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THE STATE BOARD OF HEALTH OF MISSOURI

=1 f_‘:ﬁoﬁg Bk 27 1848STANDARD CERTIFICATE OF DEATH

Primary Registration District No_jﬂé_—gg

‘R_!g:s.'mr's No.

e rite o 202D,

J3.7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

50 .

{a) County Pett‘] 8 . ]
S MI 1.830110 .. A ¥
{#) City or town Sed a] i a8 (4) State. {&) County. PPT tl 8
(1f outside ¢it¥ ar town limits, writs "RURAL" and name of township) (c) City or town......S.ed al4 8 )
{c) Name of hospital or lmtitutl?n: / : (I outaide city or town Lmits, weits “AURALS
209 E, Pettis OSt. y - (& Street No.__.309.E, Pettis ¢«
(It pot in hospital or institotion, writs strest tumber or location) (1 rural, give location) L8
{d) Length of stay: In hospital or institution . d
{Specily whether (¢) Citlzen of {foreign country? (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 (a) PRINT Gl
adys Myles.. e
PRTETE - ¥ 1. (© Social Seurtt 20. DATE OF DEATH: Month...{ ‘ ay Y 22,
N veteran, . (€ al Security -
: N year. yd ?“/é hour, // minule.&.é.-._d!...l\{.
name war. ]
21. I hereby certify that I attended the deceased from
6 5. Color or 6. (o) Single, widowed, married, || __ 4 TS A 5, L
+ safemalev | nelegro voroed. LAY A| ot 11as s aliveon ¥4 10 o
6, (¥ Name of husband or wife,..oeeercceeeeee. 6. (€} Age of husband or wifeif || and that death occurred on the date and four stated gbove. Duration
Hrarso!
alive oo years || [mmediate canse of death. O R
7. Birth date of deceased...._ AL ST 8 1946
(Month) (Day) {Year)
o~y Lz P
8. AGE: Yeara Months Daya If less than one day Due to.é{ e — SV I
110 b oo.....min. hdl
. . . O Due to
9. Birthplace.....02da1ia Missourilt
{City, town, or county) {State or foreign country)
. o, . |}, Other conditions
10. Usual occupation infant . : I{Lnclude pregnancy within 8 manths of death)
11, Industry or b S £ PHYSICIAN -
or findings: - -
12. Name...coorereeene MMA . (i Of operations - '
™ 7 c&\ hUnderIinc
ldmé . 3 the cause to .
ﬁ 13. Birthpl -{Citry, town, or county’ . (Stats or foreign country) Of autopsy \ d :ﬁ?ﬂf‘%]‘: '
a 14, Maiden name . 1JOTO. hy M,,v] as U \ cha:geﬂ o
tistically.
g i Miggour
g 15. Birthplace ... (E..Bz}l&%_—_ (State o Tored w—;;;;— 22. M death was due to external causes, fillin the following:
16, (s} Informant Dorothy MY¥les (a) Accident, suicide, or homicide {apecify)}
(¢) Address Sedalia, Missouri () Date of occurrence
17. {a) Burial ____ '@ Dat inercot._ B=Qrd 6 @ Where did injury occur? (City or 1own) . (County) Tita
{Burial, crematjon, or removal} (Moath) (Day) (Yess} (d) Did injury occur in or about home, on farm, in industrial place, in public plnce?
@ Place: burial or cremation.. GCFRIMD0A” CoB A SN
. .t 4 — - B (,Speuf t; f place) -
18. (a) Signature of funeral directolerg gl ot wenti | B "wme at work?.._ i A 'i{:;;; of injury...
o Address200_ W, Coop A, Mo... / o ﬂ D ,
E /2 yé 23. S:znar. Y A A (MDem:.hu)
19. {a) o nt ) LS
{Date reccived local repistrer) FAddress /[ —. A _ Datc i edS - :

.2 9‘/ b (I:;mod Embalmer’s Sl.at&cnt on Reverse Side)




RECEIVED ' C
District Health Officer No. 8,

District File Number : -
Date Filed ...--.gf_ —5{)4' o L

STATEMENT BY LICENSED EMDBALMER

1 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. 0. Address)\_..m7% -

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.)

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




