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-

DEPARTMENT OF COMMERCE "~ "~ THE STATE BOARD OF HEALTH OF MISSOURI 3624

FILE

RS JRY 3 0 106STANDARD CERTIFICATE OF DEATH Sae Fite o

Primary Registration District No.. 3 Q ...5.. _‘2.4. Registrar's No, / 2/

Registration District No.....#. L4

1. PLACE OF DEATH:

{a) County. Pettig
(8} City or town Sedalia

{1f cutsida city or town limite, write

{c) Name of hospital or institution:

2201 Fast 10th

“RURAL" nnd name of towaship)

/

(If net in haspital or institotion, write strect nombef or location)

(d) Length of stay: In hospital or institution
In this community. 40 _years

years, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

{a) State }-!issouri (&) County Pettis M
(¢) City or town...... Sedalia 6
) (It outgide city or town limits; write “RURAL"™) y
(d) Street No. 2201 East_10th
{1f rurel, give location)
y " o
(¢) Citizen oi foreign country? Q (Yes or No}

If yes, name country.

3. {a) PRINT . N .
FuLL NaME____Nathaniel Austin. Silsby ... ..
T T (5 Socal Seoumt 20. DATE oF,Dm;rém Mont s I Bt
R veteran, . {¢) Social Security /?‘ > 2
S —.hour., e
NAE WAT. No702-16"1877 years (o] ‘4_ our
21. T hereby certify that I attended the deceased from. £, & /L.
0 5. Color or 6. (a) Single, widowed, married, O’Z)-/W—- il 193‘_’6
. 4 7
i osex_Male 9 race. fihite.. aivoreedMATT1ed Al that r1ast caw hettus siive ,,M . w0ddo
6. (b) Name of husband or wife. ... 6. () Age of husband or wife if || and that death oceurred on the'date gnd housstpted above.
R s H 22:_‘:5(’_ Duration
Elizabeth Silshyv alivc_.___é.l __________ years I"ﬁimte cause of demh : X
7. Birth date of deceased_.... . NoOvember & 1885 || ke UC" S oot 2o P 2z =0 E—
(Month) {Day} (Year)
8. AGE: Years Months Days 1f less than one day
60 1 29 hr. min ~
Duc to
9. Birthplace.............ClATENnCe Towa _/ :
{City, town, or county) {Statn or foreign country)
3 o g = « a2 [| Other conditions. '
10. Usual occupation.......Epelght..Truckman. ;- M6 i-Pacdf4.¢ || tudude prezndncy within 8 montha of dosth) j
11, Industryorb I PHYSICIAN
. . Major findings: g7 . .-
g 12. Name.. Silas J. 8il C;buv : - * O OPeratOnS ool =7 / : ) Underline
=\ 13. Birthplace Mentone . ) l___ ““ 01' ’ $§$g§$
(City, town, or county) * 1 i (St.au or Foreign counuy) Of autopsy. ahould be
5{ 14. Maiden name........0Lara- Jane Deawell. o L e
- k. istically.
Bl Birthplace. ... _Clarence e ___Iowa..f_ ; i
= iy, town, o¢ " (Sinte or leccign roenter) 22. If death was due to external causes, fill in the following
16. (a) Informant Mrs, Elizabeth.Silsby ! . || (a} Accident, suicide, or homicide (specify)
—
() Address._.._.... 22_0.1. 5. 10th, ._Sedalla Mo.......[|® Date of occurrence
17. (a) Purial ) (b) Date ey 4 __.._; ____“7(6 (e} Where did injury occur? T pe— oty FRTPTS
. (Barial, cremation, or remaval) {Mcaib) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or aematmm_._smlt‘h.tﬂﬂ.,_ MlSSD.LI‘.l .......... ) . ~
18.% (8) 'Signature of funeral diréctor..._. .M,(;Lau.g o .l.g_.n.‘ % R ) (Spanly "(:T of m)of :ujury““.., _____'__________ e

19. (a)

MEDICAL CERTIFICATION

Addrems____Sedalia,. ]
/= /0-#6 (b)
{Data received bocal repistrar)

ocr 7

(E“ns!.m - umtm)

3 J I (Licensed Em}mlmer s Statement on Reverse Side) -
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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 was embalnied by me, or by

, Registered Apprentice Na.
working under my personal supervision, )

- ;S%'@IA vy
Signed ./r@ m o :
- . <« 3. |Licensed Embalme/ =5/83 /
R o - P. 0. Address... ,.ecfazé‘-* F27.0

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

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




