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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CER"FICATE OF DEATH

¢”SEP 41 194
Registration Digtrict No...., b "{....... . Primary Reglistration Dist

rict Now. AT D S ade_

&{dud

State File No

1. PLACE OF Dm'mfo 2. USUAL RES!DENCE OF DECEASED: J/O
{(2) County i (@) s:liSSoURfl. %) County PE Tt 5 iy
(b) City or town =

(1£ oataide city or town limits, writs "RUBAL’ and nums of towaship) {¢) City or town S EDALIA .
(6) Name of hospital ar inmtunon lﬁt (If outside city or town limits, write “RURAL") 7

o wlf1oZ st

{1f ot in honpital or nmutulmn write street number or location}
(&) Length of stay: In hospital or institution

{d) Street No. qzo W ID&‘

{If rural, give location}

16, Usual eccupation

11, Industry of busd At Ffosres

o

ﬁ 12. Name -\JCLCJO'D qul“CJkJ ~~

& v [30 h A )

% | 13. Birthplace e¥rnia.,
. (Clty, town, or county) (Stats or foreign country)

& [ 14. Maiden name Mo

3 [Bo kb g,

E7 15. Birthplace . ohe wia,

= (Ciry, town, or county) (State or { —cign country)

16. (¢} Informant... JO Sept "‘- \’0.\’\[“. t?@ ¥ eﬂA) S

@) Address Sedalia, , o,
17. (). Buvial (5) Date therranu'q b, 1942

{Durisl, cremation, or removal) onth) (D-y) (Year)

(¢} Place: burial or crematio
18. (a) Signature of funérai dir,

(&) Address._.
19. (o) _%
{Datyr

Othermnditio;%_ﬁcﬁmé!
{Include i ha of death)

{Spacify whether fe) Citizen of foreign country? (Yes or No)
In this community. [ g A ted
yaarn, manths or daya) ! If yes, name country
. o~ MEDICAL CERTIFICATION
3. (a) PRINT -
FULL NAME Mary Anna Rou OKAL .. £ 7
20. DATE OF DEATH: Monflwl Lty . . day.
3. () If veteran, 3. (¢) Social Security 7
year._._. _2_..__hnur................ } g minute.... An—
RAME War. No
1. I hereby certify that I attend, e deceased ! et es e s e
F / 5. Colar mw 6. {a) Single, widowed, married, ,/éy g_é-__-._ to .~ lgﬂz-
4. Sex . race divorced.... M...' eessensnes || that 1 last saw b alive on L ) e W
6. (b) Name of hushand or wWife......c...eoerevse porioen 6 (s) Age of husband or wife if |{ and that death occurred on the date and hour stated above,
.J._g,s_g,}p Fran RO uo KA e alive___ __J________yea:' Tmmy cause of death
7. Birth date of deceased NOVEI"BER, q&‘ | 884
{Month} {Day) (Year}
. 8. AGE: Years Months Days If less than one day Due to.
a 7 8 26— hr. ‘min
Due to.
9. Birthplace Klo“'ol!l-{ Boherua ELLY?;JQ p
(City. town’or county) (Sqm or fordg-n eounu-y)

PHYSICIAN

Of tions.

o open Underline
the cause to
which death

Of autopsy should be
charged sta-
tistically.

22. If death was due to external causes, fll in the following:
{a) Accident, suicide. or homicide (apecify)
(3} Date of occurrence .
(¢) Where did injury occur?
(City or town) {County) (Stata)

{d) Did injury occur in or about home, on farm, in industefal place, in publie place?

Specit: f placa)
! - r(l ?QL; ns of m;ury..........‘f:\.}..._..,__,_._..

LR
. s Date signe ‘/

/ O a 2 (Licensed Embalmer's Statement on Reverse Side)

7 7
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T ¢~ ~- n» = STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by oo

, Registered Apprentice No. -

working under my personal supervision.

P.O. Address ot

Note: The above MUST BE SIGNED, BY THE LICENSED EI\IBALMEB in |:us OWN HANDWRITING. (Failure to comply with
the above constitites’ gmuuds for revocatlon “of license.)

s If this body is not embulmed “fact ahould be so stated above.



