5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

st Flﬁ“‘gg‘“‘gsgp 3 gt TANDARD CERTIFICATE OF DEATH St it o 22 0D €L,

S T .
Registration District No.— ). F f Primary Registration District No.,__.s_?___j_é- . Lt . Registrar's No. 3 4 .S—
1. PLACE OF Dm%n'tt . 2. USUAL RESIDENCE OF DECEASED; 5
=] eLLlS . . . ' y
5 g ((:; (ét::mty - T Sedalia @ Sate.. Migsourd - (b} County Pettis 0
¥ or WL .
L] (11 outsida ¢ity of town limits, write “RURAL” and name of township) i n L Seadall :
0’ E (¢} Name of hospital or i;!;ﬁ'-uuom p / @ Cityor tow Se“(?r prr s city or town Limita, write “RURAL") {9..
oute 2 i -
E (If not in bospital or Inlt.imun'f:. write street number or location) 1G] Sr.rget No. RO‘JT{'. £ # 2("“““. Eive kocation) o
U = (d) Length of stay: In hospital or institution . 7 g
5 60 Years (Specily whether || (¢} Citizen of foreign country? Ho (Ves or Ni
In this community...._...... L &LV S5 "
E years, mnlhl;lrld!;n) If yes, name country.
=
=] 3. (a) PRINT MEDICAL CERTIFIC.AT[OV
& || Full NaME, ... Thomag. Chambheps Wesk.o e, 36 te
< o " ” 20. DATE OF DEATH: MonthAugua‘.b . Aa3th.
. (8).If veteran, . Social Secari
ﬁ N Lt 1946 . hour. minute w P#'
name war. (1]
- 21. I hereby certify that I attended the dcceased from
El ral. 0 . Colﬂl%; it 6. (a) Single, W’d{‘md marrded, || JU1y, 28,1946 ... 1. .. 0 Auguet, 13,1946 10 .
Jo|[ o s<Male ). recliliLE, mml_.g;:..r:;_eg../ that Tsstsaw n ATL_aive on AUGUBS,13,1946, AWM, 1o .
E 6. (b) Name of husband or wife__. ... 6. {c} Age of htisband or wife if || 2nd that death eccurred on the date and hour stated above, Duration
9 alive.. 08 years || Tmmediate cawse of deatn CARA10=vagcular=renal | 777
S || 7 mirth date of doccased.... February 12 187;, |RYRATomS . prolonged.. ..
o (Month) {Day) {Year)
= h
o || & AcE: Years | Montha | Days If less than one day Due 0. ArtOrio-8clerosis,myocerditis. | .
g 72 6 1 hr, min.
Due to.... XXX ’
9. Birthplace .. Fd¥Wardsinlle Iliinois.. £ - xxx . -
(City, town, or county) (State or foreign counu:,ﬁ lbn a
% 10. Usual occupation Farmer . %ﬁfﬁﬂﬁﬂ.’m’ ‘within 8 months of death) i ‘ | S———
D |11 mdustry or x . XXX : o\ O emscun
- ajor hndings: . XY . N —_—
>!' ﬁ 12. Name Jeo_Ben YWest . - iy Of operations No oDeration. Q‘J\‘- Underline
I 2 . h
E # 1 13. Birthplace Virginia / XX 'Nn t ‘\ :ﬁmcls:t&:eag
(City, to "ﬂK' ta or foreign connity) Of autopsy.... autapsa S— Y TYTE P
E g 14, Maiden name ... ﬁﬁe rlne Pra% e v % & autopsy m p I'- . ;p%:eﬂat‘:
- : iatically.
[
2 | 15. Birthplace WIOWH : - : a 22. If death was due to external causes, fill in the following:
g = . 4 P . (City, town, or county} b (Stal.n or fotelgn counicy) )
2 16 G rotoimanes. Mrs. T. C. iest (a) Accident, suicide, or homicide (specify) No.
B L) Address Route'# 2 9_> edalia . m_om:m (#) Date of occurrence XXX -
. o L "7 .
1 @ W BIERAL o @) Date thereot._Allga 1A, 1QAR (@ Where didinjury occur? o T s
o+ (Burhl, mmm-"“"m“l) (Month) (Duy) “(Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?, )

»
(¢} Place: bunal or cremation._ Cro.'m Hlll CmCter

18. (3) Siguature of funeml duector-——}‘cLa&ghh—n -Bres.
@) Address....O¢dalia, Missouri

o K-20 M el Y s smawi Sl N FINAR T2
M e A Tt Jtoee & || saaress Sedel 10, M0, 1 Date signed
: A _a.%&!l =

Y ¥ (Licensed Embalnfer’s Stafement on Roverse Side)




RECEIVED “ AT
nistrict Health Officer No. 8,

s w1~ Nymboro..oee-o- -'Z""

5 -2 Y. Y o -

I - . .

.
- - “ Al
. . . .
* -
Al Tt L 2 ‘u - TeTT g e T
. . . a e .
O - T .
- LI
. .. B . Ot —ntra,q
.
3 .

STATEMENT BY LICENSED EMBALMER

T -

I hereby certify that the body who$ riame i3 recorded on the reverse side of this certificate was embalmed by me, or hy

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

. -

working under my personal supervision. -ﬁ@ ‘é)
. Stgned %/)

. o _ Licensed Embal No..;jl..&:s ________________________________
P, O. Address Ao(‘:b&:. M/(. 0

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. )

i

If this body is not embalmed, fact should be so statedtabove, *

-— —_ s oy -




