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

DEPARTME‘E\T:)'} E%COMMERCE
FILED 204

o X ard

THE STATE BOARD OF HEALTH OF MISSOURI

cesigA]  STANDARD CERTIFICATE OF DEATH
Primary Registration District No..o3.0.e3.u ...

State File No

4.7/

Registration District No.... Regisirar's No.
1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED: gg
{a) County PBESB (a) State Missourd (% County... POLL1S
(i) City or town Sedalla P
{If suteida city of town limita, writs "RURAL]’ ead name of townahip) () City of town..... Sedelia
(¢) Name of hospital or mautuuun. 3 (If outside city or tawn limits, write “RURBAL"}
__ 520 Easy 13th . (d) Street Nowmoooooe 920 Rast 13th +#
(If not in hospital or institution, write sirest number or location) TIf rurul, give location) r
(&) Length of stay: In hospital or institution
{Specify whother (¢} Citizen of foreign country?. {Yes or No)
In this community 50 _yvears
years, mouths or days) If yes, name country.
%‘Ugﬂ ]{;mg I_'OIS' 1 7R MEDICAL CERTIFICATION
- 20. DATE OF DEATH: Momn_DOcCelber .. 16
3. (B} If veteran, 3. () Social Security 1946 '2-»0
year. hout. A MUt
mafe wa No 21. I hereb tify that I attended the deceased {
. I hereby certify that I attended the
/ 5. Color or 6. (0 Single, widowed, martiedy, o to BT
!
S’jemalef I mace White divorced..}.{jg_g-gy.{__,_.uf_. that I last saw b4 _alive on °&R PA ‘ P q ..... é
6. (b) Name of hiusband of Wit .eueee. G- (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
h + Lee alive.o...............years || Immediate cause of death
7. Birth date of deceased.... Feb. 13 1869 [
(Month) (Day) (Year) ﬂ’ s g, g iAo f—
8. AGE: Years Meonths Days If less than one day Due to
78 10 5 hr. min
 IIUE £0 et e er e et e b ab A st s can oy eanaees
9.. Birthptace__....Clif.t_o.n_..c.itlg__..w*.m MQ.a f;
(City, towa, or county) . "(Stale or forcign couniry) S
. Otherconditions. e et et
10. Usual occupation At home S s (lochads ecamey it & it doath) .
11. Industry or business — [N /) dMV‘- FHYSICIAN
ajor findings: -
Hf 1 veme . Benjemin Gospell... .. /. Of operations .
]
2| 13. Birthplace Kentucky : _’f é‘) g‘}ﬁfﬁﬁﬁtﬂ
) City, town {Stals or fureign country) . hould b
E 14. Mziden name C(agherfne ﬁcClBll Of autopsy ';) i :haot‘lgle(lst.a:3
Tennessee / --------- tistically.
s 15, Birthplace ssomes 22. If death was due to external causes, itl in the foliowing:
= (City, town, or counly) (State or foreign couniry)
16. {a) Informant.. Mrs. C. Co. COver {¢) Accident, suicide, or homicide (apecily)
(b) Address 520 East lsth Sedali&. MQ ._ (&) Date of occurrence
- Where did inf ?
17. (a) Burial ) Date thereof.. 12=18~-46 (¢} Where did injury oecur " o s
(Buris!, cremation, ot ramaval) | {Month) (D"’) (Your) (&) Did injury occur in or about home, on farm, in Industrial place, in public place?
. e . 1ese Cemetery
(¢) * Place: burial or cremation u
5 [ ci
18. (@) Signature of funeral director.. -—".(Q U—AM QLAAA * While at work?__ N nom!.r t(’;pa £ % of fujury. ... ‘
® M,,,m , Sedalifl, 24
%é (b :/Z % 23. Signature... (}M.D. qr.m.tx..ﬁ
19.
(a) 1ved ) ! | eng oo Ddate sigmed. w4

; gl !U (Llccnusd Emhbalmer Statemnéit on Revcrse Side)




-RECEIVED
District Health Officer No. 4, '
vistrict File Number. . oo oo _._.

Date Filed -..---1..--_.59.--'-"-(-

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. p
S:gned f_;; z /fJ

Lxcensed Embalmer No
P. O. Address Sedalia, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N 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.




