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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 23 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. -—~-—---—-"""9()99

Registration District No, .....2 .._ _..__._. Primary Reglstration District No_jsr?s:i—- Registrar’s No é q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )/ :D -
Pettis T
(&) County SEIETTE R @ state. Migsouri ® County.. EObiE: "
(&) City or town 2 dali ral
(If cutaide city or town Limits, write "RURAL” and name of township} (&) City ot town Se &y Ru he g e e Y7 TP
(¢) Name of hospital or institution: {If outaide city or town limits, writo "RUBAL"} )
_R.R, #2 @ Street No.___ReRoe #2 '

{If not in hospital or inatitution, write stroet number or location)
(d) Length of stay: In hospital or institution

{I rural, give location)

Citizen of foreign country?_. 19O

(Specify whether (| (¢} (Yes or No)
In this community L1f3
years, manibs or days) Il yea, name country
. MEDICAL CERTIFICATION
3. {a) PRINT
3,9 PRINT  SARAH ELLEN WEAR , Feb 20th
T 3 (o) Social Securit 20, DATE OF DEATH: Month » day
. veteran, . {c) Socia urity
. ’ year 1948 hour. 4 minute. 55 A. M
‘ mame war, No.-
21. [ hereby certify that T attended the deceased from
F / 5. Color or 6. (a) Single, widowed, married, : ﬁ- 1. 19‘.(.5:) M ﬁ.«? — 1% 9—’?
. arr v - T e T T
4. Sex divorced.. that lIast gaw h..!d{ alive on_..xz‘&‘k bed O .,..é‘ 2 evrnimeee 19
6. {b) Name of hushand or wife.......eec. 6. (¢) Age of hgband or wifeif || and that death cecurred on the date and hour stated above. Duration
G'eorge alive.. .. __years|| Immediate of death x oy
7. Birth date of deceased September 9 [] 1875 M ..... > W_Jw-w i}
{Montb) (Day) {Year) 2
[ . § | <. ¥y &) e s g e
8, AGE: Yearn Months Days 1f less than one day Due to ’ /}‘9‘[ L&
72 5 20 o . /
Due to
" 9 Birthplace Pettis Co - Mo . U -
(City, town, or county) (State or foreign country)
] . ome Other conditions
10. Ustal occupation (Include prognancy within 3 months of death) K
11. Tndustry or busi S— i} 4 PRYSIGAN
] jor findings: R . . —_
g 12, Name. William H, Taylor . OF aperations....... ; f/ Py ;‘Dﬂfiy S
N Ay nder]
E . Unknown / /7 Jan, 04 ne
= { 13. Birthplace - S P . N }!. [Q =
¥, coumt {State or forcign country) Of auto J
E 14. Maiden name WLdH" Lo autopsy Wy,
S 15, Birthplace U q 22, If death was due to external causes, fill in the following:
= - (City, town, or county) (Stata or [oreign cofintry) . o ’ ing:
16. () Tnformant___reOTEO W, Wear f || t@ Aceident, suicide, or homicide {specify)
® Add R.R. #2, Sedalia, Mo, ®) Date of occurrence.
Burial b , 0=2=1948 {c) Where did injury occur?
17, (a) (b} Date thereo (City or town} {County) (State)
(Burial, cremation, or removal) (Mcath) (Day} (Y“"') (d) Did Injury cccur In or aboat home, on farm, in industrial place, in public place?
(¢} Place: burial or crl-mahnn ﬂm HiH /\
18. (a} Signatore of fun ol _. N Ad_ﬂ — While a_t_‘w?rkp. . Gm’_‘d‘; c:f,plaoe)gf- injury. )
©) Ad . Y m rm:@ﬁ!
19. (2 / ® Llebla lf Qe .. e )
(Da tfed local reristrur) ) nr W ai
4 = i v {Licensed E cr's S Pement oo Reverso Side} N




RECEIVED
igtriot Health Offiost No. 8,

- isl:rict F“. Nu*’--------:;--a::‘
Cate Filed g_ .l._?_’ ﬁgcuus“

STATEMENT BY LICENSED EMBALMER

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

B o PV

working under my personal supervision.

e , Registered Ap;;rentice No....... / é .

Signed.. oué/ { m '
Licensed Embaimer No 'qg y 7

P. O. Address.._.... Lot AL

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.) o :

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

» .~ K ki




