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A
U t. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED, 9
g (a) County o Pettis @ State Hissouri () County...... Pattis /
. o (b) City or town edalia ;
I,_\ [a (I oulaide city or town limits, wrile “RURAL" and name of township) (¢} City ortown Sedalla
-1 (¢) Name of hospital or institution: / (It otaide Gity or tows limits, write “RURAL")
i 718 Eagt 9th,St, (@) Street No 718 Eagt 4th,.St, £ i
i ~ (Lf not ja bospital ar jnstitation, write street number or location} (U1 raral, give location) 7
'/I ﬁ (d) Length of stay: In hospiial or institution
{Specily whathar {| (¢) Citizen of foreign conntry? 3 {Yes or No)
5 In this community. 0
E yoars, montihs or days) If yes, name country
MEDICAL CERTIFICATION
B ol e Fllsworth Eli Park
FULL NAME i THer s
: T AT A T— 20. DATE OF DEATH. Monn *-PT1l oy 20
. veteran, . (e Security
N yea.r____!.' 941 hou.r__.._._.a______ ..... minute.....a.o..........-u
name war. No
g S 21. 1 hareby certify that T attended the Mar, 81941
5. Color or 6. {a) Single, widowed, marred.s 194 Z‘
El .. lHale White diva arried / s
N 4. Sex race roed = 2T AECS that Ilast saw hedeem-alive o MY~ ~ £
= 6. (b) Name of husband or wife... ... 6. {¢) Age of hushand or wife if || and that death occurred on the date ur stated above. Duration '
» Sarah E, alive BL . years Immww ] /
< 7. Birth date of deceased Yarch 17 , 1872 R . S
S {Month} {Day) (Year)
3 8. AGE: Years Months Days If less than one day Due to. /
z 69 0 23 h |
r. min
a N f Due to
2 9. Birthplace. L84 City Ind, Sy
A (City. uﬁn.g connty) {Stats or foreign country) -
- i Other conditi S
5] 10. Uszal occupation é ire d = (ln:lrug: prex:lm within 3 months ol’dlllh) -
L || 11. 1ndustry or business ). ravsican
findings: : —
i ﬁ 12. Name Robt .L ,PaI‘keI‘ Mag'fr m;pr:gm- ol =) IU
B [ . L] ” ” L L Underline
E = | 13. Bisthplace Lionroe )CO . ( Ohio : 4 the cause to
(City. town, unty, State or foreign country L )
5 ] { 14, Maziden name....... 1807, Jane Higsey Of autopsy. - :ﬁ’a";':u‘:’ -
I = . L a 0 : H.nﬂmlly_
E g t5, Birthplace. e;?:itffﬁ. pr—g - (5“313‘2&,, wnn;r,! 2. It d.eath was due to zxternal causes, fill in the following:
= 16. {a) Informant R.F.Parker - {a) Accident, sulcide, or homicide (specify)
B . (8) Address ¥an,City,lio, ' {4} Date of occurrence
17. (@) .Bupial %) Date thereot_ADTil 12 /4] [[ (& Where did lnjory ? (Givy ot vown) (Conmt) (State)
(Borial, cremation, or removal} . o ~ (Month) (Day) (Year) .|| (4) Did injury occur in or about home, on farm. in mdultnal pla,ce in public place?
Crovm Hill
| @ Place: busial ar cremation N T s -
18, (8) Signature of funeral directg G’llleSDiS Funeral Home \J{ﬂg ng s M!, lmn F g ; .
Sedalin . v ,
(%) Address... . o // 4 el

19. (o)
(

23. Signaturelef . Gulf=Tp T
/zﬁ(b AAR . Hoanna A0 ¢ /f/m
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'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse 'side of this certificate was embalmed by me, or by

>

e ) e , Registered Apprentice No. eemeemeeenaeereaneen

“working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply {vi
the above oonsntutee grounds for revocation of license.) L
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Iftl!mbodyisnot embalmed, fact should be so stated nbove. R " ..‘;.5\ . .
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