A A A

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH e
LSS TR STANDARD CERTIFICATE OF DEATH stae File Nowrr AN 25
Registration District No....... "l Primary Registration District Noaﬁbﬂl Registrar's No.,...zj.’s.‘:. .............
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:
(@) Counmy..E@EL1sS (@) swe. MdSSOUTTE (5 County..BEYEAS . A

(6) City or town.‘........ia....sled..allﬁ...l.......:;i ..... s coeill () Gity or town Sedalia £
{11 outside cliy or town [mits, write “RURAL™ and name of towuship {iFGutside ity oF town Timits, write ~TORAL ") é

..................... .l. 20 S... SEOuI.‘i / cveemeeeeee |} (dY Street No.. 1620 S. Mlss_nnr-j

{1 not In hospital or tnsumdun Trite street! muraber or looauﬂnl t rural, give location)

(d) Fength of stay: In hospital or institution.. d
" (pecify whotber (e} Citizen of fOreign COUNLIY oo sssrrssemsres s | Y €8 0f No)
In this community... e Life
yeiTe, months or days) Tf YE5, DAMIE COUBTEY ttimttimreeiiiernmesrsrmnms e eata e amane et meem ebntmnes s gest dass a
3. (¢) PRINT . * <.
Foir NaMe. Daisy.Virginia Allen....
3. () If veteran, | 3. (c) Social Security No.
name war# ] rerere #--_ ....................................

6. {(a) Single, widowed, married,

4, SR e | S dnorcedMarrled’/ AA A on.... :
6. (b) Name of husband or wif€e.rvoceerees 6. (€) Agpg of husband or wife if ve. Duration

wBdward-H.ceommn. alive.. 75 ..years
7. Birth date of deceased.............. A‘%&gﬁt 31 1876

\ 5. Color or

FACC virian o tueans

1 {Day) (Vear)
8. AGE: Years Months Days If less than one day
71 11 0 .
hr. min.
Missouri U
. Bisthplace. e QOO T LHOMAELG £ i rimrntrmras oottt st st i emsnsmie e
9. Birthp ace - %?Ogeror WUH‘I? (State or rorelgn country)

N . . Othi ditions..
10. tJsual oceupation.........Hous ewi.fe : oo || “Cinelude presnancy, 3 inonthe o, death
11. Industry or business... v \'Iﬁti e mrteeesemsreesrsrsrrrissereceaenes | PHYSICIAN
= ajor findings:
g 12, Name..... Elljah, T Smth --------------------------------------------------- , -------- ’ OFf OPEIALIONS v ceeeeeeece s emereeemsmrere s e e e r e e sass st arrr earrane
e 14 LU Underline
2 L1a. Birtholace... Virginia. ... b b a4 ek s e e s snan s seasans rrassisses e | T CAUSE Of
ﬁté town, or cnuli {Stat¥or forelgt country) Of autapsy :lll:g.‘.tl: ld;att:
S i 14, Maiden name.... rtha Ellen. Harner ...... e i il s
...... y tistically.
g 13. Blrthplacc.....t.a ...... ué‘rnoreoumy! ...................... : Xajt-el;}gl%ﬁ}nacoumnj ...... 73 If de..th was duc to e\temal canses, &1 in the fqtlowmg:
" - -
' 16. (a) Informant. Mrs E.. L Smth (a) Accident, suicide, or hamicide (SPECify) .o mooooooosorerer
(&) Address. 405 W...7th,. Sedalia, Mo.. e || €BY Date Of OOOUITENEE st e
. Where did injury 00cnr s ez Lravrses s e anar srr s pe e sans
17. Burial b) Date thereot. SrFanly..... e STanes %
tl(?.:i)'inl eremation, or removall (b) Da m un%) 3:-: Year) {City or town) (Connty) {State)

{d) Did injury occur in or about home, on farm, in industrial place in public

(c) Place: burial or cremation... Memorigl Aapk i BlACE Pt b vt

(Specity of place)
. {¢g) Mea injury...
. 6Lzh {M. D, m—u&r)ﬂ ﬂ

........................... Date’ sllne{S:» L‘J/

18, (a) ngnature of funeral director@d St LGSR AL ... While at work?..

@ ? ,\(dalla’ MiSSOULL i || g Sipnatere...
18, o . .
o a4 eq@ u#m

Jefferson City Pritting Co. (Licensed thalmuq Statement on Reverse Side)




! EBENED _
tgistrict Health Officer No. 6, .

l oy . ty o,
o et
Date Filed
v By
.)%) '
K‘\ %
2 x 2
L,
ALY
'QS\"
r LY hl
STATEMENT BY LICENSED EMBALMER
I hereby centify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

..................... e eeteneemmreaneees e REELStEFRd  Apprentice No

mi@z, g it

Licenzed Embalmet No%cgé‘/‘; ........................

working under my personal supervision.

P. Q. Address. . w8 & el /W‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wish
“the above constitutes grounds for revocation of license.)

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




