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

DEPARTMENT OF COMMERCE
BugrgAU oF THE CENsUS

EILED yay. 16

THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
Primary Registration District No..__i.o._ss_&g

17603

N

State File No.

Va4

Registrar's No.

(Data received local] rezistrar)

A 5/ i

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Pettlg (a) State Missouri (5) County. Pettis gﬂ
{8} City or town Sedalla .
(If ontside ciry or tawn limita, write “RURAL" and name of towmehip) |1 () City or town...... Sedalia 4
{¢) Name of hospital i nsntu%on‘ B q / (If outalda ity or town limits, write “RURAL")
» _Sroaaway (@ Street No. 146Gl E, Broadwav
{If not in hospital o institution, writs street number or location) {If rural, give location) ,d
{d) Length of stay: In hospital or institution
(Specify whetber |} (&) Citizen of foreign country?, Yo (Yes or No}
In this community 22 _ye ars
yenrs, months or days) If yes, name country.
PRINT . . MEDICAL -CERTIFICATION
it BER Hattie Analine Abney ' /
&) i 3. (¢) Social Securit 20. DATE OF BEATF, Month Md‘? Qe
‘3. veteran, T O ¥
N ‘.....[«?.S{_ G_hour __.../ .L__ '} ...____minute______ﬂ_._M.
[+3
Tame war - 21. reby certify that I attended th: deceased from.
5. Color or 6. {a) Single, widowed, married, WD ¥ o M’?'“ 1FC
male/" : ! :
« s female/ | . White avorcea.. MarTied | .. g,t o heaaliveon Lol * 3o 1¥E
6. (b) Name of husband or wife.....cvoeeeeoeo. 6. (€) Age of husband or wife If and that death occurred on the date and Mour stated above. Duration
John T. Abney nlive_.._._f).s._._.._.__y edigte cause of death
7. Birth date of d d July 1 1882
{Month) {Day} {Yoar)
8. AGE: Years Months Days If less than one day
63 9 10 hr, min
. R Due to
9. Birthplace DeSote Missonri 4 .
_ ) {City, town, or conaty) -(State or foreign em_m'tt'v) } .
14 it -
10. Usual occupation HDU.S a ‘.-"Ilfe - O(thtl" Sondlt ﬂh" within 3 months of death) { \
11. Industry or business : ? Ma] e . PHYSICIAN
or findings: . .
§ 12. Name Henry lMoehlmann ) Of operations._.. 6‘\{')\{ ! Ondent
e : - = e Lo . . . j - - Underiine
E 13. Birthplace Germany 4 ) : 2 7 /3 the cause to
(City, town, , or county) - {Siate or foreign conntry) Of autopay should be
% 14. Maiden name! _ P ie.Smit h I . ' . - |charged sta-
. () tistically,
§ 15, Biﬂh"‘““‘ Gty towa, ot oownts) - (S':Lnufmi;n ) 22. If death was due to external causes, fill in the following: '
16,10 1 nhmm John.F._Abney S (¢} Accident, sulcide, or homicide {specify)
) Address... 1601 EMx'Iav Sedalina, Mo, |[® Date of cccumence
17. (e} Burial (%) Date thmr.,ua;;__z&,_ “1(_245“ (¢} Where did Injury occur? e s s
! (Burial, mmlm- of remioval) h) ay) (Year) (d} Didinjury occtir in or about home, on farm, in industrial place, in public place? %
(c) - Place: bugial or erediation D€Soto, Missouri . : —
of place;
18. (o) Signature of funeral director. —-Melaughlin. Bro.a, ............ Pty b e of Injury .
(& Address......oedalia, Mj so urd. s . o
S-3-wb b ._%__ /
19. (a) ®) " log”).. Date s:ghs-. ?/Q’;




/] b A \\/\4.7 [-4

RECEIVED -~ 7~
District Health Officer No. 8,
District File Number_

Date Filed --5/_%

2 E S

-

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.
. .

Signed.....
Licensed EmbalmSl-\:t.._..._..
P. O. Address

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

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




