)
Ia this nit
n;enu. ;ootzxxlltauor d‘;w) Ii yes, name country. XXX /}
. . MEDICAL CERTIFICATION ,
3@ PRINT Alexander Davidson Aiken
T Sociat e 20. DATE OF DEATH: Montp©COMbEr o 19
3. (&) If vet . . {e {al urity
@ veremn N " ea!'-—-—l_g_g:&_.._..__hour_.. ..... 5 _’_ao_..R.o.uinute.___________,___,,,,,]\[.
name war 2{. I hereby certify that I attended the deceased t'r.omDacemberﬁll?
a1 O s. Coloa.}){] " 6. @ Single, wu:;owed. :?anéed. 1944 5. tD@COMDOL 11Dy 1944 0.
4 Sex MELE D] neefLLE divorced.. Married that T last saw b LHL . alive onD@COMbET 41.9 19_4 _______________________________ ;
6. () Nameof husbandorwife_ .. . 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated abave.
Eff . Dauration
ie alive oo yPars Immediate catise of death
7. Birth date of deceased July 3 1875 [[Cirenlatory failure,i.e. Cardleo-vascylar .
(Month) (Day) (Year) renal B md rome... Fow feeks,
8. AGE: Yeara Months Days If less than one day Due tob_@_LQQBIdiﬁi&_,ﬁﬁmi:8..C_U..Ti.e.._.___._....‘,,,,,A............ e eeremnee
69 5 16 hr. min
: . Due t XXX
o. Bisthoiace. BLVE Hill | Maine nere "
(Cil.'y. town, or connty) " (,Sul.e or foreign commiry) B )7 W
10. UsualoccupasionAS8IStant General Freight Agent q;{;eggggtionﬁ&m&ufﬁ?anah-......2.__&..".._..__ A
11 Industry or business. NOCK _Island Railroad ; PHYSICIAN
s . . : P
12, Name.__ William Aiken : e s NO_OpeYAt O i _
fi- i xxx Underline
g 13. Birthplace 5S¢ otland 31;31&3;3
Ly, y . =1 forei xf
5 10 ssen e LEABET TVidson ST | of sy N0 BULOPEY. e NS
. tistically
E 15. Birthplace T ————re {%SES&E'E‘“&H&B“,) 22, H death was due to external causes, fill in the following:
16.- (:z) Informant. Yrs. A. D. Aiken ’ {a} Accident, suicide, or homicide {specify) Nonse .
() Address Sedalia, Missouri} () Date of cccurrence FXXX
7. @ Burial (6 Date thereat DEC 21,19/ || () Where did injury 0ccur?....... x?c% 12 1L)1rv_( —
- of town]
(Burial, eremation, or romoval) (Manth) (Day) (Year} (d) Did injury occur in or about home, Ean'n. in industrial piace in puhhc place.?
* (o) Place: burial or cremation...... CLOWI Hill Cemetery A _No izrfﬁ@:{
1 g
18. -(a) Signature of funeéal éireﬁfm MCII;EU. ghlin Bros. Whil ok e.lalm,of injury. . . XXXX ..
() Address edalla SSOUI‘.‘L,.__\
12/ ¢/5/ ® [ j ! : I 23. Signat “ (M. DAFARS. ... —
19- (@ (Dats received bocal e ) T (Registrar's «i ) L—— Address 112 Wﬁst %thﬂﬁtr_eﬂ_t__-._. O {1 ] signedl.z _19-4-4

(Licensed El:nlu:mer’s Statcment on Reverso Side)

Sedalid, k0.
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District File Number--.’_.._________ -

Date Filed ----<- f-=-’2"'$“'""' Y ' : _ - L _ :
- JAN 171985 DR
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the'bédy'whése name is recorded on the reverse side of this certificate was embalmed by me, or by......

PR - , Registered Apprentice No...
working under my personal supervision.

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

ra=i, 1~ If this body is not embalmed, fact should be so stated above.
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