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

DEPAR.TMENT OF COMMERCE
BUREAV OF THE CENSUS

TALED M348

STATE BOARD OF HEALTH OF MISSOUR!

943 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ..3 oﬁ 2!

Ce b8

State Mile No
]
6/

Regislrar's No.

1. PLACE OF DEATI 2, USUAL RESIDENCE OF DE('EASED . 0
Pettis Mo - "’ Pettis, : &7
(a) C?unty Sedalia (6) State ] ® Cuun:y ;
() City or town ed 'Y
(1f oatalde eity or town lanita, write “FURAL’" tpd name of towoabip) {c) City or town§. alia ) /
(¢) Nawme of hosplta[ or, “immon (M outside city nr town limite, write “HURAL™)
Bothwell Hospital @ Strect No 1907 So.Quiney - Z
{11 oot in hoapital or institation, write strest nomber ar lovatlon) R (ITrural, glve loration) (¥
(2) Length of stay: In hospltal or institution i
%0 (Specily whether || (#) Citlzen of fureign country? (Ye2 or No)
in this community. ... MY yra
ysurs, montha or days} 1f yes, name country -
MEDICAL CERTIFICATION
3, (s} PRINT
Fult Fane SAMUEL K, COX Feb. 28
T o : T 20. DATE OF DEATH: Month day.
3 a, . {¢) Social Securi
(®) M vesera Y year 1946 hour..—. miante J-df{
name war. No,
21, by certify that LfAttended the deceased
D 5. Colot ot 6. (o) Single, widowed, f.amed 1
m*«-m-'
4. Sex Male : divoreed. ..
6. (b} Name of husband er wife.oervveeee 6. (c} Age of husband or wife
alfve_ ..o yearp
7. Birth date of deceased..... MAXCH 1 1860
' {Meoth) (Day) (Year)
8, AGE: Years Months Days Lf leas thanp one day
85 n |27 .
r. min
0. Birtbolace 22OTEENLO. Mo. )
R . (City, wowr, or coonty} (State or forvign country) -
nditions
10. Usuai occupation Ret 1;;(1 — . . c:?he-' mm.:c, witbin 3 manths of death) /
11. Indosey or b RoR,Shop - I - i T4 PHYSICIAN
g 12. Name_ H m cox g{nr:wlk ons . ? _—
: . Ky.o / . et -{ rj. . - * ihUndeanc
& { 13. Birthplace ‘ ‘ s ['\ (s’ which death
- soun Jtate or forelgn acuntry, Of autopsy 2 shovwld b
= ( 14. Malden oame w : : pe B \ - - | arped st
E . Mo . h tistieally,
o 15, Birthplace. . T " T N
= (City. town, or connty) {State or foreign country) ' 22. If death was due to external canses, fill in the following:
16, (2}, !n,o,u;a,,,__whj_;;g,,ﬁlia Cole | (8} Accident, suiclde, or homicide (apecify)
() Address._. Sedalia,Mo,. {8) Date of occurrence
17. () .. Burial «(4)" Date thereof.... 3/ 2 /46 (¢} Where did injury occur? — —

{Burial, cramation, or renoval)

Month} {Day) (Yeer)
Crown H:I.li _

O]

(cH (State)
Did injury occur in or about heme, on {a.rm. in lndtmri:ﬂ place, in public place?

~-(i:) P'lace burial or cr-m‘"irm
18. {a) Sigmature of funcml director. GeooDill&rd
' (b) Addresa.. Sedalia roe!
19. (@) AT é___ié_ (8 Aj _&4
(Date reextvad local rexistra) . e
a,b ! ( T8 Jra

tement on Reverse Side)




RECEIVED _
District Health Ofiicer No. &.

-

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. 0. Address

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

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




