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

DEPARTMEN“T OF COMMERCE
BUREAU OF THE CENSUS

HLED JAN 5

byl
Registration District No.._. ._....._‘i_.._-_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog.Q,SL-

—~ f
State File No

Regisirar's Na..qg_g_.._

1. PLACE OF DEATH:

Petiis - b
Sedalin

(It ontside city or town limits, write " RURAL' snd name of township)
(¢} Name of hospital or institution: /

{a) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State 'ﬂ.’fissouri Pettis

. (&) County
Sedalis. ... .-

(If sutside city or town limits, write *RURAL"}

(¢} City or town........

O

1301 Vagh. 2nd (d) Street No 190] West_ 2nd
{If not in hospital or institution, wrile street number or location) {IF rurul; give location)
(d) Length of stay: In hospital or institution o
) L (Specify whether || {¢} Citizen of foreign country? Ho (Yes or No)
In this community A1T hisg Iife .
yaars, months or days) If yes, name country
3. {g} PRINT MEDICAL CERTIFICATION
FULL NAME EOWARD. CTFORGE _TFO=D _&’
T RN 20. DATE OF DEATH: Month . ). @ o oy ol
3. veteran, . e cia urity . i
. Now oy year—. l ? & 7 houro gr ’JammuteﬂwM
name wa . No ;
bbbk : 21. I hereby certify that I AT oD fom _ P Cn s B by st
5. Caolor or 6. (@) Single, widowed, matried,, B 19.... to ' 9.
4. Sex.. .. Lo (2 race.._._ﬂf........” divorced.‘f[-idﬁﬁl'ﬂmig that T last saw b alive on 19
6. () Name of husband or wife.......oo.coo.. ... 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
. - uralion
Agnas Ford aliVem ... years | | Immediate cause of death.._dﬁ,a:_-m.mr_”_;&............._:_..... R —
7. Birth date of deceased... F.EDUATY 28, 1894 |- YISV = LT X STy
(Moath) (Day) (Year) . |17
8. AGE: Years Months Days If less than one day Due to s
55 9 18 hr. min -
; Due to
9, Birthplace Sednlin Migaouri -~ -
. {City, town, or county) {State or foreign conntry)
. B Other conditions. .
10. Usual occupation L A ﬂ fol R E f_- : i Joa (Innlugszr:kn:}my TR T e e “D
1t. Industry or business ) X \\L) PHYSICIAN
g . . e .t . Major findings: . ' sl . et
E 12, Name . Henry Fopd 40! aft o om0t  Of operations.....:. L. 1 ‘\v:’ \ LIRCLESVTOL O S SO B Undertine
: N e ek ¢
=1 13, Birthplace ... EL Qla.ir)r*ounty = M3 f:smuri : ; P e e
Lot £y, tomwn, of count tats or foreign country ~Of autogsy : should be
E 14, Maiden name (‘a'f'hp'r"InFa Collins . < ButoRsy B R N ::patggeﬁsta-
' isticatly.
§ 15. Birthplace... (E::'i;t‘: :wcni:; n‘}'v [Sml?— ;:_ :2‘;.{::"” 22. If death was due to external causes, fill in the following:
16. (2) Informant Roy Ford _..°- ', iz |{ (e} Accident, suicide, or homicide (specify}
@) Address Sedal1a ’ Mi ssouri (8) Date of occurrence
o0 B RIAL o Dl bt LR n G BT | © Wotre iy ol
(Burial, cremation, ar removaly _ L (Monph) {Day} {Year) (dy Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: busial or crémation. e ST.OMLLY,
, v - v{Specify t f place) " ..
18. (a) Signaturé of funeral direct®r. : Wh;le at worL? pee _ ();Sw ‘ileans of i u‘uu:’yw e E%___
o
b) Address. ..o
o /2m / 7_, Vi 23, S:gnature%’%azt, = (ﬁ or other)j?.ﬂ’
19. - 2l ) :
@ Address P A5 J-Jok Y 7

{Data received bocal rézi ) } egi

= 7 <
(ﬂeenned Embalmer’s @tement on Reverse Slde) LI W S



RECEIVED
District Health Officer No. 8,
District File Number_.____ ————— e

Date Filed ......__l =2 —'/ ——

STATEMENT BY LICENSED EMBALMER - P

working under my personal supervision.

P. O. Address... .

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.




