I xarzeas

DEPARTMENT OF COMMERCE -~
BUREAU OF THE CENSUS

BULED 1A 15K

THE STATE BOARD OF HEALTH OF MISSOURI

%ST ANDARD CERTIFICATE OF DEATH
Primary Registration District No. _ja 5 .2-'

State File No '33 14040
L "Io ?

Regisirar's No.

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

Informant......._. Mrs. E. F. Hausam

16. (@)
) Address 826 W, 6th ‘Sedal ‘i-é Missonri
17. (a) Burial (&) Date thereot & J.l 10,1946
{Burial, cttmation, or removal) oth) (Day) (Yeu)
(©) Place: burial or cremation_-.. Crown Hill CemetQI:Y:_._..__._.
18. (s) Signature of l'uneral director. MQI.aughlln Bros..

Address

) - Sedalia, ‘Missouri

19. (@ 4= '5‘.6* ® /?/

ate mmd local rexistrar)

()
&)
)
()

23.
Address....... D

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
0 1
() County Pet.tlg (a) State. Missouri . @& county. Petilis 07 0
(¥ City or town sedalia : b _ 7
(If outside clty or town limits, write “RURAL" and name of township) (¢} City or town........ Sedalla .
(¢} Name of hospital or igdt!.ttmn: {f cutaide city or town Timite, write “RURAL" 54
West 6th / 826 West 6th
= " 7 {d) Street No.
(If not in hospital or institution, write strect number or bocation) (It rural, giva location) d
d) Length of stay: In hospital or instituti
(@) Length of stay: In hospital or institution (Spocity whether || (¢} Cltizen of foreign country? No (Yes or No)
In this community. 56 years
years, months or days) - If yes, name country. .
N MEDICAL CERTIFICATION
3.0 FRINT Edwin Fremont Hausam p
) Sociat Seen 20. DATE OF DEATH: Month day g
N ' 3. t _—
3. (¥) i veteran ¢} Social Security year ,q gt b g oN f A
No. —
name war 21, T hereby certify that I attended the deceased from O-v. 13
& 5. Color or 6. (a) Single, widowed, marri l'..! €l 19.. to ﬂ,ﬁ Wt £ &,— 104,
. . S~ = K.~
s sex. Male racelinite aivorced. Married/ . that I last saw h.c&4dtalive on Qapul. B0 19.944:
6. (5) Name of husband of Wife .. oerewee 6. (&) Age of husband or wife if || and that death occurred on the date and hur stated above. - Duration
Mary Haus aln auve____82_;____.__._mm lmmed.:ate cause of death
7. Birth date of deceased....... . DECEIDET 20 1863 || — % o s 3‘
{Month) {Day} {Year} m"" S a- d"'e"" '1‘54-""
8. AGE: Years Months Days If less than one day é\;‘"{
82 3 18 hr min
5. Birenpiace . Sk _Charles _Missouri U a1y o Al tae,
— {City, town, or county) {State or loreign country) B Rbiaiminiil b > 7
10. Usual occupatiomietired Telegraphic Circuit Q}{glﬁgﬁozm TRy s
11, Industry or rugiianager of M.'K, & T. Railroad Mad - ﬁ‘ . PHYSICIAN
Or N m_g!: —_—
B (12 Name..... Dre. John Hausam.....coe .|| O operauons.....‘.jﬂw-ug---..--? 0 ™ S
[ =] - ' . .o h
S\ 15, Buthplace.___BAVATLA — ,‘f) A thecause to
LYy town, or CO tate or foreign country Of aut: Y/ y ahould be
a 14. Malden name E{l ufe sheimer autopsy i charged sta-
S Bavarla l.L tistically.
15. Birthplace. N ing: "
2 AT iCity. towm, ox oouaty) Croteor orcina ooamien) 22. If death was due to external causes, fill in the following

Accident, suicide, or homicide (specily) Al

Date of oceurrence.

Where did injury oceur? w

{City or town) {County]
Did injury occur in or about home, on farm, in industrial placc. in pubhc place?

(Spu::!y typo of plnee) '{r\
Means of injury..

While at @ e @ c U—
Signature m"___ju.«.m e o ::ti, ed i{l—ﬁ'

v i

A5/




RECEIVED
District Health Officer No. 8,

Dilh’ict Fil. Numbﬂl’--.........--.. LTS 5

Date Filed auo ) (G =L (.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No...._..

working under my personal supervision. Z
Signed et o’ i v: . 'm AM/A-/

T
Licensed Emb?o, 3/ ‘r\f &
P. O. Address _e_agq;ﬁcc A2 0

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.)
" Jf this body is not embalmed, fact should be zo stated above.




