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

DEPARTMENT OF COMMERCE

i i 1o

Registration District No.. A€

MISSOUR}! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. S0, oF.. 2"

7495
st

Stale File No

Registrar's No.

1. PLACE OF DEATH:

2. UUSUAL RESIDENCE OF DECFASED:

Pettis ‘
(@) C?unty Se (e) SLate.........Mi.ﬂS.Dur.i ,,,,,,,,,, (¥} County........ Pettis?d
(4} City or town adalila
_(If outside city or town limits, write "RURAL" and name of tawuabip} (c) Cityortown Sed a li a A
(¢) Name of hospital or institution: (If outsjde city or town limits, write “"RURATL")
1214 Easgt 10th / 5 ‘ S
- Ty P (@ StreetNoi... 2209 #ast 1lth
{Lf not in hospitel or institution, write street number or locatjon) 4 {if rural, give location)
(d) Length of stay: In hospital or institution ;
Specify whether (e} Citizen of foreign country? {Yes or No)
In this community. lifetime O
years, months or days) If yes, name country
MEDICAL CERTIFICATION
Fort. Mame___John Spencer McFatrich
_ - 20. DATE OF DEATH: Month.. . B8D e . day 4
3. (b)) If veteran, 3. {¢) Social Security
none year__..lg.42 .............. hour..._... ll... 55 c..Minute.... ... A..M

none No

name War.

6. (8) Single, ldowed maréed

- 5. Colo
o Male o, mWﬁite

6.- (b)) Name of hushand or wife...

divorced

6. (¢) Age of hushand or wife it

80

21, | hereby certify that I attended the deceased from

4 fjj ...................... f( ...... 10. 52
that I last saw h,ar..u..m alive on.. ('l ...... 19.%..2-__
and that death occurred on the date and hour statedf abovel .

Duration
Immediatg cause of death / £

... YEATS
7. Birth date of deceased.............. Sﬁpt ... 14 187 6 O | IP—
{Mouth) (Yulr)
8. AGE: Years Months Days If less than one day

V 65 4 20 N 1 min.

_Pottis County pMis souri .

{City, town, or couuty) {State or foreiga nountry)
-Farmep..
11. Industry or bnsiness. Re t 1 Ie d

JohnMcFatriché

. Birthplace. DIDKNIOWN -
City, l'.nwn. ar counl.y} (State or foreign country}
. Maiden name...... iﬂ-ﬂ gh.es .

7

(City, l,own or county) (State or foreign country}

Mrs, Alma McFatrich

9. Birthplace.......

10. Usual cecupation......

12, Name.....

e,
&

MOTHER FATHER

P —
-
LIS

16. (o) Informant

(%) Address.. 1 20! QEB.St 1L th Sedalia -Mp--i
T (b) Date thereof. '@l i ?éﬁ‘
(Duv)' (Ye

{Month,

Burial.. .-

{Barial, ecremation, or removal)

17. (o)

{¢) Place: burial ot cremation ... F

_18._(a).Signature.of.funeral. duector

PR - ..| PHYSICIAN

Majgfr ﬁndinzs:
operations.

N ’ v Ly ! hUnderline

Y the cause to

J)\ 0/ which death

Of autopsy. ot should be

charged sta-

tistically.

@ AL eda 1L ey Mi_s sount.
ived I regm.rar) ( Benﬂ.ru'l signa

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

} Where did injury occur?.

{City or town} {County) (State)

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

)

emetery

wify type of pla

EZ%ury.... a :—
7 LA (M.D. orother)

Date mgned..l.:‘.%.:e %2_

re.

(Licoxnsed Embalmer’s Statement on Keverse Side)




e CEIVED |
isiriot Health Officer No. 8,
District Filo Numbol o ccccnan cammanas

Dato Fited 2 _-//-5.{-2”

S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cgrtiﬁca'té 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 lus OWN IIAD«DWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




