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

DEPARTMENT OF COMMER!

FILED JOR

Registration District No.....,....

214

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIF[CATE OF DEATH
Primary Registration District No.... 72 @‘ér

17778
Y

State File No

Registraris No.

1. PLACE OF DEATH:

{a) County. :
(&) City or town

Pettls

(If ontsida city or town Limits, writs " RURAL" and nomae of toweahip)
{c} Name of hospital or institution: /

R. F. D, #1

{[f not in hospital or uuu:.utbn. write strect number or Jucalion) ¥
{d} Length of stay: In hoapital or institution
60 years

{Spocifly whelher

In this community.
years, monihs or days)

SEAE R Tiral SR A a1 el

1. USUAL RESIDENCE OF DECEASED:

7o

0 *
(a) State Missourd: {8 County Pettis ¢
(¢} City or town Sedalia, Rural ('

{If durside cily of town limita, writo “RURAL™)
(d) Street No. R. . F-" D. #l
- {(if zaral, give locution)
. . o Vs

{¢} Citizen of foreign country? (Yes or No)

If yes, name country,

PRINT

3. (o
FU NAME

Ben Herman Dove

MEDICAL CERTIFICATION

5 /5"

@ 3. 1) Sodal Securi 20, DATE OF DEATH: Month day.
3. If veteran, . Ae al urity
) I?'f 5_' hour. é_.__.__._.minumﬂ__i..._.e._l\{.
name war. No ;i
21, I hereby certify that I attended the deceased from
/) 5, Color or 6. (o) Single, widowed, married, 19.__. to 19.__;
4. Sex Ma.le / race Whlt e divorced..._‘!’gld.QlTQd.... that I last saw b L alive on_.-w .}—-M\._. I ) 19‘7(57
6. (b) Nameof husbandorwife .. 6. (¢} Ageof husband or wife if || 201 that death occurred on the date and hour statedibove. Duration
Theresa Dove alive. e o.years || Immediate caise of death
7. Bicth date of deccased February 25 18554 . N 33’\9
{Month) {Day) {Year) \
8. AGE: Yeara Montha Days If Jess than one day Duye to
90 2 20 | hr. min
. Due to
9. Birthplace - Prussia e S S -
{City, town, or connty) (Stats or forsign country)
- i e, - e LS Other conditiona
10. Usual pccupation Retired Farmer (Lotude pregnanty within & momibs of fdeatly
11, Industry orb n ) PHYSICIAN
Major findings: . . S .
12. Name Herman DOVE £ ODErRLIONG. . oo e et et e gy v gl i A .
G w1 ] o deriine
;ﬁ 13. Birthplace . ‘(Spru% 5;.@-_ - \ \n [ 4 which death
(Cityy tawn tats or foreign country Of autopsy should be
g 14, Maiden name....__ ‘aej}l a_liu.lSkQr_._...........ﬁ...........,...,.f A A fhargeﬂ sta.
. 67 istically,
S | 15. Birthplace __P_I'llS.Sla._____:;.._ 22. If death was due to external causes, fill in the following:
= . (City, town, or county) {Stata or foreign countiy)
. N . . i)
16. (o) T domm_____]g_r_ §_F;-g_nh_ Jieberw et (#) Accident, suicide, or homicide (8pecify
() Address R. F. D., Sedalia, I.{lssourl {5) Date of occurrence
T " PR M
17, @ Burial (3) Date thereot, 1Y 18,1945 1f () Where did injury occur e Tt e

(Burial, cremation, or removal) {Month) (Day) (Year)
(e} Place bu:ia.lor;m-maﬁnn Ca.lvary Cemetery
18. {a) Slznnture of funera) dn-rmr MCLaughlln BI'OS.
& Address . Stdalia, Missouri

19. (s}

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

1

{Date received local registear)

A.W;f_i{*\__ ® !&va%@ﬂg%&aw

(Rlegistrar's signature}

{Spocily type of placs)
. Wh:.le at workZ 4.1 .. #l..D () ans of :mury......._._ aerm e e
13, '&Eﬂatm_~ .L e o (M. D orothern_o
Address..... thedlegf— A _.__.._._.___ Date ng‘ne&a q!.q_'_'_.vb

{Liccnsed Embalmer’s Statement on Reverse Side)

/2R =L




' s p. M )V\ouj /VE

T A P

RECEIVED | .
District Haalth Offiger No. 8,
Cistrict File Number o ‘ ‘

-------.- k- afatan L1

Date Filed _.__ .,__/0 /‘;‘\I "y

1A%

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, or by

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

working under my personal supervision. W m ' _

' Llcensed Embalif No 5/ ‘s 5
) ' ‘ P. 0. Address IA .eeoed»&-l( /e

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

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




