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

|

EILED NOV 19 1045

Reglstration District Nub__z..z_%....._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ig.é:g?.._.*

e e e 37888
§Yr57

Registrar's No.

i. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

: Pettis f
(a) County Sadalisa @) State__ Missouri . ® coumyPeitis Y _d_
» Ci
® ty or towm (If outaide city ar town lmits, write “RURAL" and name of township) (¢} City or town...... Sedalis 4
(¢} Name of hospital or [nstitution; ([t outside city or town fimits, write “RURAL") ‘4
325_Eagt Saline (@) Street No 325 East Saline 7
(If pot in haepital or institntion, write street number ar location) {1f rural, give location) L)
: i {nstitution
- (@) Length of stay: In hospital or Institut (Specily whether {¢} Citizen of foreign country? ({Yea or No)
In this community Lifetime
yenrs, months or dnys) If yes, name country. s

PRINT
NAME

bl

ALVA E, BARNES

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

ooy ?

20. DATE OF DEATH: Month /Y& e, .

' ,..........,,,.hﬂ A A o te WM.
name wat. World War 1 NoZQlT_ZQ:Q.é;a.é_. year- J y4« - - 7 4 "'3 ~minute.. A
21, I hereby certify that I a-&:ndﬂuhe decenased faan. <45 €= e
5. Color or 6. (a) Single, widowed, married,. gh MNew. 3 10442 to
4, Sex Male /y mmw}lite divormcp.ixgx.c_@_@-___. 1 that T last saw h alive on ‘ 19 . ;
6. () Name of husband or wife....sreeomeeee 60 {€) Age of husband or wife If |} and that death occurred on the date and hour stated above. Duration
AliVe oo yvears || Tmmediate cause of death
7. Birth date of deceased..... 3 SNUATY 7 1894 A fcokente s Crrrdazes.. o )[ i o ,;"/-rg'
(Maonth) (Day) {Year) - £ PP
8. ACE: Years Montha Days If less than one day Due tou... Aty R rmiosny Fov @ | o
‘of A £e ’ 7
52 9 | 26 e, min, || A A e e Ly
- Due to
9. Birthplace Wargaw Missouri (7
{City, town, or county) {State or foreign country) .
Other conditions
10. Usual occupation Laborer e (In:lude Pregoancy within 3 months of death)
1] - 1 ! - - & -
11 Industry or business o B PHYSICIAN
Edward F, Barnes 5t operation P " . —
E 12. Name... . - ,0 'O‘I operatrxfna : l hUnderline
. ' SO . .[the cause to
#{ 13. Birthplace....." ... Missouri g - aopra ; " fwhichdeath
f or loreign cooalry Of autopsy._._..... shou [
"5 14. Maiden name Effc‘j TEfTeton . % charged sta-
istically.
E{ 15. Birthplace ey mmmM)iSBOU.ri st m——" 22. If death was due to external causes, fill in the following:
: ¥e N ¥.
16. (a) Informant Edward Barnen‘ (¢} Accident, suicide, or homlidde (specify)
) Address Sedalins, Mo, (%) Date of occurrence
17. {a) Burial (&) Date thereof .. VAs / el 6 (e} Where did injury oceur? e ) P
(Burial, cromation, or removal) (ghot)/ (Day) (Year) (&) Did injury occur in or about home, on farm, in Industrial place, in public place?
= (¢) Place: burial or cremation A Fown Hil]; Cemetery
- ' (Specily 1 f place)
18, (9) Signature of funeral director.. felA2. % At 1| While at work? o P G MEana of iniury._._.._..._...........g!_.._
P8 g oo daodatsa.:
@ Ad /.“#7;;-2_“ " by p 23.- Sig:nature‘ﬁ' _,Z}.{f Tt (M. D. orothsrw
. ®) ,(Zg_ 4. — *
i9. (a) Do p T reistons) egistll 8 5 ddress]f s 7 .__%,‘.s. ‘Date signed II/J/g

25/ v

Crerps oﬁ-w
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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 embalmed by me, or by

, Registered Apprentice No...
working under my personal supervision. %
. Signed 7%&;

Licensed Embalmer No
P. O. Address 610 West -3rd, Sedalia
MO«

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




