8. No. 2 DEPA NT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Mz 1}&947 STANDARD CERTIFICATE OF DEATH s rie 223405

OR.WAYN .
I Xassg? i
* Registration District No ............... Primary Reglstration District Nu.S.l}_Q__ Registrar's No. 927
1. PLACE OF DEATII: f 2. USUAL RESIDENCE OF DECEASED:
/ ﬂ {a) County.... BUCHANAN ~Hesh 7;-'.‘3)4#2._ MISSOURI BUCHANAN //
g ® City or town... RUSHKILLE PUB AL {a) State (5) County.
[an] {t nuhic!e clty or town limits, write "RUKAL" and name of township) (¢} Cit t ____R_USH VIILLE R URA L /.‘
O g (e) Name of hospital ;r m;_utugom NO. 2 /., v ortem (Lt outsids city or town limits, write “RURAL™)
. 3
O = (If not In hmpl.f.u! m.insti:ul.inn. write street cumber or location) (d) Street No, R * £ * D 2 N?l:""f‘i" Tocation) 2
E (d) Length of stay: In hospital or institution o (@ Citizen of forei 2 - o
Z ] 67 YEARS pocity whether ¢} Citizen of foreign country (Yesor No)
In th it
E n’m::;otg‘ﬁl:! :r d,;y.) If yes, hame country.
[ MEDICAL TIFICATION
g || *oif RiMe._CHARLES PRESTON SEGOQ CcER
p 20. DATE OF DEATH: Month. AU G . day.._4 1947
3. () H veteran, 3. {¢) Soclal Security !
g o ————-— N -~ - year. heur. Qo minute.... A Mo _ M.
name war, Q
. - - ccrufé hat I attended the dccmsed -~
EI 5. Color or 6. (o) Single, widowed, ‘married, l\ %ﬂ 19/% to: __,,M _f_d’ S ;sz
v 4. Se:...H.ALE...é_)_. raceH I TE divorced.. . MARRIED £ that I last saw W alive on... » ’¢ " 1 g :‘7.
Z 6. (3) Name of husband of wife. ... 64 {) Age of husband or wife if || and that death oecurred on thc date and tyflr stated above, Duration
v MARY S, GORDON_SEGQ alive.............._years || Immediate cause ofjdeath ;
g 7. Birth date of d d DEC.28,.1860 ] e M
= {Month) {Day) {Yenr) ) ) i
) 8. Aj;E:' Years Months Days If less than one day
Z .
a 86 7 b - min
= || o Binoomee. PENVER MISSOURI A
N p - .. A o
% . {City, town, or connty} - .- {SLate or foreign mé;)ry) 74
o 10. Usual occupation............... ELARM LNG . - : (%th:‘.r ?ﬁﬂ:%
% 11. Industry or business .‘ ' Major Bndinea
J & 12 Name GRANVILIE D, SEGO . oz .| Of operations : o
= s UNKNOBN = 7 - AL 210 ...|ihe cause to
7z e \ 13, Birthplace @ (S - ; T i i 7 ohich deatt
=1 1 wa, or L orelgn colintry W___A _
5 E{ 14. Maiden namp ” g %2 SHOE M ?’ e of BULOPEY oo ") lchhaomulddsge_
- = tisticafly.
U N HKNOWN ¥,
E § 15, Birthplace TPy epp—— Bt oo eo'quy) 22. If death was due to external causes, fill in the following: '
= 16. (a) Int‘ormant__.._._ﬁf_ﬁ.ﬁ.n. CHARLES. P.SE QO. oo || (@) Accident. sulcide. or homidide (specify)
B (®) AQdressn. RUSHIILLE, MO . (8) Date of occurrence
17. (a) BURILAL . (1) Date thereof_f.= 7 -1Q47 (¢} Where did injury occur? 5 .
(Burial, cremation, or removal) (Month) (Day) (Year) (¢} Did injury occur in or about home, (on‘f;mmi'u )industxial plaoe pulssn;!)ace?

() Place: burial or mmdom_ﬁ_u_ﬁ_dﬁ_._c.ﬁg K'&USHL{.LLﬁ £ ] MO,
18. (s) Sigoature of funeral director, s M
(5) Address_ AT CI:LLSQAL, ALAN .

19. (a) (D.-g : &gﬂ L_ﬁ,mz;:;, """"" (R,...q?.l sirmatnre) ’50"'1

{Liconsed Emhalmcl‘ s Statement on Reverse Side)




L

I

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

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

Signed Z’/n«- %MQZ ..............

Licensed Embalmer No
the above constitutes grounds for revocation of license.)

P. O. Address... Mﬂ ;( -

F778
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG. {Failure to comply with
If this body is not embalmed, fact should be so stated above,




