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STANDARD CERTIFICATE OF DEATH
Primary Registratioa Disttict \To}DEQ‘

Registrar's No......

State Fils No~§§;72’8‘? -
217

1. PLACE OF DEATH;:

(@} County, .....cco.... Pettis

)
te)

(d) Length of stay:

In

*

g

2. USUAL RESIDENCE OF DECEASED:

Missouri Pettis

Sedelia

i
ﬂaﬁ

QO

(a) State {#) County

City or town
"(Ef outside city o town limits, write “"RURAL™
Name of hospital or institution: :

....Bothwell Hoapital .

aod nnma of townaship)

(H oot in hospital or institotion, write llrut number or Iocnlmn)

Sedalis Rural

{¢} Cityortown

S

Oa

(Hf outside city o7 Llown limits, write “"RURAL"})

d

(4} Street No.
(1] rurel. give location)

In hospital or institution

this community.

(Specity whether (¢} Citizen of foreign country?

7

yeara, months or dayy)

If yes,"name country

(Yes or No)

MEDICAL CERTIFICATION

mmwl,q44;

poasure) N Address..._

. 1] a{gned!a __{_.0_

3. (a) PRINT -
FULL NAME Janmes Harvey Moon Q
o i 30 Social Sevurt 20. DATE OF DEATH: Moath... @f day.. 1©
. veteran, - e 13, urity
: x year . /_Q.i.‘/ ...... BOUT rerecerene !1.5-7 mmute.. -
name war. [+]
2t. I hereby certify that I attended the deceased from.......... écq.q / ,Z é-....
5. Cnlc;:;lor 5. {a) Single, widowed, married, 10.%4 ..  QaFr0_ L1051
4. B‘le / race 21t divorced that I Tast saw h.._..Caastive on Q’—lﬂ' L2 JE_ ,19.5E1;
6 () Name of husband P 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
o
o h . Immediate cause of death
* 7. Birth date of deceased... :
8. AGE: Years Months Daya 1f teas than one day . Tr. Vi
68 4 4 hr. min
; Due to.
5. B.nhplm_ﬁ‘ortuna CMigaourd
{City. t.ovnFm- cotnty) (State or loreign country) e MW n /
i armar QOther conditions.
10. Usual occupation v {Include pregoancy within 3 months of death)
11. Industry or busines: W i 74 PHYSICIAN
o {ajor ings: - —
8 (12 Name...J88pOT _ Moon 6 operstoes. Mobrsn. - /) _
ﬁ A / Tem - thndeﬂu:e
& L 13. Birthplace O L2) ¢ ¢ X — it doath
= , {state or foreiga coantry) Of autopsy.. ag'rlf& Ge( A gt L fsatut-tuhbuld be
%{ 14. Maiden name.. A “‘m cha.;zeﬁ sta.
X F M ﬂi EM S U Uy -e-bb1EtICally.
§ 15, Bmhph“*”‘“"“‘?}mw caunty) (Suigsf&tr&;;}““ 22. lfVeath was due to external ceuses. fill in the following:
16. (a) Informant EaFoMOOn (a) Accident, suicide, or homicide (specily)
) Address____Sedalia Mo, {8) Date of occurrence S
17, (a) B'urial (b} Date zhmfleflﬁzﬁl"_...__ (e} Where did injury occur? (City or town) {Caunty) (State
. (Burial, eremation, or remaval) (Month) (Day) (Year) (d) Did injury oceur in or aboyt home. on farm. in industrial place in public place?
, () Place: burial or cremation........ Crowm Hill . .
18. (a) Signature of funeral director.. Gilleagie aneral Enme While at w(.,‘ﬁ,_\)_ ____________ - (Sw“'(g“ﬁ',::ﬁ,f injury.. I
23, Signature, M 4 . D. or other) -
19. LOLL2L AL N h&vwv\ﬁ AR\ i o
gistrar} {Hegiatrar’

(l.lcenl\
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d Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Ll
.

. . Registered Apprentice No.
working under my personal supervision. : ’

S1gned%

Licensed Embalmer No.... .00 4

1
P. O. Address..,f

A settide L0 f” i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp( wit)
the above constitutes grounds for revocation of license.)

’

S RN Ny
If this body is not embalmed, fact should be so stated above :




