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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BunrEAv OF tHE CENSUS

b EER 1L B

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,.e__oa_._

31GH
F 7.

i

Sigie File No

Registrar’'s No

1. PLACE OF DEATIH
Pettis
oedalia

.(lfonu.idc city or town limits, write "IRURAL™
(¢) Name of hospital or institution:

412 East 7th St.

(1f oot iu hospital or institution, write streel number or locution)
(d) Length of stay:

{u) County...
(&) City or town

PR

opd name of township)

In hospital or institution

53 Yrs.

(Specily whether

In this community.
yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ Stae... Migssouri . . (b} County
Sedalin

{If outside city or town limita, write “RURBAL")

413 Rast 7th St.

(If rural, give localjun)

Pettis Pj?
e
o2

(Y¢s or No)

{¢) Cityortown

(d) Street Ne

(e} Citizen of foreign country?

If yes,"nume country

3. 1 .

FUTL NAME Joseph Saner

3. (8) If veteram, 3. (¢} Social Security
name wat. No :

5. Color zﬁ 6. (a)ySingle, w;ﬂ@wed marri
4. Sex. Male/) TRCe. ite divorced .. inmiiiene
6. () Name of hasband or wife.....c.cocoeeeere... e 6. (€} Age of husband or wifeu'

Elizabeth Saner cars
Nov. 29 E< 13‘7‘;’—

7. Birth date of deceased

(Mnnt‘h) (Day) {Yeur)
8. AGE; Years Months Days If less than one day
E7vr | 1 | 22
9. Birthplace Chmois Missouri ()

(City, town, or eounty) (Stnte or foreigh ¢ouotry)

10, Usual occupation

il. Industry or b

E 12, Name............ Henm . Sane L £
E{ 13- Birthplace {Cit anty) | o inar?r?}lmfuiL;
2 ¢ 14, Maiden name ' YRE S idngge e cowmn)
E{ 15. Birthplace MiSSQL{IZi
- (Civy, tawn, or sonnty) {State or fareign country}

Joseph Saner
Tagt 7th 5t. Sedalia”

a
() Date thereot... 980 ¢ 23 /42
‘ {Month) (Day) (Year)

Calvary Cem.
18. {(a) Signature of funeral dm:cr.or MQI&&llghl 11‘1 Bros ..

Informant.... Mrs
(b) Address 4 13

U =3 v & o X - Y

(Buriat, cremation, or removal)

{c) Piace: burial or cremation

Retired Railway Brakeman

MEDICAL CERTIFICATION

Jan 2185

20. DATE OF DEATH: Month

942

I hereby certify that I a

day...

year. HOUT.ceeeent Y eeeene

21,

Due to -

Othet conditiona N
(lncludg pregnancy within 3 montha of denth)

3 AV
Major findinga:

“\ \ PHYSICIAN
Of operations \

Underline
thecause to
which death
e |@honld be
charged sta-
tiatically.

Of autopsy. 2 kD ek,

(5) Mldress edaY1a Midsouri =
TIVEEE

o /,"*‘M?’:..ﬁ.@f?’*ﬂ

22. if death was due to external causes, fill in the following:
{6} Accident, suicide, or homicide {speci{y}

(#) Date of occurrence. £

{¢) Where did injury oecur?m=
{City or town) (Caunty) {State)
(d} Td injury oceur in or about home, on farm, in industrial place. in public place?

(Specify type of place} -
(¢) Means of 1nJury._..l.\........._....._....
p g

— - (M.D.orother)..._

J— . Date mgned/ 23-‘3421

t.ereomved local cegis
L™ 4

/7

/[) “\) ] ! {Licenned Embnlmu a Statement on Heverse Side)
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ey
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r v W
|':\E W
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QECEIVED  —
r » et Health Offlcer No. 8, . -
P 3 o0 bumlbr e encaeamn o : .
- e, g -.-.-...ﬁ---_/ Aoatot .2-" ' ) . .
o ' STATEMENT BY LICENSED EMBALMER oy

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

. Registered Apprentice No

7

. ° Licensed Embalmer Ng. éz M{(

’ P. 0. Address., 8. 4.L

4

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Funilure to comply witk
: L

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above. )




A

Aflidavits containing erasures will not be accepted; draw one line through error and write above it.

m V, 5. 135
M §=d-41

Bol %29483

State of m D

County

On tht

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Missour, and whit$f was filed at ’ on y 19 , should be corrected as follows:
Item No....... eveee8hould read.... ... é 7 M/PO&/
Insteac‘l of 7 7 LA/'UQ-/ O
Item No.........ccc.co........_should read
Instead Of e e
[tem No7 ...... should read n w rsj q /497 4
Instead of ... ‘T\,L}"U ......... Qg ....... jgb('(. ............ :
Item NOwo should read....... M
Instead of
‘ltem NOweee e should read et et ss et i
Instead of
Item Nowooe should read
[nstead of
Ttem Noo..eriiinnn should read
Instead of ‘
Item Nowooo should read
Instead of : .

\ bizth
________________________ oath, states that the original record of j —=

%QAN:Q’ ....... , 19 &2 the State of

., before me appears

The above is true to the best of my knowledge, information and

(SEAL)

Subseribed and sworn to before me this,

Affia

IR Y DUBF\V Notary Pub[lc
My Commission e"?’fﬁ%m... ssionEapiTes AT 12,1944

(5 s

(‘/W

Relationship.

[L15 )T Aanett .. AL

Presept Address.
éy/éuf/
—

%






