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

I

DEPARTMENT OF COMMERCE

E&ﬁs&ngninﬁ No..é_LL

Burbiau or THE CENSUS

Primary Registration Dut.ri:t No

i
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

sweraeve. 39464
g\ Registrar's Na..._..ﬁ__lj_.a.:_._._

RS

1. PLACE OF DEATI , ,

{a) County.
() City or town

Sedalia

([f ontaide city or town limits, write “RURAL" and name of townahip)

(c) Name of hospital or Institution:

EBothwell Haspital

(11 oot in boapital or institution, write strest number nsheaunn)
(d) Length of stay: In hospital or institution 0 h?;s o
e 4 pocify whet!
In this community. S0 hours :

yomra, months or days)

/

2. USUAL RESIDENCE OF DECEASED:

Missouri Benton

(a) State

(3} County.
Cole Camp Rural

(c) Clty or town
(11 outaide city or town limits, writa “RUBAL")

(d) Street No, 7 -i o 3
If rural, give location, '
o

{e) If foreign born, how long in U. 8. A.?.

MEDICAL CERTIFICATION

3. (o) PRINT Pet E: k
. 20. DATE OF DEATH: Montn N OVEMbEY 4. 5th
3. (&) If veteran, No 3. () Sﬁ:l;] Security year. 1940 bour 1 minute. £2 P
N
Sl - 21. T hereby certify that I attended the deceased from. 2Tl d~ = & f
5. Coler or 6. (o) Single, wid 19474, e 1
. Male “hite A R PRty — to_ Lol 955 .
4. Sex orced that I last £aw Beesacglive ottt XS 19..
6. (b Name of husbandorwife ... __. 6. (¢} Age of husband or wife if and that death eccurred on twm"- Duration
Martha Lrockman alive.. yearn || Immediate cause of death G, y
7. Bisth date of deceased . -8 7th 1858 -
{Month) (Day) (Yeor)
8. AGE: Yearn ontha ¥a If leas than one day
72 et o™
he. Mmin,
9. Birthplace D&1KE ifraire Missouri
- (City, town, or county) * (State or foreign country) i ————
10, Usnal ocenpation Farmer
11. Industry or busi . PHYSICIAN
] o] M findinga: 4 —
2 { 12. Name feter. Brockmsn . / O e 3 ) J“
I : [V l_ d Underline
£ 13, Birthplace. Germany 1 “fi.fﬁﬁ”iﬁ
o ngmét o) (3tata or forelgn country) } . W =
ﬁ 14. Maiden name (“‘ o off Of autopey. !houldﬂl::.
E{ 15. Birthptace Germany L, _ tistically.
= (City. town, ar county (S1ate of foreigs cougtiy) 22. If death was due to external causes, fill in *he following:
16, {a)} Informant C{\; - RAA—" () Accident, suicide, or homicide (specify)
() Addriss Cole Camp Ko R F D (5) Date of occurrence
17. () Burial @) Date thermf" oy 8 1940 () Where did injury eccur? (City o tow) P

Y
18, (6) Signature of funeral director_ .29 W:{
1. @ LL=dZ~> 4D &

{Bariai, aemmn.orrmavul)_ Month) (Day) (Year}

Ll t
(& Place: burlal or cremation__ S 1T te€N3 Curch vemetery

(5) Address

(Date received local registrar)

(State)
() Did injury occur in or about home. on farm, in lndustrial p!ace in publlc place?

(8 ype of place)

While 4t work? () Meana of Injury.

e

Cole Laqb) Hissouri "
S 23. Signature, (M.D.orother)._ £
elet ) 7 P R N Add A Date dgn:d.l.l..:.l.:i."* ’

(l.iecn‘;sd Emhalmu‘l‘s—fnument on Reverse Side)
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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.

Signed 8 -O'Q W :
. Licensed Embalmer M 073 0

P. 0. Address.......G0le Camp Missourk

working under my personal supervision.

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

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




