- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI m
— UREAU OF THE CENSUS .
1730 ALED MAY 1 19 STANDARD CERTIFICATE OF DEATH . State File No
X47070
Registration District No......a.%g____.__ Primary Registration District N o_..\fqgé- ...... * Registrar's No,. Lo ?
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
/, g {a) County...... Pettis (a) State Missouri i e Pettis {0
1) & || & cityor town Sedalia ) County.== 4
o (I cutsids city or town limits, write "RURAL" and name of township) . Sedalia Rural
z {c) Name of hospital or institution: (e} City or town ‘}
o E LX) R?lip 0 Rsoﬁltoer-[# 5 / R ﬁr ouu#in nsy or Lawn limita, write "RURAL'")
P TN oo P e . {d) Street No e e 2
) E (If not in bospital or institotion, writs street number or localion) . (1f rurel, give locatioa)
& {d) Length of stay: In hospital or institution - , No 2
g- In this community. 3 Years . {(Specify whether |! (¢} Citizen of forelgn country?, (Yes ot No)
E years, months or days) If yes, name country.
[
= i MEDICAL CERTIFICATION
3. PRIN
|| iy IUNT  GEORGE WILLIAM WEAR 0 15
- - . 20. DATE OF DEATH; Month_APT day
3. (¥ If veteran, 3. (c) Social Security 1948 1
<3} name wa N year_ - hour, mingte 00 P' M
I, o.
= 1| 21. 1 herebyycertity thnt I ttended the deceased from LA YK
E; M 5. Color m'W 6. {(a) Single, WldOWde.d mm&l ;__._______ g2 L__ A ? o -ﬂ 19 ;
. 4, Sex. bt f/) race ol dxvorced___ owe j / a—*—"_ ) .
N I rce % ] divereed T that Ilast saw b alive on (A _= 197 ch:
E 6. (¥ Nameof husbandorwife . . ooeo. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and mour stated above. [ Durati
Sarah Ellen . 1 : uration
¥ alive . years |t Jmmediate cause of deagh
< 7. Birth date of deceased August 1 » 1867 ~~-__,é£/ﬁM—'
5 tMonth) (Day} (Year)
a Yol g
0 B. AGE: Years Months Days If less than one day Due to (/
Z
5 - 80 8 1'2 hr. 1min D .
- ue to .
- 9. Rirthplace — Missouri A : , e
3 {City, town, or eounty) {S5tats e foreign conntry)
‘Other conditions.
% 10. Usual occupation (Ioclude prulmm:]' within 3 mouths of doath} fx
=] 11. Industry or business PHYSICIAN
X - Tereeenes 3 -
” >|, g 12, Name.-John Miller Wear M etatass..... ; Fala! ndert
'g 2\ 13, Bibotace._ MECOD  Missouri (J : 9 \ ' thﬁ:?{zic?ﬁ
i " ; " - jwhich death
3 g 14, Maiden name. Ma#% Tt Herine PHITETp» v Of autopsy i hped et
£ { Virginia : tistically.
é § 15. Birthplace (City. town. ox o) Biataor forcim mqﬁu/y) 22. If death was due to external causes, fill in the following:
= 16. (a) Tnformant Estelle Wear . {2} Accident, suicide, or homicide (specify) WU
B (b) Address 701 W. loth (b) Date of occurrence * oy
17. () Burial (#) Date thereof 4 / 14/ 1948 {¢) Where did Injury occur? i -
* T {Cit: town, {Connt.
. ) (Barial, eremation, or removal) z (Month) (Day) (Year) {d} Did injury occur In or about home, on ?;:m m)lnduamaln;!;ée. in pubhc p!)ace?
© Place: burial or cremptide CTOWH }-,H.ll Cemet ery . iy
18. (o) Signature of fun While at Specily l“)m ;1[!::1‘:5)0{ Injury__._......-..,,..,.....(../
() Address_____ Ll A Pl i s D mD
. @ HolY~ P ¢ 4 a— | e e = (M. D orvtn)
(Dats received local resistrar) - i i oLt Address.... GX .. .. ALEARRA oo, Date signed €4 el /3
i icensed ecr’s Sgiitement on ﬁmcru Side) M d /K‘{E



RECEIVED .
District Health Officer No. 8,

District File Number___ . s
Date Filed ... 4. 220206 ..

STATEMENT BY LICENSED EMDBALMER
I hereby certify that the body whose name isr ded on the reverse side of this certificate was embalmed by me, or by
ﬂw &%VM %
........................................... / A , Registered Apprentice No /6

Signed. & ﬂ'—z-/ f m
Licensed Embalmer No%&g 7

working under my personal supervision. / /

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.




