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WRITE PLAINLY—USE Ul:\TFA.DlNG BLACK INK—MAKE A PERMANENT RECORD

5. No. 2
[—3-13
5-17.39
b1 X37823

DEPARTMENT OF COMMERCE

FILED

Registration Disttlet No._.l...z. ,A...._...

THE STATE BOARD OF HEALTH OF MISSOURI

R Cm"\} 8 1945STANDARD CERTIFICATE OF DEATH
Primary Registration District No. t;' ‘.z -

- 34095

Registrar's No !s- 5-

- (a} County..... Lﬂfagatte

1. PLACE OF DEATH:

sESSA
(If ovteide city or town limits, writs “RURAL” ond name of township)
(¢) Name of h_ospn,aj or institution: /

(#) City or town

(If not in hospital or institution, writs strest nummber or location)
{d4) Length of stay: In hospital or institution

45 Yrs.

{Specily whather

In thia commurity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a)
{c}

(@

(e)

suate._did 8Souri ) County.m@f8vette 5‘/
City or town_.....,....,..___.___.___o,d.ﬁ 888 L A 4
(M ootsaide city or town limits, writs “RURAL"} /
Street No. =) S
{Lf roral, give bocation)
o
Citlzen of forelgn country? ...y (Yes or No)

If yes, name country. "

MEDICAL CER CATION
buld SRNT  Thoumies W, Staley ﬂ_ /7
- 20. DATE OF DEATH: Month day
3. {b) If veteran, 3. (¢) Social Security / G ¢ 5~
name Wwar. No.
21. [ hereby certify that I attended the degeaséd from
J 5. Color or 6. (¢} Single, widowcd mnrried <
bt
4. Sex M race divorced...... ng e that I last aw lmp.l
6. (5) Name of husband or Wife ... ..eumee 6. {6} Age of husband or wife if |} 8nd that death occurred pn
alive ... years || Immediate cause of death
7. Birth date of deceased Qctober 24, 1867 .
{Month) (Day) (Year)
8. AGE: Years Months Days If tess than one day Duye to....
7 7 11 18 hr. min Due to
9 Birthplace ... 4% ~Qﬂi@ W, MQ_ - /f
{City, town, c!wunty) == — {State or foreign country) - B B < - -
itiona.
10. Usual occupation. Re tire d e T c::m:g’:?lu, whin 3 mantbe of deoty o
11, Industry ar b S ﬂ PHYSICIAN
. or findings: —
E 12. Name_dohn _Staley : - : ,Of operations.._... 6’ LAl Underii
- e T i PR N . ne
West Va. I d) W o the catise o
& \ 13. Birthplace Z whichdeath .
+ (City, \own, or coun! {State or feign country) Of autopsy - - should be
£ f 14 Maiden rame_ B 112856 b0~ Ph10ZOT i charged sta-
§ 15. Birthplace.._... Ty cwu:ﬂ Guw‘;a&n —— 22. 1f death was duae to external causes, £ll in the following:
16. (a) Toformne. DUNiCE. Staley . . (a) Accident, suicide, or homicide (specify)
@ Adds Ode ssa, Mo, © 7 - (5) Date of occurrence.
1
1. @ .. Burial. - ' e pae zmr_O_c_t_.JA,lQ 43) () Where didinjury occur? v T &
(Barial, cemation, or removal) (Day) (Year) 1l () Didinjury occur in or about home, on farm, in Industrial place, in public place?
(6)+ Place: byrial or cremation 00 © 888, I.Io . Cometery
.18..(g) Signature of funeral director Huhman -Sparlcs - ‘While at workleT,
by Address_. . ... : e L
23, Signat
19, (a) .
{Diate received local Address._: -




RECEIVED

District Heaith Cfficer No 8
umber -.- |

istrict Filg N
Date Filed

_-___-___/__/_._ﬁ__‘@, B

- e

?Fg& STATEMENT BY LICENSED EFMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeéd by me, or by....... e ~
w,T, sparks l » Registered Apprentice No 385 - , S

working under my personal supervision.

. R S , .
»'";‘,1 P T S g 4 .t’.ﬂ::ym_...“m........:. - -
- L

‘ . ‘ et L, T Licensed Embalmer No. £541

-

PO, Address......._..| Odessa, Mo, i

‘Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
tbe 2bove constitutes grounds for revocation of license.)

* '

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

..

[



