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

DEPARTMENM

BureaU oF THE CENSUS

OMMERCE

KRR &4 JU4]

>
Registration District No.m.i.l_ﬁ..l j

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH e rie o D020

Primary Reglsiration District No.. % -y Registrar's Nou._.m%ﬂﬁ_

1. PLACE OF DEATH:

O L TV

(e} County.

(b) City or town..___...._. 5
{I{ outside oity or town limits, write "RURAL"™ and nams of township)

(c) Name of hoapital or institution:

........ St

(d) Length of stay: Ia hoapiial or institution ...

1o this community.

ourd

ospital #1 . .0

(lf not in busplitnl or inatitution, write street number or location)

pecify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED;
-y Al 7
(a) sme_..__k’?_d...ﬂ e fl.. 2 (%) County el ék !

(&) Cityartown _ ... w4 S
(If outside city “RURAL"
{d) Strest No_e.,“_-_m:_.. Altsast ki) Oog .&&

C.,/‘ (Yes or No)

(e) Citizen of foreign country?.

If yes, name country

3 () PRINT  Jamos We Setchfield

FULL NAME _

3. {& If veteran,

name war.

3. (¢) Social Security
No.

5. Color or &,
o sl 1> kit |

{s) Single, widowed, mﬂ.
*
divorﬁ_

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthMATGR . day 18,

m__m__mhcur-—-ll&zs————nﬁnute_.~._..,&.._hm

21. I hareby certify that I attended the deceased from. . FOLCVALY. ...

25, 1wl wo_March. J.B'-._.___._.. 14X
that I lant gaw h__j..'ﬂhlive on__.____.._M&'BBh. e s 19&;

j Canada

{ 15. Birthplace

16. (@) Informant____ ...

(&) Address

{Ciry, town, or county)

4335 Humphr

(Stats or forsign country)

Mrs, Dorothy Setchfield...

ey St,

18. {a) Signature of funeral direc

&) Address SR .. .
19 (a)(ﬁiﬂégbm raﬂ-‘!’%1w

...... .. (B Date then:of....._a ..‘al._ﬁl._._-

17, () "ﬁm&aﬁz
Burisl, cramstion, ar temoval)

(¢) Place: burial or cremation... b

egiatrai's signaturel -

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(d) Date of occurTence.

Where did § accur?
@ lury Gty ot o)~ {County) Suata)
(d) Did injury occur {n or about home, on farm, in industrial place. in public plnce?

6. Name of huafmd or wife... ) Age of husband of wite it [} and that death occurred on the date and hour stated above. Duration
XOBOrothvid ar.. Lo g alive..._.55 ___years Immed!nt.e caupe of death
7. Birth date of deceased “‘arCh 881 N .
{Month} (Day} {Yoar) 7,7 ! !
L]
8 AGE; Years Months Days If less than one day Dite to... ___‘%‘_‘f_«éwgm’):}(
_.60 - . 9 13 hr. min
P Dae to.
9. Blrthplace Parsons, / Kansas
{City. town, or county) (State or foreign country) - ll
Other conditd A
10. Usuat occupation Yatchman (Inelode pregsancy within 3 montbs of death) / w
11, Industry or b Laclede Christy PHYSICIAN
o Major findings: ' —
B (12, Name William J.. Setchfield Of operations {
E ) . . 715’9) . I}Jnderlirtxe
& | 13. Birthplace o , (mglfsg a o . the cause to
. t wn, of DL; rats or £n country, b |d b
& (14. Maiden namr_...........j!lary Kehoe Of autopsy cbtreed ata
E ﬂlﬂm!ly
g
=

(Bpecify ‘m of plle.)
{e) M of

ile at work? e e emenemee 3]
23. Slgnatire. & (M. D. oxathash .
Address. urisl ‘et Q. Avennel» Datemm

»

(Licenssed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embaimed by me, or by N

................. . ' . Registered Apprentice No . aeeeereeey
working under my personal supervision. :
' - Signed.....ff. e Z o A A NN o W oot ool it 2 2
’ . P T Licensed Embalmer No‘; ..... 3 ...... f ...... 5 ...................
P. 0. Address
Note: Thn above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abgve constitutes grounds for revocahon of lncense.) L.

* ’kl If’ ‘this bod¥ ia not embalmed, fact sllould be so stated above.

+



