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

DEPART\{E'\IT OF COMME
Registration District No. .......,A_j ‘1__....

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..s_.d__é.:.l,m

i. PLACE OF DEATH:
{a) County _Pettis

() City or town... Sedalisa

(If ootside eity or town limite, writa "[IURAL" and uame of township)
{¢) Name of hospital or [nstitution: /

1520 So,.Barrett

{If oot in baspital or Eeatitotion, write stroet number ar location)
(d) Length of atay: In hospital or inatitntion

(s} State

State Pils Na._zi}i%
Sedalia

Regisivar's No..eb. ?
{If outalde city or town lmita, write “RURAL™}

2. USUAL RESIDENCE OF DECEASED:
~ MA880urL i covmy. POLY1E

1520 So.,. Baaret, éﬁ

(If rura), give locathon)

{¢) City or town

{d) Street No.

(Specify whetber [l (¢) Citizen of foreign country?, (Yea or No)
In this community.____. _‘3,02 i ano_.,
yeoary, motithe or davs) /] If yes, name country.
MEDICAL CERTIFICATION
(a) PRINT !
3,{a FRINT Fannie H,Harrison
20. DATE OF DEATH: Month....t/@.éri.......day... 2%
3, () If veteran, 3. (¢} Social Security { ”
pame war. No m——A?#-,Z— 131 S ...ﬁ.................minute........_....A......M
21. I hereby certify that T attended the deceased from, P, 2 57
5. Color or 6, (a) Single, widowed, mnrried.l = 195207 to.. tl sty . A% 1947,
. scFemale /| . White aivorced._Widowed L 7 , T
) e t Tlast raw h.es=_ alive on CY P N 1942
51 Name of hiis orwife 6. (c) Age of husband ot wife il and that death occtirred on the date and hour stated above. Durati
M __g [V G alive A EARTTT years [| !mmediate cause of death uration
7. Birth date of deceased ‘Tuly 25 1861 ... £ -#‘—-‘Amr-ﬂhmfo.z.un.ax.my' LA e .
{Month) {Day} {Year)
8. AGE: Yeara Months Days If less than one day Due to ﬂh; A1) ,!7/ £ .; rE s 1__)()4-,”
85 5 | 29 ) .
IR ; 1A o ) § | Y
Due to.
o. BinholaceVersailles Missourl (/
- ' - -{Citv, town, oz zounly; - - _ .-.(Stete or foreign country) . [ T T— -
10 i '6 Home C ] Other oond:!inns - el N
. Usual occitpation. = 1] ey wllhm! by of death) o } -
P , T 7 L
11. Industry or business TR £ &Jﬁll)il T PHYSICIAN
ajor findings: ; 4
E { 12. Name Willism Howerd Bentley o~ _ Of operations ) athts
4 e T G| - T e L ¢ (SUPPLESA T adertine—
= . Unkown ' .7 : neicsany |the cause to
5 13. Birthplace Cliy, tow mt (State or foreign conatry)} of IN‘E Urtda L LUK which death
- autopsy. hould b
2 ( 14. Maiden name Siest Chafley 7 REQUESTED cihaf’rg'}ﬁ st
= tigti ¥.
& -
% 15. Birthplace lﬁffiiﬂzg) (sjiiwshsn?:::“in "",)) 22, 1f death was due to external causes, fill in the following: “
16. (4) Informane__. MiBS Cecll Harrison () Accident, suicide, or homicide (specify)
& Addreu ’ Sedalia‘ ,MO bt {#) Date of oecurrence
17, @BUFL (&) Date thereot... B0027 /47 te) Where did injury occur? e Lo o
(Borlal, cremation, or removal) (Month) (Day) (Year} || 4y Did injury occor in or abont home. on larm. In industeis) place in publ.ic place?
(¢} Place: burtal or. cremation 40 TOWH Eil e
18. (o) Signature of funcral dimf:tor S dalia... O While 8¢ work?... {Specify t(rc;)n 'ird p;;)o s S, _7
) Address 2 D8 % égg
19, (e / 2 ®» 13.. Sgnzmre..ﬂ ._Z Z e (METD. orother)lz_
(Pote recetved ..,.,n,..w..) (i rrs) T W address Fre P _M = Aatid Z2%- Daw dmu,/}zé!;

v (Licesed Embalm

2

» Sia

cat on Revefee Sido) 7



REL‘EIVED :
Listrict Health Officar No. 8,

Llstrick File Kumber

Vite Filed ________ 1/_:"_.3. et ‘(

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 el i

working under my personal supervision.

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.




