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DEPARTMENT OF COMMERCE

AL JON 30

THE STATE BOARD OF HEALTH OF MISSOURI

1847 STANDARD CERTIFICATE OF DEATH

21552

State File No..... .

* . :-, L.
_._._5’ .9 - Registrar's No. ) / é

{a) County
(b) City or town

() Name of hospital or institution:

Registration District No..__ £ ¥ _ /2> Primary Registration District No.
1. PLACE OF DEATH:
Linno
Bural O 'La Twr .

RAL'" ndd name of township)

[

(1f outside city or town lnmu, write *

2. USUAL RESIDENCE OF DECEASED, . = 4
sate Missonri. . o comy livingston
Whe cl ing ¢

(If outsida city or town limits, write "RURAL"™)

(a)
(e}

City or town......

%% miles N.E, of Wheeling (@) Street No ‘- /
(If not in hu-pu.n! or imnluhon. writs sireet number mocal.wn) (If rural, give location)
(d} Length of stay: In hospitai or institution...- NO
(Specity whether || {¢) Citizen of foreign country?. (Yes or No)
In this community. & months
yoars, months or doys) N If yes, name country.
= v
' MEDICAL CERTIFICATION
3 (a) PRINT
NN prancis Marion SeueMl . 7/ &
o T o — 20. DATE OF DEATH: Month_.aJ Ue AT /
. veteran, . {e¢) Social Security
year. [ hour. minllte.’a fa M.
name war. No
21. I hereby certify that I attended the d o from. . J ). 041__.
D 5. Color or 6 {a) Smg]e. w1dowcd married, mg__z to.. Al A 19‘9-7
4. ScxMa»lﬂw........... mﬁL-YIh]—t-e- Wm'}y m Qwed-, that I last eaw h‘lét... alive on. ¥ “ohe . 19__2_ ?

and that death occurred on the ffte and hour stated above.

9. Birthpace_PLBLELe City
10, Usuai occupation.am........ Fﬁrmiﬂg

Missouri ()

{Stato or foreign country)

{City, town, or county)

6. (b) Nameof husbandorwife. . .. 6. (¢} Age of hmbmhd. or wifedf Duration
-Gertrude M. Sewellii: Hhpd T8 T e ;In_mg' igte cause of death ...
W OETE Y C . .l
7. Birth date of deceased..._....... Qctﬂ_b ar.. 22__ _,1868 - ¥ M.. ~ ..
. ~{Month) S (DAY TR T M(Year) _—
2. AGE: Vears Months Days If less than one day Due to
78 | 7 | 20 N .
.............. L A— . N
Due to

Qther conditions
{lpcinde pregpancy within 3 months of death)

te roceived loce

11, Industry or business . SR | PHYSICIAN
- . " . = ajor findings: Ty [ .-d"\’ A
E 2. Namp.....d. nhn Seuell ; o ’) Of operations........ ; 1 5 Undesti
. W nderline
E 13. Birthplace PIB tte c ity Mis Sourt ;) \_‘ * &P};x;&;:g
i " (Stale or fureign country) Of aut f should be
g 4. Malden name.. ..ﬁj:i rfbﬂ{v h._ Shannon. . ¢ ausopsy S T e d sta.
= tistically.
B .
% 15. Birthplace. T R ———— q&&g&fmm&v) 22, If death was due to external causes, fill in the following:
16. (a) Informant " J._Me_Senell. . L - - (a) Accident, suicide, or homicide (specify}
® adress Wheeling Missonuri ReRa.... . [|® Date of cccumence
17. (s} B“T iﬂ'] (8} Date thereof 6- -4'7 (©) Where did Injury occar? (Cily or lawn} {County} (Siate)
FH (Burial, cremation, or reamovaly (Maonth) (Day) {Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢ Place: burial or cremation...... Whe_ﬁllﬂ.g, I,
[| 13 @ Signature of finerat direstor.... I orman:Funeral HORE  wises workzg . 00 e O8 Motnm of inury oo 2
(), Address. _*Chllllcot__a_,_ y - w
ol { % = T 2.
19, (a)}ww %Z—- )

........ Date surued__. w7




N ms'rmcr  HEALTH OFFICE
o Cameron, Mo. ‘ .

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 R

Licensed Embalmer No..__ 40364

. P.0.Address. Chi 1llic othe . Mo, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for- revocation of license.)

.z Tf this body is not embalmed, fact should be so stated above.. =~ . . . &+ 4 et

- ¥

working under my personal supervision.




