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£-13-40
-17-3%

T

S

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

DEPARTMENT OF COMMERCE
Bureau or THE Cexnsus

1944
I;JegAisﬂug giatrict No_é_‘.z___

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..&....g..gg.(

= AN e
State File No 4 3 4 6 ?
Registrar's No. .4092

1. PLACE OF DEATH;,
(a) County.

Pettis
Sedalia

(I omtatde eity or town limite, writs “RURAL" nnd nemes of towiahip)
{c) Name of hospital or institution:

409 _Dal-Whi-Mo, Court,

(IT not in hospital or inatitution, write street number or location)
{d) Length of stay: In hogpital or institution

() City or town

(Specify whether
o g

In this community,

2. USUAL RESIDENCE OF DECEASED:

(0)-State.. MlgBouri o coumy Folttls
Sedalia

{If cutaide city or town limits, write "RURAL")

409 Bal-hi-Mo Court.

{11 rural, give location)

{¢) Cityortown

{d) Street No

4

yoars, mooths or daya) {e) If foreign born, how long in U. S. A.?.... n YERTE,
MEDICAL CERTIFICATION
3 (o RN Ne  oerena Evaline Davis '
20. DATE OF DEATH: Month.._D8Ce day BT =
3. (8) 1f veteran, 3. :) Soclal Security year__ 1940 hour 230 e b u
na T, [+
— 21, T hereby certify that I attended the deceased from... s
5. Color or 6. {a) Single, widowed married 1050, dtg‘: =7 19,9 oo
Femdle White Widowed v T
- Sex race ATOTCRd T that [last saw b %alive on é 7 lg_ﬂ
6. (b) Name of husband or wife ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
E .H .Dav:l.s alive _..years Immediate catine of:lnth 19_.
7. Birth date of d a; July 26,1858 —_— — ‘g“‘f' .
{Month) (Day)} (Yatr)
7
8. AGE: Years Months Days If less than one day Due m__@.z.‘..?kqm‘zfﬂ""' ?)‘ : .
+— i
82 D 1 hr. min, || " %’ W 2
Due to.
9. Hirthplace ' Ilemyood _Miszouri
N - c = -~ {City, town, or county) (State or foreign country) >
10. Usual oocupation At Home ‘{) Other mmﬁomﬂg d‘m&ﬂw —
11. Industry or business £ PHYSICIAN
7
§ Name Samel Minear / Major findings: ~ AlGect . —_
= 7/ Underline
g 13. Birthplace PBIII].. lh&ggmg
T [W e
E { 14, Maiden same . SETCRE THY Rhodef™ ™ === || of sutopey. . MO === bould be
w'va . i tistically.
13. Bmhnh" (City, town, or coaaty) (State or Eoreign coantry) 2%, If death was due to external causes, fill in the following:
6. (o) Informant. MEB8e0.L.Scoty (@) Accident, aulcide, or homicde (specify) L
(%) Address Sedalias,Mo, (5) Date of occurrence__— Mepas
17. (a) Burial (%) Date thereof Dec '29/40 (e) Where did Injury occur? or town) County} (Sta

(Manth) (Day} {(Year)

Glemwood , Mo,

{Burial, cremation, or removal)

(¢) Place: barial or cremation
18. (o) Signatare of faneral director Gillespie Funeral Homs

® M Sedalia, Mo,

9. (o) Zﬁd M%MQ&(
(Dnurwdv-d local

(City ta)
(@) Did i.nlm occur In or abont home, on fa.nn. in ind place, in publ.ic place?

q f. “Ho.
wihdd

(Specify type of place)
{¢) Means of in|
L)

(Lieemed Embalmes’s Statement on Baverlc Side)




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 ieecciaans]

, Registered\Apﬁtpntice No
working under my personal supervision.

- L] . ‘l
Signed ). MM/&% ____________________
. Licensed Ernba.lme_r No Yy 3868

> -P.0.Address Sedalia MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITIN G. (leure to comply
the above constitutes grounds for revocation of license.)

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

-



