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

DEPARTMENT QOF COMMERCE

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH
Primary Registration District No»&hgg? ’

State File Nou ot

Regts!mr: Na... Q_ .éﬁz ..............

BUREAU OF THE CENSUS
1. PLACE OF DEATH:

FILED AUG 11 1942
Pettis

Registration District No...
...Sedalia~dsh  (rural)

fde city or town limits, write "RURAL™ and name of tnwmhip)

() Name of hospltal gr Institution:
Route. 2 B miles/southaast Sadaliaw

nat fu hmpit.nl or institution, writa street number or location)
(d) Length ot' stay: In hospital or institution

- 50 years

In this community.
yeora, months or doyw)

{a} County....
{d} City or town...

(Specify whether

2. USUAL RESIDENCE OF DECEASED: f 4
Pettls

o sue. Missouri & County.. B -
Sedalla v
(¢) City or town 21
{If outaide city or Lown limits, write “RURAL") [
@ St Mo Route 8- 8 miles southeast
S e da(ITﬁl give location)
(e) Citizen of foreign country?

(Yesﬂ No)

If yea, name country.

M MEDICAL CERTIFICATION

3. (s) PRINT Mrs. Georgia Alice Gorba

FULL NAME
3. (b)) If veteran,

3. {c) Social Se‘&urity

July 23

. DATE OF DEATH: Month

1942

day.

< (Bunnl crcmlmn!' r removal) {Manth

& Burisl

@ . Place burial orr tiot

-\18. (a) S:gnatu.re of funeral duecmlﬂ"m-.-ul—

@ Sedalia Missnuriw;mmmm::

%"LZW ,}mc(nm-m s sixustare)

19.

T

name war, n one No on e year. hour. 3 - 1 5 ﬁml’mlh‘ M.
21. T hereby certify that [ attended the deceased frop
Fema 16 I 5. Cdo%i t e 6. (g} Single, w| dowe{ &mmed o )
4. Sex race. divorcedm ive... that Ilast saw hied . alive ope) 194%. [
6. 1§%), Naog of Jusbangor wife oy agcn 6. () Ao of husband or wite f and that death occurred gar'thy/date #d byrStated above.
amin . or hm alive. cars || Immeg canse of de . J Duraiion
7. Birth date of deceased December 24 18 65 ...... Can M«xm _____________________
(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due to.
78 8 | 29 . _
r. min.
Due to.
. Binnpnce._ MOTEAR County, M,ssouri O s e
(Cigy. town, or munty (State or foreign conntry) +~
. ﬁous ewife “Bther o
10. Usual occupation ; (lnnlu nancy withio ymont # P
11. Industry or business i M wm %%IGAN
&t jo _
F':g 12, Name....Da Vi d Cramer Of operations Underline
g nknown ...|the cauge to
& \13. Birthplace U e T which death
2 e Maid Ciog ppgkrrda St e v b country) Of autopay... should be
g 1% M name unknownt tistically.
§ 15. Birthplace. {City, town, or county) (S!.M;eo forcign cdaniry) 22. i death was due to external causes, ﬁll in the following:
-5 - 1 ¥ . r o
16, {8) Informant... M.I!ﬁg-Elmer ..... Di llﬁn_ _(.dﬂll_)ﬁ —— {a) Accident, suicide, or homicide (specify)
® addse. . Route 2, Sedalia“Mo. J“’D“‘“““““” o
Where did Inj ? 3
17. (a) B'U.I'i a l (¥} Date thereof. .!.].:131 Toas (_#..-.l 4‘2 ere jury oeeur (City ot towa) {Connty) {State)

(d) Did injury occur in or about home, on farm, in industtial place, in public place?

A .
Mans of lnjury...._.._..{_ ......................

(Specify typo of place)
(e)

While at work?. . . -

2o (M. D. m-etber).. ......
—eee—. Date slgned ‘A Y/

/O d . 2 (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED - -
 Distriet Health Officer No. 8§,

Gistrict File Number . ov voanones '
oate Filed .. Bl ¥ ..

»* - e o n )
N . T L STA'I:EI\‘I)ENT BY LICENSED EMBALMER

: "3.»"‘"'3\\‘ v P CO¥. +

T 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. O. Addregs-¥

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the cbove constitutes grﬁl{nds for revocation,of license.), * - .

+ [ this body is not emhalmed, fact should be so stated above. *
A

-



