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

DEPARTMENT or COMMERCE '
BurEAU oF THE CENSUS

e YN
Registration District

MISSOURI STATE BOARD OF HEALTH

1 18 19ATANDARD CERTIFICATE OF DEATH

Primary Reglatration District Nom

v =
Stats File No i 9218

Regisirar's No
sy
1. PLACE OF DEATH: Petti 2. USUAL RESIDENCE OF DECEASED:
ettis
{a} County.
() City or town Sedalia (o} Smtmm}f.d.;.é"s."o..g_g_m (b} County. Pattis
@ N th la]mﬂ.:d. ?ty g town limity, write "RURAL"™ and came of township) '\ .
(4 ame of hospital or institution: Sadalis
(¢y City or town
1408 West Broadway ‘?— O {I€ outside city or town limits, writs "RURAL™)
(If not in hogpital or Institatlon, write street nembsr or Jocation)
" ’ ) Street N 1408 West Brosdway
(d) Length of stay: In hospital or Institution. Braiis " ) o (£ rarnl, give location)
In this community
years, montha or duys) (e If forelgn born, how long in U. 5. A.7 years.

-16. Birthplace

22, If death was due to external causes, fill in the following:

MEDICAL CERT!F[CAT]ON
%@ PRINT  Botty Elmore Heggard Al &2
3 (b1 It 3. (07 Sodial Secarit 20. DATE OF DEATH: Month,. ¥ }
3 teran, . -
veteran ¢ Y Year ... 1940 hoir. t Jainnote % M.
name war. No.,
- 21, [ hereby certify that I attended the deceazed fro
- )6 Coloror 6. (o) Single, widowed, married, 1 to , 19
« ser Femle "I White oy Wid, — = wa (P__7Z jﬁ
. VOTCEO oo L that Iilast saw alive on 19505
6. (b) Name of husband or wife..........e. 6. {c} Agc of husband or wife If || and that death occurred oalthe date and bour stated gbove. .
L .H ard Dyration
Andrew Zris allve__ years |{ Immediate cause of death M—*{— m
7. Birth date of deceased_J Afe 90,1861
(Month) (Doy) {Year)
e A
8. AGE: Yeara Months Days If less than one day Due to.... Pl .g t—fﬁw——-—- vy
79 3 27 kbr. min - \
/ Duye to. " ‘ T/
9. Birthplace __WAXHEW Kentucky it
{City. town, or county) (Stata or forcign couotry) \ oy
10, Usual occupation At Home ) Other COndJﬁDﬂL._____mm_‘cz'b!_mm_____,___Lﬁu__ %ﬂ
. {Inciude prexaancy witkin m
11. Industry or business z * 7 PHYSICLAN
o Hoe .
E § 12, Name Oliver Elmore e Y
E X Underline
e ( enyucky ) the cause to
City. Jpw Stata or forsign country] LA e houid b
& [ 14. Maiden name.___._sﬁiirﬁ fb&vne Of autopay. Sharged scae
o uatically.
5
A

(Ciu‘ lown. or county, (“uta or foraign conntry)

Mrs. Carmine ‘Mayfield
Sedalia, o,
(%) Date thereof MEY 28/40

{Mouth} {Day) {Yoar)
.Crown Hill ”

(c) Place: burial or crematlon. .
18. {a) Slgrature of funeral director, Gillespie Funeral Home
Sedalla

(b} Addresa

18. {a) __/ 5/ %0, o
fved Incf] rogiatrar)

18. {a) Informant.

(&) Address .
17, (@) Burial

{Burial, cremsatlon, or remaval) |

3

(4%

{8) Accident, suicide, or homicide {specify)
() Date of occurrence
M—
(¢) Where dld injury occur?.
{CIty of town) {Cumoty) .13
(d) DId injury occtr [n or about home, on farm, in inanfn‘r)al place, in puhlic plu:!
A JA
&’l \/ !! {Specify tn' of plsce) NA A
hile at work?, ) Meamaoflpjary 2.

A (M, D. or nﬂu).-’._

28, Signature

Addresy

(Lidensed Embalmer's Stutemeut on Reverse Side)

F\—_WJ Date sign: /
%
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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. o

. Llcensed Embalmer No...__:__s_.Sé_/ é /
~ PO Addm“-‘b—-a’../.t{g.ca.‘&.,a, 2rtn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.u OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




