AT it attadionen,

DEPA%TMENT OF %OMMERCE THE ETATE BOARD OF HEALTH OF MISSQURI i

o’ .
e T8 7 194TANDARD CERTIFICATE OF DEATH Sute Fite M. 3DIG
Remstration District No..__2 _Z__‘_f___ Primary Registration District No3-0...!5...i2: Registrar's No. I S,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ County PEITIS w swe MISSOURI . . = PEITIS A7
() City or town (1f outaido city or town limita, write "RURA L’ and name of township) (¢} City or town SEDALIA - /
{c) Name of hospital or institution; (If autside city of town limits, write “RUBAL"}

EAST BROADWAY  / @ sueno, 816 EAST  BROADWAY of
{II not ju hogpital or institation, write strect number or lo¢ation) (§f rural, give location) 7
(d) Length of stay: In hospital or institution -
{Specify whather {¢) Citizen of foreign country? {Yes ar Np)

In this community.

3% YEARS

yeoars, months or days)

If yes, name country.

$u{ EMNT  MITTIE DOWNEY ARNEST

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_ Y Ale day 13th,

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

3. (B If veteran, 3. (¢) Soclal Security
enr.....l.a.iﬁ.,..._______.______hou.r 2. minute. A M.
name war. }
21. I hereby certify that I attended the deceased fromt
FEMALE/‘ 5. Color or 6. (a) Slngle, mdow% marricd //""/ [} 19 4‘5’.*_0 S et J __________________ 195‘_6
4. Sex divorced . that T1ast saw h®4<__ alive on Lo S 2 ) IDZ‘.;
6. {) Name of husband or wife......— ... 6. (¢) Age of husband or wife ii || 2nd that death occurred on the date and hour stated above. j
Duration
JOHN ARWEST use of death o
7. Birth date of deceased ... 9. ULIY. 8
(Month) {Day) {Year)
8. AGE: Years | Months Days If lesa than one day Due tnmm, 44
72 6 5 hr. min
MISSOURI Due o
o. Birthopece. . FAYETTE 73 -
{Cily, town, ar counly) (Stato ar foreign country} 14
10. Usnal " v - R Other conditions. b=
ol sual eccupation (Inclode pregnancy within 3 mm:lthl uf deuth)
11. Industry or b VP PHYSICIAN
8 12 Name......JOHN Go DOWNEY L afor Bndings: —
. hderiine
> . . MISSOURI a oy ) the cause to
& \ 13. Birthplace - { M [which death
& G R T PRITCHETE 2 o forelen coaates) Of autopey should be
i 14, Maiden name /‘ - 4 fhz:rgeﬂ o
DHH istically.
§ 15. Birthplace P va e 22, If death waa due to external causes, fill in the following:
. ¥, town, ar county) (Stata or oru:nr:oumry) ] o o .
16. (s) Informant MRS o7 & JHANCOCK {e¢) Accident, suicide, or homicide (speciiy)
(3) Addresa.._- SEDALIA"MISSOURI 46 |1 & Date of occurrence
17. (@ (# Date chereat. S AN .15/ (@ Where did injry occur? Gty or tawey (Conmtn)
(Barial, cremation, o removal) M‘“‘""’ {Day) (("l'" (d) Did injury ccctr in or about home, on farm, in industrial place. in pubhc plaoe?
(c) Place: bunal or cre ion ﬁﬁ{)‘m Hﬁ"l' :
. M . . pe of nlace} ' -
18. (a) Signature of funeral direcfor. Lk ._.._.._.N e W’lu.le a‘ wor ?\lean.s of 1n1ur§r,_..:._._.._.._.' __________
] SERNLIA ' ' M
1. @ ?/ J—/?“ (W& Z |23 signature A (M.D.orother ey
a, > L el b
il coristar) P (Registrar's sixngtare) . Date signed. £/

g'i (Uunﬂ/ot!jl;}mb;’lmer’- Statcment on Roveno Side)




RECEIVED o - N U e
District Health Officer No, 8 o I - _
District Flle Numher _— o “ ) o | -

Date Filed _____ =~ %é_é...
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) _STATEMENT BY LICENSED EMDBALMER - - C
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
T . . L LT .
' : S Reglstered Apprentlce No R ,
" working under my personal supervision. ‘ T 2 2 ) ;
i
e I1 e
' LT o - 386 —— B,
'- N Licensed Er}nbalmer No : 8
P. O. Address SEDALIA

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

If this body is not embalmed, fact should be so stated ubéve. . R )



