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

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

FILED JuN 19 1947

Registration District No.... . 2.4/ ..

3 Ran-

State Fite Na_21.822 .....

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._iQ_SL,... .

1. PLACE OF DEATH;

{a) County Pettis
(4 City or town Sedalia

{If cutside dlr or town Limits, write “RURAL" and name of townahip)
(¢} Name of hoap:ml or institutions;

1716 5. 0hio St

(I not in hogpiial or jnstitulion, write streat tumber or location)
(d) Length of stay: In hospital or institution

Lifetime

{Specily whsther

In this community.
years, months or days)

Regisirar's No.....pz_a__i!.:‘_m‘ —
2. USUAL RESIDENCE OF DFJ:EASED: apfd
(a) State MmOy . » County, Pettis :
{¢) City or town... Sed&li& ) é
(If outaide city or town limits, writs “RURAL™)
@ Sireet o 2716_S. Ohlo St 74
< (I rural, give Jocaticn) 7
(e) Citlzen of foreign country? No {Yes or No}

If yes, name cottntry.

3. (a) PRINT
FULL NAME.

Mertie May Beeler

3. {¢) Social Security
No

3. (b If veteran,

name war,

5. Color or 6. (a) Single, widowed, married,

4. Sex F /

6. (#) Name of husband or wife.....cvecomeeceeaee.

6. {c) Ageof husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Month _JWNO 9th
year 1947 minute ?ﬂ

21, T hereby certify that I attended the deoensed from.. é.. oo

R -

9 . to_,
that I last saw

ahve on_é,_.
and that death coctited on the #ate an hour

20, day.

hour. M.

Duration

.George He Beoler ative 62 Tgw cause of degth...—....
7. Birth date of deceased A'Prll 14 1882 =L o &l & IL%
{Manth) (Day) {Year}
8, AGE: Years Months Days If less than one day Due to... (S,
65 1l 25 he. min
L Due to —~
9. Birthplace Sedalia MO- "/)
- (City, town, or county) "~ (State or foreign country) B - - >
: ' Oth diti
10. Usual occupation_.. HOUBEWife e (l;!;::r;n‘:::y wilhin 3 months of death)
11. Industry or businesa o b PHYSICIAN
Major findings:’ i ¥
2. Name . George Smith || Ml findings: ‘i Y]

’ - Ui i Underline
=1 13. Birthplace. UDKTIOWD / N the cause to
I . place. C! ea

Cily, towp, OF COUDty {Stata or foreign coantey) Of aut . should be
5 14. Maiden nam&.__-é_é@l!_a POI'&:IIé’V autopsy (Ljn:.rgeﬁ sta.
g Unknown 7 e
g L B ot i) s o i ooty || 22 1 death was due to external causes, fll ia the followiag:
16. {a) Informant.....G80TEE He Beeler / (6) Actident, suicide, or homicide (apecify)

(% Address Sedalia , Mo, () Date of occurrence
Where did i oceur?

17. {a) Burial © ere did fnjury (City or town) (Conaty) (Stato)

{Burial, cremation, or removal)

(¥ Date thereof. / 1/ /
ant] Dly) ear)
Place: burial or crematio ,/‘ZM

Sigrature of funeral director __Geo, D 1llard
_ Sedalia, Mo,

()
18. (a)
)

(&) Didinjury eccur in or about home, on farm, in industrial pla.ee in public place?

et . .
{Specifly typo of place) a
’ 0 : -~ (‘;) Means of injury.......,_.______t/Ii




RECEIVED

District Headth Officer No. g, .
Digteict File Number o -ioeoce
Dute Filed . L. 18 t]

STATEMENT BY LICENSED EMBALMER

1 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,

o * - P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\”DWR]TH\C (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




