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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AR

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N o%{

Primary Reglstration District Nojﬂ_b-ZJ ...... Registrar's No. ) .:)-.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i ra
@ County Pottis Missouri Pettis L
Sedalis {a) State (#) County,
(&) City or town /
{I{ outaidn city or town limits, write "RURAL" end name ol township) () City or town S edalia -

(¢) Name of hospital or institution:

1015 S, Massachusgetts /

(If not in bospiial ar institotion, write sireet Bumber or location)

(d) Length of stay:

In hospital or institution

@ Street No..2015_Se Messachusetts

(If cotaide ciLy or town limits, write "HRURAL™)

{1f rural, give locatiun)

No

WRITE PLAINLY:—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Specify whether {¢) Citizen of foreign countey? {Y'es or No)
In this community. Life
years, months or days) If yes, name country

3. (a) PRINT : MEDICAL CERTIFICATION
FULL NAME__-EMMA.L5°WEIR Februa.ry Ist, 1948.

- 20, DATE OF DEATH: Month...........pm .. cﬁ
3. (%) If veteran, 3. () Social Security 7.53 P. . N

year. inute.
name war No er four” year 8
21. I hereby certify that I attended the deceased from.

‘ / 5. Color or 6. (a) Single, wid;.wed.lnmrr{ed. “m 5 to. ’ﬁg%gugg'g IBt Ig‘iﬁo .
4. Sex Fa X race. We divo!ced..&....gs_..g._.__._. that I last saw h alive on = 9.
6. ‘{b) Name of husband or wife.....ceece.... 6. (¢) Age of hushand or wifeif || 2od that death occurred on the date and hour stated above. Duration

’ AV yearg || [mmediate cause of death -
7. Birth date of deceasedNQVOUbET 29, 1874 ParalYBlB - Agltans. 14 yrse
(Month) (Day) (¥ear) Malnutrition, 3 yrs.
8. AGE: VYears Months Days If less than one day Due to
73 § 6’ hr. min
U Due to. comman .
9. Birthpiace - 3808118 s J0A880OUTY - : C-
{Ciry, town, or county} (Stats or foreign country) Sn‘ni] itv
. Other conditions.
10. Usual cecupation Home ! (Inclads preguancy within 3 months of death)
11. Industry orb 3 . PHYSIGAN
it Major findings: ﬂo}!e. —
12. Name.:_;w_i.::_]:jr.g.-m Weir / Of operationa_ .. L .
.{: ya s S i thtfgﬁi’é?ﬁ
% | 13, Birthplace . FHIHONNN Germany = B N T which death
(City, town, or county) (Stats or forcign country) Of autopsy...... »ny should be

g 14, Maiden name ___ATRB 75 Nomee =" L charged sia-

tiatically.

B Tmany

g 15. Birthplace. e epsmrse (S“iw P 22, If death was due to external causes, fill i “hc following:

16. (a) Informant Anna Weir 3 {2) Accident, suicide, or hﬂm’”ﬁF (EmafY)
tb) Address 1015 S. M&BB. —-—— Sedalia. M°. (6} Date of occurrence
5 .
17. (8) . IE—— () Date thereof___2_m B «]1948|| () Where didinjury occu (City or town) (Coanty) Statey

{Barial, cremation, or ramaval)

onth) (Doy) {(Year)

(c) Place burial or cremauon...c

Did injury ocetr in or aboul home, on farm, in industrial place, in public place?

P

(Smlv type of place} U
e (ex Megns ofAi)umry.........,... SNR.... A
k.o
M

e .B.G&pl:.sle,M.D._ ...... — (M. D, orethes)




RECEIVED ,
District Health Officer No. 8
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T STATEMENT BY LICENSED EMBALMER
I hereby certify that 'the’iiy whosé name is yecorded on the reverse side of this certificate was embalmed by me, or by.
working under my personal supervision

A @Z/ & ot
. y - - Licensed Enibalmer No. #3 g 7

P 0. Address 3’%&4 M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN H_Al\DWRITING
the above constitutes grounds for revocation of license.)

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

(leure to eomply w:l.h




