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

T(j

ALeey JAN L
DEPARTMENT OF COMMERC
Bureau oF THE CENSUS

Registration District No.@.jmgi.m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE GF DEATH
Primary Registrat.-[on District No.._a_.o__j__q...._

.S.tau. File No_d_g.z.ﬁi)mm..*
292

. -

Registrar's No.

1. PLACE OF DEATH:
{(a) County. Jackeon,
{¥) City or town... Injiﬁ
(1 outside city o towe Hmits, write “RURAL" and name of township)
(?} éme of hoepiml or institution:
Sea Ave,
{1f not in hoapital or institution, write atrest number or location)

{#) Length of stay: In hospital or Institution

One flee ko

(Specily whether
-

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ T Pettis

Sedalia

(if outaide city or town limits, write “RURAL"}

(d) Street ant- Fra-nCis Hotel

([T rural, give location)

(8} County

(¢} Cityortown

years, monthn or days) - (¢) If foreign born, how long in 1. S, A.2 years.
MEDICAL CERTIFICATION
3. PRINT “.
Ame Mre, Bertha Opal Gunder : . 1 9
20. DATE OF DEATH: Month day.
. (b) If vet , 3. . 3
HO L o, @i | e IS E
- 21. I hereby certify that I attended the d
Femal 5. Cu?ﬁ’l o 6. (a) Single, widowed, married, 19, m% 19,4()
emale 8 arrie ' e/ L e
4. Sex divorced M""""‘“‘"'"g “““““ that I lastsawh alive o
6. (b)) Name of husband omwwife. ... 6. () Age of hushand of-wikesi| and that death occurred on the date and hoir stated above. Durati
ion
James Blaine Gunder ali years | Ml
7. Birth date of d d 8 8 1892 . ".mw
. (Month) (Day) {Year)
8. AGE: Years Months bayn If lesa than one day
48 5 1 hr. min
: Due to
o. Birthotace ANIdEpendence, B Mj ssouri - o
- {City, town, or county) {State or foreign country) :d_
10. Usual occupation Housekee per | Other conditiona. =5
11. Industry or business, HOt 91 1! ! PHYSIGIAN
E 12. Name GOOTZE VWim,No gb 1At,t I ll l‘ffi&r gg:l,gg,; . U_.__
2 Lis. Binthplace No Record Illinois tﬁ?ﬁj
Ly, to ¥ (State or Exeign conntry) e o ea
E 14. Maiden name ﬁﬁe'ﬁﬁé’“‘bbar S of autopuy/éf ‘ ahould.a:
£9 15. Birthplace Indian Creeck Kansas ; tistically,
= or county) (Stats or foreign country) 22, If death was due to external causes, fill in thw:
16. (a) I,m,,m,, ,(M/&Lr (a) Accldent, suicide, or homidde (apecify)
(b) Address ancis Hotel Sedalia, Mo, (5 Date of occurrence
7. (@ Bur ) Date thereof, VOV 12, 1940 1l (9 Where did Injury occur? e o
(Burial, cremation, or removal) (Menth) (Day) (Year) {d) Didipjury occurin or about home, on farm, in indunxL.l pla.ce in pnblic place?

(<) Place: burial or crematio: _d-—UI‘OV ry /n N
18. (o} Signature of fu.n:ml dir . W'hﬂ?e : ? /( ri ,’ 'yﬁm, injury.
) Address 813 ¥, e A, o . : /
23. Signatuye {M. D. or other} .
19. (a) ’ : J - 0
(Duhrmcdlocll Ad e Date o

{Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, osbss .

r g

, Registered Apprentice No

working under my personal supervision.

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

If this body is not embalmed, fact should be so0 stated ahove.



