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WRITE PLAINLY—USE. UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi%é- .......

State File No.

10290

Regisirer's No. E 6

¥

Registration District No... =
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: =
() County Pettis () state... MigSsouri ® County_ Fettis 002)
() Cityor town S ed&lﬁ&-Rur&l
It outside city or tawn limits, write “RURAL” aad name of township) (&) City or town Sedalia Rural -3
() Name of hospn:al or institution: (If cutside city or town limits, write “RURAL™)
Sedalia, RFD 3 / @ sueetNo. B3 D.3 2
(If not in hespitnl or institation, write sireet number or Jocation) (Il rurad, give lnnluon)
(d) Length of stay: In hospital or institution <)
{Specify whether (e) Citizen of foreign country? {Yes or Na)
In this community. 50 years
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
ol AN RUBY TURNER PEITY 6
o AR 20. DATE OF DEATH: Month MATCH..... _ day
N t N . e a
veemn, v ﬁlr.___lg.éq hour. é o4 g minite P M
name war, No,
21. I hereby certify that I attended the deceased from
5. Color or 6. (@) Single, widowed, married, - “d ok 41
Female /| ihite worcea MATTi0d £ bogte D Ybtiazio i ¢ T
4. Sex I race divorced =T n i | that Tlast saw b BAoaliveon...Mtaete b 19.57.
6. (b) Name of hushband or wife....._.___..__.. 6. () Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
ROY A, Petty alivc...........s..g..,.._...ycam Immediate cause of death
7. Birth date of deceased.. 22Dl EMb e 18 1896 —@QA‘WM ﬁ_—'ﬂkﬂ-ﬂd" ZSM-
(Month) {Day) {Year)
8. AGCE: Years Months Daya If less than one day Due to.... 4 .............................
teansal Milalaces ,
50 5 16 IO <t PO, 11 1° 1 41 Lo
A Due to o £ - ... -
0. Birtholace Sedalia Mo, @] SO VPP T T
{City, town, o county’ (State or fareign country) Q/ U
. Hougewife Other conditions._. ?,444_9. IT} ry
10. Usual occupation (Includes Dregonscy within 3 months of death) Loy
11. Industry or business, : PHYSICIAN
Major findings: ——
g Name C. L. Turner . QO Of_omumw_)c__/@,_,, ool PP o —
nderline
= Birthotace, ennibal, Mo, : Bantay the cause Lo
(G . J . {5tate or foreign country) Of auto J— should be
E 14. Maiden name Cﬁé‘l‘ré‘- ‘Héégard autopay M sta-
Sedelia, Mo = sialy
E 15. Birthplace v e-m::,) = Bt miomsies || 22 1f death was duc to external causes. fill in the following
16. () Informant ROY A. Petty . {a) Accident, suicide, or homicide (upe;;aAl
(b} Address, Sedalia s Mo, HED 3 (b} Date of occurrence H
17. (a) Burial " (5) Date theréof...__—8=47 (@) Where did injury occur?_._ Aet iy or vowen T prreras
(Burial, cremation, or removal) i’i““h’ (Day) (Yn" (d) Did Injury occur In ar about home, on farm, in indastrial place, in public piace?
(¢} Place: burial or cremagan_ (7, Crown Hi -"W_
- . iy t; { place)
18. (a) Signature of funeral - While & Y ____Eff,’ 5. Means of infury........ oo .
I oy 25, Sy 10 (2 o K s :i'“-_.
19. (a) & b - Address__ b ﬂf JAJJ _—714-—0 Date sign

)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal!med by me,‘or by.

» T
Registered Apprentice NO..ooie e .

working under my personal supervision.

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.




