.8, No. 2
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o 1 X36671

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

DEPARTMENT OF COMMERC
r Bumu OF. ﬁk Bﬁt ‘

Rematration District No... :27_‘)[ .........

THE STATE ROARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE- OF DEATH

anary Registration District No.. 3...05_'8!__._

State File Noj§026
73

Regisirar's No.

1. PLACE OF DEATH:
Pettis
Sedalia

(If outsida clty o town limits, write "RURAL" nnd name of township)
(¢} Name of hospital or institution: /

612 South Kenmbucky

{If not in hocpital or institntion, write street number or location)
(d} Length of stay:

(g} County.
(8) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;
Missouri : /j@

(a) State. (3} County. Pettis

Sedalia

(If outsido city or town limits, write “RURAL™)

612 South Kentucky

(1f rural, give bocation)

(¢} City or town.......,

(d) Street No,

d

(Specify whether (e} Citizen of foreign country? (Yes or No)
In this community 50 years _
- years, mouths or doys) If yes, name country.........
MEDICAL CERTIFICATION
R
#ult NAME..... . GEORGE FRANKLIN WEBSTER
- : 20. DATE OF DEATH: Month ¥ @DXYUAYY ey 27
3. (4} If veteran, 3. (¢} Social Security 1947 .’O P
pame war..._orld War 1 No.296-10-7278 vear hour. minute. ... M.
21. T hegeby certify that T attended the deceased from bennl Sy
| & Caorer 6. () Single, widowed, married, || M—’- D Ty 7_ - 2/ 4
t . - - g
o sex Male ] e Whitel divorced. SNl E 0. that Ilast saw hkadte._ alive on A-.R 7""’" L 19% 7.
6. (b)) Nameof husband or wife oo 6, () Age of husband or wife if {| and that death occurred on the date and hour stated ahove, R .
* uration
alive... ... _._years cay ﬁ SO
7. Birth date of deceased,_MOVENbET 1 1886 i M 2 I
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
60 3 26 b .. min
. _ Due to
9. Birthplace Sedalia Missouri @
{City, town, or county) {Stata or foreigo country)

Disability Pension. ...

10, Usual cecupation

Other conditions.
" /{Encludo pregnancy within 3 mootha of death)

11. Industry or business MR PHYSICIAN
E 12. Name___David F..ilebgter . . i 4 L : ' i
., ’ ’ c Underline
= | 15, mihplace_lERSLET Groves Mo. v L//}l ?/.1 ,[ -/ w C,‘:‘:‘l;e 5
. town, or coup - ' (State or forcign country) Of wh " !deab
E{ i4. Maiden name F‘fdreﬁge TJEBI‘Shall autopsy 1 \ E.ha.rged:u a Etz:
Middlebu Vermont istca’ly.
§ 15. Birthplace FraT '_n“-“ml:z” BT —" mm"/’) 22, Ii death was due to external causes, £ill in the following:
16, () Informant . MI8, T.G. Love - . || (8} Accident, suicide, or bomicide (specify)
) Address Sedalia, Mo, (#) Date of occurrence, :
17 @ ..-Burial . (3 Date thereof: ' B-1a47? (&) Where did injury occur? e T— s
- . anly
(Burial, cremation, or remaval) (Manth) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(<} Place: burial or cremation... 2} Iﬁem(}\ ial Parm v
/
18. (a) - Signature of funeral r_s7_£.0 waaax i ff tree ir{;;-;)of &
® IO, ' %(Q
L (M. D. erotium.

19, {a)

Aaziess._..mww ‘gb._a.
( lurmmﬂ st ;

025/

e Drate slgnedJ 1?'47




strlot Health o = )
District File Number Cer NO. a

Date Fijog

-————
- ———-

-_-..a.::".:?.f.:bf.]....,

thoL 81 4dy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this eertificate was embalmed by me, or by

2 Registered Apprentice No
working under my personal supervision.

Signed...........~ ... .M,-/(Q.,A‘.l% b B 7, N
License;l Emb;':llmer o3fé! ...........................

P. O. Address....../ .Lﬁc A /z(.‘d

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.) .

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




