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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT .OF COMMERCE
i

m BUREAUé é

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8F %EATH

1__ Primary Reglstration District No. D

State File No

Registrar's Nom._...ﬁal.‘zs._-—

23933

1. PLACE OF DEATH:

(a) County.
(4} City or town

5t. Louls

{If outaide ¢ity or town limits, write *“RURAL' nnd nume of township)
(¢) Name ot’ hospital or institution:

liissouri Pacif'ic Hospital
{Lf not in hospital or justitation, write street pumber or locatica)

(d) Length of stay: In hospital ar Institution
~

A {Spacily whether
In this community. -
yatrs, monthe or days}

{a) State Missouril

2. USUAL RESIDENCE OF DECEASED,

{c) Cityortown

- & Qimnty
Sedalia b

.

g

050

/74

(If outaida uty or town limita, write ‘BUBAL‘{ L [4 /

<

@ seerno. 1715 Eo 5th 8¢

b

{1f rursl, give location}

{¢) Citizen of foreign coun!':'?r‘?‘.‘

/

(Yes or No)

If yes, tame country

s e /g Nb Lo’ Ze w,‘\s /781y z?y

3. & If n, . (&) Social Sec
TP None 703-0?“6“ﬁ5

Dame Wwar.

pale @ | % " fhite

20. DATE OF DEATH: Month.

vear LZEL

MEDICAL _CERTIFICATION -

21. 1 hereby certily that I attended the deceased from

6. Single, widowed, married,
@ rarried R L
4. Sex Tace. divorced ... that [ lagt saw h_ ey, alive o el « Ay ¥ ANy |- B—
6. (b) Name of l_lusband orwife ... 6. (€} Age of husband or wife it || 2od that death occurred on the date and Bour stated above. Duration
BEthel Childress Hamby = e & . _ﬁ,:., iate cause of death % i g
7. Birth date of deceased -3 =19 Ve el o s Wl S
{Month) (Dey) {Yoar) . \
8. AGE: Vears Months Days If less than one day ue to. O A TR - A o = — "
. X o P
27 Ly 19 hr, min. 'y - 0 W
Washington County, Missouri{) || %" <
9. Birthplace : : = v ‘
City. town, o%uaum.ﬂ {State or foreign conntry) —1 i // 7
arpenter Oth hm}dil[onn .
10. Usual occupation.
s T SR v i ithin & ha of desth:
Yiissouri Pacific Raillroad, f oshipregusvey within 3 maothe of desth]
11. Industry or business. st I 4 B PHYSIGIAN
=] T3 3 } ﬂ,!or ndings: T
B { 12. Name William E. Hamby . _ l opcmmu - [ Underline
& Unknovm O Missouri] A |K o Dderline
= \ 13. Birthplace ga‘ ﬂ - fﬂrﬂinf L lwhichdeath
s - o asey Of aut should be
B (14 Maiden pame . S0 L L0 ALLE i i autopey charged sta-
E 5. Birthol Dent County, {) MYissouri -ltistically: -
- place N . -
] irthp (City, town, or connty) {State or foreign country) 22. If death was due to external causes, fill in the following:

16. (4} Informant E. MacHicols
(3) Address 1755 So. Grand BIVd.
17. {2} Removal (8 Date thereof. 1= 51-1914-1

{Burisl, cremation, or remaval) (l\:lonth) (Du_] {Year}
() Place: burial or cremation Sedalia, Missouri

Robert J. Ambruster

18. {a) Slg-nar.um of funeral director.

Clayton Rde—={ Concordia lane.

o. o shory 3] gyyﬁgéz%zﬁﬁﬁrﬁi

(a) Accident. suicide. or homiclde (specify)

(¥ Date of occurrence.

(¢} Where did injury occur?.

ity or uwn)

vy)

(Ci ACo {State)
(d) Did injury occur in or about home, on farm. in industrial place. fn public place?

23. Signature./, . Y. ®. 2
Addresa

Specily t!‘pe of place)
Meatis of injary... ...

Date signed

.. (M.D.orother}. <.
- zﬁ%/

{Liconsed Embalmer's Statement on Ravenu Side)




P
\\‘? ¥
w

. ' . g

STATEMENT BY LICENSED EMBALMER =

working under my personal supervision.

Licensed Embalmer No... 2202

® p O. Address Clayton, ilissouri.

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

L] .
Bl

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




