' ]
- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -33‘1.')8
-12-45 UREAU OF THE CENSUS
5.17.30 STANDARD CERTIFICATE OF DEATH Stale File No,
| PLETNOV'S “1ogg —
Registration District No.___af £ S{____ Pritmary Registration District No..._a.Q..SL....... Registrar's No. J@ f/
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 310
E () County geﬁﬁ {a) State o, ® Coumy...Eottls
) ) City or town e a D :
(] (1t outside city o town limits, write "RURAL" and name of townabip) {c) City or town Sedalig - . . . ‘)‘
= (¢) Name of hoespital or institution: {If outsido city or town limits, write “RURAL™) he
&= 1419 South Osage / y o 3
(@} Street No.___ 1419 South Osage
i {1 not in bospital or institution, writa street number or location) (If rural, give locatiun)
E {d) Length of stay: In hospital or institution No
z Life (Specify wheither || {£) Citizen of foreign country? (Yes or No)
In this community.
E years, months or days) If yes, name country.
. B MEDICAL CERTIFICATION
£ || Full RAME_MARY P, THOMAS
= - 20, DATE OF DEATH: Montt O=€e. _ ae U3,
3. (¥ If veteran, . 3. {¢) Social Security T o ’, l j... :f
hour.
5 | O o e A
. 21. 1 hereby certify that I attended the d M .
EI F j 5. Color or . 6. (s} Single, Wﬁ,?iwédov;’{é‘aﬂg 19. }-_. to S CAC | 3 . poeirnincy 1L ',-{:f *
] 4 Sex.. T TR et djvom‘i—“"—"—-"—‘-a;‘_:" that I last gaw h.ae. alive on @' M‘ " / 3’- . 1%3;
& 6. () Name of husbandorwife..________.___. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above.
” Logan P, o
< 7. Birth date of d q. Mey 23, 1869
5 (Month) {Day) (Year)
-]
) 8. AGE: Years Months Daya If lesa than one day Due to
s . - 79"': 4 20 hr min D
- 1 - e to
< B {I*o Rinhpee.. C1ifton City Missouri -0
% {City, town, or connty) 3 (BE-II-B ar foreign conntry) '} D
(3 || 10. Usnal occupation At Home : e e s T oo ..
71 .
- 11. Industry or business . PHYSICIAN
- jor findi 3 : JE—
. >!, & ( 12. Name...Thomas Potter D) {1 M5 operations ' o
nderline
2 5 5. Bisthotee.COODET County Missgouri : Y - the cause to
< CrHTY HETi1de Ware' ™ e o) Of antopsy \ hadia be
3 g 14. Maiden name Y' & _wa s ' charged sta-
- $-) 15. - Birthptace .= == oz . Texas [ 227 If death was due to external dauses, il i thie following:  ~ SR
E = - (City, w“'u_m‘mlﬂ (State or foreien couatry) . eath was due to external cauges, fill in"the following:
A, A, Potter ’ (¢) Accident, sulcide, or homicide (specify)
™ 16. {a) Informant
B @ Address_1616 East 9th, Sedalia, Migsouri (i e Date of occurrence
Burial 10-15=-1948 Where did inj ?
17. (a) o —— — (5) Date thereof. — > (c} ere did injury occur P pry— promm— P
cremation, of semaval) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: buria! or cremation CI‘O’!TD.. Hil’l Qemetery . -
, 18.- (a) Simt“rc of fu‘-n dimm: = e ' While at work?__ (?_p:c-!f’\' ‘“)n ‘irllph“) f injury..,,_..:._i..._.._.._...
3} Ade. : et e
- / 23. Signature trBer o !
9. () L0 -5 - 45 ® y N - 0 D
(Data received kocal registrar) : b » sigoay L o uty) Address.. . 0. ... Date signed.!..c/ll.llﬁ.
l [~ (l.teenned Embalmcr s Sfhtcment on Roverse Side) y T




-.‘,CCEl‘JED o B
Uistriot Health Officer No. & RS

District File Numhf \Q‘ ~

8981 15 AON

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 " ,

working under my personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feailure to comply wit
the above constitutes grounds for revocation of license.) .

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




