FEDERAL SECURITY AGENCY

AEYAS T8 g

Registratien District No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.b-q,gs ......

State File No

Registrer's No.......a..

1. PLACE OF DEATH: _
(a) County ettls

(b) City or town,......... Seda.lia. Rllra.l

(17 Gutside clty or town Vmits, write - 'nu'f’é&'i""&}iﬁ"ﬁi}'ﬁe"i;i"i}ié-}ii'a'ﬂi'i{i

2. USUAL RESIDENCE OF DECEASED:

@ sweMissouri . m Count}Pettlﬂﬁa
Sedalia, Rural

(¢) City or town.....

it 1de ) .
(¢) Name ghtﬂilééiﬂ?rﬂ“igl? {1f outs olty or town limiis, writs “RURAL')
.................................................. 'Sedalla () Street No 3 Miles W, of Sedalia £
LIf not in hospltal or institution, write sireet mumbar or loeationy ||~ T T (If Tural, give location) o F
(d) l.ength of stay: In hospital or mstltuuon{”h!h NO
30 Years Bpectfy whether J| (o) Citizen of fOTCIZN COUDEIY Trriiriicencerremrespereaseasseeosssarsaseeemionrs {Yes or No)
L1 Ci8 D OMI I I TII Y curarrrarsiTrarteasncnaniatss aesssnes suss sasssosseutmbnembiss f0meeas 1osbhsaaaE 98 RA LRSS babs 1ETLEOR IS8 B
years, incnthy or days) Tf YE5, DAME COUBETY cuiviirearirvrssiraaress vemmsseresssroasss s s srsnse vesessssrns
MEDICAL CERTIFICATION
3 () PRINT YT LLTAM KET
FULL NAMS T 20, DATE OF E% Momh...,..‘}gus'b day, 7
3. (b) If veteran, 3. (¢) Social Security No. year. hour... 3.30 A’M ite.. M

name wiar.

‘ 5. Color or l G, (a) Singlc.-widowed. married;
W di\'orced..-Ma.I‘.I.'ied—---;--

wes 6. () Age of hushand ¢r wife if

race..,..,

Eula J,

.................... e years

7. Birth date of deceased......... 0 CtOberl 187% .....................................
{Manth) (Dar) (Year)

8. AGE: Years Montbs Days 1{ less than one day

69 {2
9. Birthplace........ Sturgeon ................

{City, town, or coumty) {State or rorelzn country}

ProduceDealer

.................. min,

. Usual occupation.........

. Industry or BUSINESS. ...coceerim e e st i i Leeenmranenns reetaeteea et ettt enmssarneas

. Birthplace..... C hilicotha

ur sounty)
. Maiden name mer...

St.urgeon '
!

City, town, or mumn

Mrs. Eula J,.

Seda.l:.a, Mo,

(&) Diate thereof... 8—l0—l9lg8
Mnnlh) {Day) {Year,
Memor:n.al

ﬁmy. 10

. Dirthplace..

MOTHER FATIEK
=

. {a), Informant:
(%) Address...
17. (a) Burla.],

(Burial. cremation, or removall .

{c) Place: burial or cremation...
.18. (&) Siguature of fyneral directog...,
(b) Address.. /¢!

19, (a) .....................
Date recelved lncnl Tegistrar)

DIUE B00riiiimsireri i ecrites st s s rvas s srst s b s s s R AR S bR T d b R

O ATSRAR: Sedgrosta.

............ e N PHYBICIAN
Major findings: J—
ar(gf opnr:gnm (o121 7% /‘p\)’ Underli
nderline
................ the cause of
) - which death
Of autopsy.. None. (-/ j should be
charged sta-
............................................................................................................... tistically.’

. If death was due to external causes, fill in the iq]low:ng
{a) Accident, suicide, or homicide {specify) ... mnﬁ.
(6) Date of ocenrrence.

(e} Where ditf iNJUry O0CUT oo e e soerrerree sroneasenecsrinsreveresss virnagsresmecs sty vesrgsarsesere
T (City or town} (County) (Btate)
{d) Did injury occur in or abeut home, on farm, in industrial place, in public

place?........

tSmcuy 1¥pe of place) T
e (e) Means of injury..c.lomvecvens meetraennannas

@ e A MLB

Addreu&t ‘LG.QM_ M"' ..... Date mzne(auqq’ q‘}‘

Jefferson City Printine Co.

([.i:msed Embalmer’s ?zlemem on Reverse Side) -




RECEIVED
District Heaiih Officer No, g,
Dlistsict File Nember . ... ...
Do Fled___ -/

-

el DT P PP

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, of by e

........................... . ... Registered Apprentice No

Licenzed Embalmer No...#& Xz .......................
P. 0. Address. s telalaa.. . .772
omply ‘with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢
the above constitutes grounds for revocation of license,) :

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




