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WRITE PLAINLY—USE UNi"ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

Bureau oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration District N030\§-_2

EALTH OF MISSOURI

State File No 4‘1@9
U

Registrar's N )

—

FLED MAY 6 _4943
Registration District No... 7y _

1. PLACE OF DE%TH: i

(a) Coun ettis
w)mwzww Sedalia

{If owtside cily o town limits, write “"RURAL" nad name of township)
{c} Name of Liospital or institution; O

Bothwell

(If not in hospital or institution, write sirest number or location)

(d) Length of stay: In hospital or institation._1.Q! 8D it 31 ...... 3.4 ay
30_years ety et

In this community.
year, honths or days)

2. USUAL RESIDENCE OF DECEASED: o

() Smte_._M_iﬁ_B_Quri. ()] Cnunty.A.’_:P_.B.tt.:t.ia.....
LhaMonte Mo,

50

(¢} City or town

(Il ontside cily or town limits, write “RURAL™) O
(d4) Street No : A
(If rural, give location) /
B .
(e} Citlzen of foreign country? No - (Yes or No}

. If yes, name country. !

PRINT
fulf Mme.. Norman Lafette. Earl. .
3. (b) If veteran, 3. () Social Security
pame war, No
5. Color or 6. {a) Single, widowed, married,
4 Sex.MalQ;/:_‘_ race._¥R1LS div::med__s...inglﬂ.__,(__;

6. (b} Name of husband or wife...cwvvreeccceocemee. 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: g;&nh,d’ -

.__._holu'

21, 1 here fekrt{yw& the d
19...
that I last saw b[!yl_ln.hve on.._. A

and that death occurred on the date

alive. o yearg || Immedia use of death
7, Birth date of deceased_..._ . NOVE Wber____.ﬁ_._l 866 ...
{MonLb) (Year)
8, AGE: Years Months Days If less than one day
81 5 18 he min
- Due to,

"9, Birthplacc.._.._.-._.__[:'._amn.gt_oﬂ_._‘.._.....‘..... Mo. £im

{City, town, or county) {State or foreign comu)

. QOther conditions
10. Usual occupation.— 4] t ir_}t-d_jda-s-on RSN S o {laclode pregoancy within 3 montha of death)
11. Industry or business . . L PHYSICIAN
Teasie F. Earl ' Major findings: L N —
o .

g 12, Name Jeagle . ar /[ D \’/ \ (o Underline
g 13, Birthplace [oa P A | B q i 3&3&:3

{ town, or.county) horform‘n couatry) Of aut . . i should be
é 14. Maiden name... &61' d f PeI‘ g ) S autopsy S charged sta-

. cally.
E 15. Birthplace. TP p—— (s'__mI wlti'ni‘m o || 22 16 death was due to external causes, fll in the following:
16. (a) Tuformant B'Lugenﬁ_ Ear l o {¢) Accident, suicide, or homicide (specify)
() Address independence Ko, {% Date of occurrence

17. (@) Burial

(Burisl, eremntion, or removal)

(&) Date thereof. 4 2 3 48

lonth) (Day) (Yeas)
{¢) Place: burial er cremation..._t.::_ Y Qnte_cemetely____

18, (a) Slznat-ure of funeral director.! M-’?)?._m
& Address_aMonite Vo, ‘

19. ) AE-L3-HE o BT |

~—

{¢) Where did injury occtr?.

(City or town} (County) (State)
(d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

pecily type of place) ' .
.. () Megas of injurye e

(Datn rooeived local registrer) exigfar s 5i are)

[

(Licensed Embalmer’s SHitemecat on Reverse Side)




REGEVED. i
District Health Officer 'No. 8, |

District File Numbczj_-___--..-;..---- _ .
Date Filed ---__-:?.-.-?..:_ £ A

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.

Signed......... i i@wp?)l ...t
- ' Licensed Embalmer o:r;?;j ....................
' o P.O. Addressdf Ao IV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~— the above constitutes grounds for revocation of license.}

(Fnilure to comply with

< .(~Tf this'Body is not embalmed, fact should be so stated above. ) o :




