- No, 2
—1-4-4

5-17-39
"1 X2823

.
v

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

Al AuG 11

Registration Distric

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

s Ve

MISSOURI STATE BOARD OF HEALTH

' P 3 =4 A
STANDARD CERTIFICATE OF DEATH  sweramo 220818
Primary Registration District No. % Dgf..gf_\ Registrar's No ,,? ¢ ??

1920

. {1t outside city or towa limits, write “RURAL" eod oome of township)
{c) Name of hospag or ingtitution:

outh cSummlitt /

(d) Length of stay:

In this community.
yeurs, months or days)

{11 not in hoapital or institation, write street cumber or location)
In hospital or institution

lisftime

(Specify whether

1. PLACE OF Dm’g‘h 2. USUAL RESIDENCE OF DECEASED: //
@) Counugggtgia (s} State Missouri ) County Pettis ™ g
(&) City or town = Sedalia &

(¢) City or town

{1f outaide city or town Umits, write "RURAL")

(d) Street Now......... 080 ."§nnth_§ummltt-..._..._

If rural, glve location)

{e} Citizen of foreign country? (Ves or No)

)

If yes, name country

MEDICAL CERTIFICATION

(&) Addrﬁsﬁr

17. {a)

{Burial, cremstion, or remaval)

(¢} Place: burial orcrema:ion....c.'ﬂ

18. (a) Signature of funeral director... 4
® Addm_.Seda Jiﬁ, A

ey g
octived local registSar)

2501 South Grand, Sedalls, gﬂ).Date of cocurrence P
51 July <Y m &)]-W'bere did injury occur?.. L=

(b} Date thereof

{(Month) {Day) (\’ur)

poEALL g
-

agnatare) -

3. (a) PRINT
FULL NAME....Joseph Milo Savage . og
20. DATE OF DEATH; Month...w!l'm.......... day
3. (b) If veteran, 3. (¢} Social Securlty mo A
none none year..._.. __._hour___* A aminute?  __ FA @M,
name war. Neo o o
1 hereby certify that‘at . Tfroni eI 4sbe 7
Male b S Wnite* § SHapirea s | fZe L2 2 L uhlw -
4. Sex ace. divorced.... s ..............__» H™ that I last saw’h alive ont L 19
6. (b} Name of hushand or wife... e 6. (&) Age of husband gr wife if || and that dgath occurred on the date and hour stated above. Durati
Mary J. Savage e 1O yeus || mectate coun o destm g |2 .
7. Birth date of deceased May 20, 1§66 4
{Manth) {Day) (Year) . 7
8. AGE: Years Months Days 1f lesa than one day Due to il v bl \ U
75 2 a8 AN
hr. min . / ’f\ v/
Due to
9. Birthplace Pettls County, M}ssouri 0 ‘1 ' /
(City, tnérn or county) t (Stats or foreign country) . - ” V -
8 Other conditl et
10. Usual occupation. a I.p Lt T (Innlnfl(: m:::::y within 3 montha of death)
11. Industry or busizess Raetirad PHYSICIAN
-] Major findinga: —_—
2 { 12. Name...JOSEph Savage Of operations. & e Underline
& i -
ol FER Bltthnlaoe..g.nio / B u},e-ccﬁﬁn :_g
o (City nEm or oounh') {State or forelgn country) Of autopsy. A—" ‘:hlou]deabe
g{ 14. Maiden name........ 14 f}lﬁ“ﬁ sta-
atlcally.
g 15. Birthplace........... i (QP&'?;’—;;‘;) e ‘n‘n py 22. If death was due to external causes, fill in the following: 2
16. (o) Informant.... BArvey R. Sava ge 1 son (2) Accident, sulcide, or hamicide (specify) P

(City or tawn) (County) {Stato)
{d} Did injury occur in ar about home. on farm, in industrial place in public place?

type of place)
While at work?...... _Jﬂl of Inffry=——"_________
23. Signatyfk ;;E OW
Ad e Date dgn
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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

........................... , Registered Apprentice No

working under my personal supervision.,

P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITIN . (Failure to comply wit.
the above constitutes grounds for revocation of license.)

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




