. No. 2

—g-13
5.17-39
X3zez

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

<IN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI 34342

4éT ANDARD CERTIFICATE OF DEATH State File No

Primary Reglstration District No.. :3 09.5- 2- Regisivar's No. c.? f 2

1. PLACE OF DEATH:
" (g) County.. i

Pettl

8

(b) City or town

Sedalia

2.

(a)

(5 County.

Sedalia

USUAL RESIDENCE OF DECEASED: ga
State Missouri Pettis
H
74

) Addr-ess .79% West 7th, Sedalia, Mo,

. Burial

17. (a) -

{Burip), cremation, or ramaval)

(© Place: burial or crematigh' .

10-8-46

‘(%) Date thereof
Maonth) (| ) (Year)

Lamlonte s MOo( )

18. (o) Signature of funeral

a%a_,z(/.x.cé art

Do claria

) Ad
9. /8 %L.L ®
{D d bocal registrar)

/J:b&‘#mﬁ senatgh) §)

=25/ Y ((Hensod Embalmé . ”

(If outsida ity or town limits, write “RUHAL” and name of township) Cit t
{c) Name of hospital orinsutuuon (e} City or town (If outside city or Lown limits, writs “RURAL™)
. Bothwell Hospital (@ Street No 79% West 7th
(I Dot in hospital or institution, write sireet mumber or locatd (If rura), give loration) /
(d) Length of stay: In hospital or institution....4¢. 237 v renee ; 0
(Specify whather (e} Citizen of forelgn conntry? (Ves or No)
In this community Entire Life
yeoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
Sty BT Margeret I, Dillard "
S— 20. DATE OF DEATH: Momth_ QCGODER 4. 6
3. (¥ If veteran, 3. (¢) Social Security g9 —
_.l &6 hour. l.“ mmute..éa_. M.
name war No.
21. I hereby certify that I attended the decease from
5. Color or 6. {a) Single, widowed, married, { St of f JHFtho to.. é _____________ 9
v sufemale /| nelibite | dvose MATRIOAN ot / ol
"6. (b} Name of husband or wife.....—...un 6. () Age of husband or wife if || and that death occ on the date and b cld.@c [ . é
J . G’. Dill&rd nﬂve..-_...?.].: _________ years |] Tmm use of death /
7. Birth date of deceased.... MAY. 20 1672 2 WW PR
{Month} (Day) {Year)
8. AGE: Years Montha Days If less than one day Due to.. é?‘ﬂi y PR - L ' Y,
-~
74 4 14 hr. win. || EBLAEL (e eEr e 15
0 Due to - ¥
9. Birtbplace....... ARENE; 371119.5 MO .
{City, town, of connty) {Stats or foreign conntry) -
10. Usual occupation At home ()(:.he condx::;x:y -
11. Industry or business sidor A G S
for
g 2. Name.... Chass E. Clopton 7} Of opgrations..
= { 13. Birthplace Pettis County, Mo B— - C/ 3 'P ,5
3. } A (Gtate or forei tr
a{ ‘e, Maden name FEMIFITE™H, Gorreldtwimim ==y || Ofaucpsy i & should be
tistically.
£ 15, Birthpl Kentucky / - - —
(City, tows, or = (Biate o foreien ghanis) 22. If death was dae to external causes, fill in the following:
16, (a) Tnformant Mras. F. B: Long () Accldent, suicide, or homicide (specify} Sw

(&) Date of octurrence ”~

1o}

‘Where did injury occur? b8
(City or tawn) (Coun

(&) Did injury occur in or about home, on farm, in industrial plaee in pubhc place?

13.

———— —
(Specifly Lype of placé) 7\ | £
While at wq, A (] ;r of ;ury.._._'......__,,.,.__.g_

Signaturg Jf. IR . ..,_(L!"B"oro ,4

Y/
P Address, QA /R W .. 4 | Date sizzfish

e o v & i i ¥ & & S— -—r .

oy g < b & 774" 2
nent 6o so Side, . e / £n




WoomivED T
Disirict Health -Officer Nog. 3
District File Number -

Nt Filed --...AQM:ZZ:*}{.-Q

[}

f
;
§
)
l.
4
4

~3

i

-F ~0

STATEMENT BY LICENSED EMBALMER

- ’u - ¥ -
: Tl hereby certify that the body whose name is recorded on the reverse side ol' this certificate was embalmed by me, or by
. t

.» Registered Apprentice No )

Signeﬂif' k_/a/Lé/L/

.cffe/o

Note' The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
~* ‘the above constitutes grounds f?’r revocation of license.)

- If this body is not emBilmed, fact should'be 5o stated above,
E ‘1‘ 5, hess -«‘-u. ! S .

* working under my personal supervision.

Licensed Embalmer




