0 W

ING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USE, UNFAD

DEPARTMENT OF COMMERCE
Burgau oF 18#E CENSUS

ILED.FEB.20 1840,

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
, Primary Registration District No_.iﬂ..'fﬂ_.,,..

5694
Stale File No..

Regisirar's No. 6( y +

1. PLACE OF DEATH:
(a) County. Pettis

-(%) City or town.. Sedalia :
(If outsids city or town limits, writs “RURAL" ond name of township)
(¢} Name of hospital of institution:

2, USUAL RESIDENCE OF DECEASED;
Migsourl Pettis
(b) Count
~dedall ] TR

State.

(a)
{c}

Ko
¢
s

City or town__..__.
(If ounside city or Lown limits, write “HURAL")

Saline County, Missouri ()

(State or foreign conntry)

9. Birthplace

(City, town, or county)

Bothwell Hospital ¢ Street N 424 North Stewart
{If nat in hospital or institution, write streat number or location) (4 Street No. (It rural, give locatiun) 0
{d) Length of stay: In hospital or institution wo wee KS 5
(Specify whether || () Citizen of foreign country? No (Ves or No)
In thia community i8 . yeaps. in. Pettias Count i
years, monihs or days) v I ¥es, Name COUNY e en e ey bsra s
MEDICAL CERTIFICATION
3. PRINT = Baka ¢
3. (o PRINT Mrs. Florence Griffith Feb, 6
PRTRT, 3. () Soclal Securit 20, DATE OF DEATH: Month day.
N veteran, . (e a urity .
none none year. 19 4—'7 hour, ... l@i%ﬂ .._.minute_._._._Au.. ..... M.
name war. No
21.A 1 hereby certify that I attended th‘gl deceased from..........d=__ 3-.
5. Color or 6. (a) Single, widowed, marrfti,j 10 lf & 19‘.{.‘ .
Fema lé White AT, it TV
4 Sex divorced..... i dovf th Q)'L alive om.%'ﬂ‘{)— e
6. {# Nameof sba_ndpor Wife. .. 6. (€) Age of husband or wife if eath occurted on the datd and hour state abc“’c
gaac riff£fith ative___GCECOAZ SN use of death
7. Birth date of deceased.... Nov, 8 2 1858
{Month) {Day) (Year)
8. AGE: Yeats Months Days If less than one day
88 2 28
hr. min

18. (a} Signature of funeral director Pty

. f Oth diti ’
10. Usual occupation Housewlfe (la:]:‘u‘i:: :renn:::y within 3 mouths of dealk) .f {0 {
11, Industry or business. Hiahor Eadl ﬁ C PHYSICIAN
x . or findings: . , o
g 12 vame. S0lOmon- Cunningham . . /. ofopem';, f Ry o i
known, Vi i / oS _ . Undertine
2113 Bichptace__UNIKNOWN, Virginia y’? A«‘s : i7 which death
((‘.n.y. tewn, or county) (Stata or foreign country) Of aute: feD e@ 4 which death
g 14. Maiden name .. J21.1.1.8 unknomn 'fa .G'; -, charged ata.
= . j ﬁ aGha bt il tistically,
o | 15, Birthplace bR AL ] EaRlidal -
1 (Cn.y, bown. orcounty) Jn“g{hm m'?umgn u_,) 22. If death wa Jl’le to external causes, fill in the following: / ‘3'?
A @ Liformant riffi th ( son ) f .+ | (@ Accident, suicide, or homicide (specify)
(5) Address 7B].a &4 k“’ at er., MO . . (8) Date of occurrence.
17. (a) Rurial  (® Datt thireor.___ 2/ 8/47 (e) Where did injury occur? T s
N (Burial, cremation, or removal) ) ) (Maoth} (Day) (Year} (&) Didinjury occur in or about home, eon farm, in industrial place, in public place?
*(9) Place: busial or cremation 5.8 EOI’K_CQ!H oany.. 7
) T

Dct:l.f]‘ type of place)

(b) Addresg......} Secalin. Missouri

19. () ._.)_Z%L}_._ & [J/
{Date fved rekistror)

s While at AT T i (e) Me;ms of injury__._......'..,,.L ......




RECEIVED - “ S -
District Hears, ram | . : L
R Sttt ' . . K

Dﬂtfict FHF f"r-‘r- ".pr

LI

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 i o S ,

working under my personal supervision.

Note: The above MUST BE SIGNED RBY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

ING. (Failure to comply with

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

r
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No... 20 e D

Primary Registration District Nowo oo Regisirar's No

Registration District No.....crrcmsrersemres

1. PLACE

(a) -County J]: _— o .
(&) City or town .......... y A, e

() Name of hospi tnl of matituLlon

(I ot in hoapital or muunmn,

(d) Length of stay: In hospital or ing

In this community

wn limits, writa “RURAL” and name o! township)

write stree

titution

years, monlhs or davs)

2. USUAL RESIDENCE OF DECEASED:

{0 State,. o (b) Counu

{c) City ot town

{If ontaide ¢ity or town limits, write “TLURAL™)

(d) Street No

{1l rural, give locaticn)

() Citizen of foreign country? a--{Yes or No)

If yes, name country.

3. (b) If veteran,

NaMe Tar.

3. o) Sc&a] gcunty

—————
No

5. Color or. -

o

mce..h,?.. ........ divorced. “Zt) e el |

6. (bi Name of husband or wife.......cce.e ... 6. {¢) Age of husband or wife if

. 6. (a) Single, widowed, married,

alive.___._..

7. Birth date of deccased / ILW ; F)

{(Monlh)

.J.I}_w)

MEDICAL CERTIFI

20. DATE OF DEATH: Month .. S0

ycar._.l..?..g..y..___

8. AGE: Years 7 Moenths

§5 | 25N

Naa'd

9. Birt‘h place________."

10. Usual occt

(St.nlo or forengn cotnatry)

Othet dontditions.

{lncluds pregnoancy within 3 montha of death)

11, Industry or hysin PHYSICIAN
é - Mag)fr findings: };'

12. N operations L i
= ame - 1 tu; n E A Underline
é 13. Birthplace 1&‘( gléccﬁ.léﬁtg

-(‘Cily. town, or eou.l_xty) . (Statn or foreign country) Of autopsy ‘1 P should be

a 14. Maiden name, b1 ( charged gta.
= : b tistically.
< | 15. Birthplace hed z .
= (City, town, o7 connty) Gtate or forsign ooentes) 22. If death was due to external causes, fill in thir following:
16. (a) Informant {g) Accident, suicide, or homicide (specify}

(8) Address (¥} Date of occurrence

(¢} Where did injury occur?.

17. (a) (&) Date thereof. ity or town Coantey Totarey

{Burial, cremotion, or ramoval)

(¢}, Place: burial or cremation

{Manth) (Day) (Yoar)

13. (a)' Signature of funeral directer.

(b} Address.:

19, (@) @)

{Data received local rexgistrar)

(Registrar's sigoature)

{¢) Did injury occur in or about home, on farm, in industrial place, in publi¢ place?

pecily type of place)
While at_worl 3 vl s (€} Meand of InjRry s

(M. D.orother}..._.......

M Date signea B / % ‘{.'{

Address







