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DEPARTMENT OF COM i

RCE
BuUREAY or THE CBNS # E& g! m
Registration District Nu.;é_é#_ o

MISSOURI STATE BOARD OF HEALTH

\RD CERTIFICATE OF DEATH = swramadD032
Pr{mary Registration District No. .j.\s/?’g Reptsirar's Nao / J7

— rre——
1. PLACE OF DEATH; 7 £, 2. USUAL RESIDENCE OF DECEASED:
() County__ Petiis DF 3y L.
(@ Cey-ortamp . I A el N0 sareMissouri - # County___Prttis
{If cutalds ¢ity or town limits, writs “RURAL" and name ofmmhm)
(¢} Namie of hoapital or institution: (9 City or town Sedalis
______&ﬁylilehs_natthm Mo, e B (If outalde cisy or town Buits, writs “RURAL")
not in pitel or ingtitntion, write stront nnm!nr or location,;
() Length of stay: In hospital or institution o {d) Street No 1908 So.Washinfgton
(Bpecily whather (If rural, give location)
In this community - :
yeary, montha or deys) {z) Yf forelgn born, how long in U. 8. A.? - Fears.

8 fa) PRINT . Charles S,Dilse

8. (&) If veteran,

name war.

8. (¢} Social Security
No... 1 02-16-3075

6. Color ar

6. {8} Single, widowed, tnarried,

- MEDICAL CERTIFICATION

20. DATE OF DEATH, Month__.@_eL____.day ! @

yw..___l qqo hour. I minnte 80 Gj' M.

21, I he&gmu@ that I attended the dcoeascd from

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

Male White Divorced
4 Se race. divorced .= Il that Ilasteawh allve an__ - e 19
6. (3 Name of husband of wife..oeececsee. 8, () Age of hushand or wife 1f || and that death eccurred onjthe date and hounr etated above. Duration
N ur
alive ..o FEATS Ith .
7. Birth date of deceased Nov, 19 1882 A felianen
{Month) (Day) (Yeor) : \ Q
8. AGE: Years Months Days 1f less than one day Due to. W aneﬂ_(ﬂM . 1 )
57 10 | 27 . o
Dae to
9. Biriliplace_ - clarksburg - Missouri O T S, R iR :
{City, town, or county) {Stute or foroign oountrﬁ’ "y X
i Othér condith Cllobals Minaales
10, Ustial P — JMachinist Helper. ..........2.|| Othér con u%%%&;’%ﬁ
::1' Industry or business Not Employed ! : PHYSICLANY
E 12.-Name..._. J-Ohn Dilse Ma]ur %nrglrgiannn : : " Undertt
B nderiing
2 | 13, Direhpince,_SYTECUSE Missouri . the cause i
{City, to unty) " (State or forsign conntry) ) gm_ . ) [w i
E { 14. Maiden rame__*B& ‘W e i of autopsy.._,aA__. | T T :;;EE}E.&?
- Penn nrReaty.
§ 15 Birthplace {City, tows, of cavaty) - (State o ,m‘i:n country} 22, If death wae due to exvernal causes, fill in the following:
16. (a) Tnformant Mrs, Norman Taylor : (¢) Accident, suicide, or homidde {specify)
() Address Sedalia, Mo, | {5) Date of occurrence
i
17. {a) Burial {8 Date thereot Oct '18/ 40 () Where did Injury occur? {Ctry or town) {Coanry) (9tate)

{Buriu!, cremation, or removal)

(¢} Place: burial or cremation,

Mem,Park

(Moath) (Day) {Year)

18, (¢) Sigmature of funeral director

Glllespie Funeral Home

(1) Adgress

19, (a) ! M .

Sedalia Mo

(Rexistr

7
ur’s sigsatare) 7

(d} Did ljury occur in or about home. on farm in indu:tnal place, in publc place?

Date dgned_O-1@-¥°

{Licensed Embalmer’s Stutement on Roversa Sidoi




i
|

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 i

S B Registered Apprentice No._.. .

&mm_{{w

working under my personal supervision.

. . T
: : P. O, Address..._ L. AU

Note: The above MUST BE SIGNED BY TilE LICENSED EMBALMER in his 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.

L] 1




