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STANDARD CERTIFICATE OF DEATH |  swerie
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Registration District No. Primary Registration District No.aﬂglz,v Registrar's No:zjsl........._...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDx' g
(a) County Pettég @ s Missouri ®) County_. POLE1S 4
(&) Cit to .
1y or town (}f nuuid_a cit.y or towa limits, writs “RURAL" and name of townshin) {c} Clity or town Sedali& . é_
{¢} Name of hospital or institution: (If outaids vily of town limits, writs *"RURAL™)
717 Eo 7th St, / @ Steeet No.....T17 Es 7th St #
{If not in haspital or institution, write slreet pumber or location) {(If rural, give bocation) g
d) Length of stay: In hospital or institnti . .
() Length of stay: In hospital or lustitation (3pecily whother {| (¢} Citizen of foreign country? No (Yes or No)
Tn this community. 10 ¥Yrs L]
years, months or days) If yes, name country.
Foi2 £XNF__Ada E. Murphy MEDICHL SERTIRGATION
P 20. DATE OF DEATH: Month__J U1© day. B
3. () I veteran, 3. (¢) Social urity .
@) 1fve - ym..._l-_gél ......... ‘2 _.._a_.azn.lnute. A‘ M. -
name War. J
21. I hereby certil’y that I attended the deceased from 6@ " S.., z____
/ 5. Color or 6. (a) Single, widowed, maried, |[Z2, 19, ton ‘ - 2 9 lg_yz :
4 sx  F _ avoreed..DivOrced || g ativeon. Bl E¥ el Fo oy
6. (») Name of husbandor wife ... 6. (c) Age of Eusband or wife if }| and that death occurred on the date and hour stated above. N
b alive
7. Birth date of dwuud__E.Bb ruary 1883
(Day} {Year)

!

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

t

8. AGE: Yeara If less than one day
/
6 % hr. min
7 Due to
o. Binhplace. REymondville MO. i)
- (City, town, or county) {3iats or foreign conntry)
itd e 5 :
10. Usual occupation Housewife czum Sond Aoy witkin 8 mgnthe of dexthy —
11. Industry or busi ST 3 ‘vp\J PHYSIGIAN |
or findings:
E 12. Name Vim, Mayfield . oa Of operations.... = L{,Cf_.__r‘__ Underti
’ : o ‘ . nderline
> .
=1 13. Birthplace Unknown / 1 ?ﬁ;‘ﬂ‘éﬁ'{ﬁ
G Ly} (S1ate o fureign couniry) Of aut should be
5 1. odcn e CHERSUET 2 || oteuores Lo
7 tistically.
%{ 15. Birthplace (GEB‘E??“EM’) rato ot foaoian coudtre) 22. If death was due to external causes, fill in the following:
16, () Informant__ Emmett Trotter (a) Accldent, sulcide, or homicide (speciiy) —
. = mp——
@) Address Sedalia, Mo, {t) Date of occurretce
1. @ . Burial () Date thereof. =1 947 (e) Where did iajury ocour? T o
(Burial, cremation, or removal} sM"“"h’ (Pay) (&) Did injury occur in or about home, ot farm, in industrial pla.ce in pubhc place?

{)
18. (a)
*
19. (a)

Place: burial or cremati

Signature of funeral
Addgess. 2

Sedalia Mo. .
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RECEIVED
District Health Offigar N, 8-

District File Number __ _____.__
Date Fites ___ (70 ~{7
(C 24T . | | .

5 I
s~ -:._-. A é
—.‘;\*:‘-_ !'-" r"‘l ¥ -.:J it . —_— - Tz
1 - .
PO Mo TN . o o oy
v .'-J-'.b. MR R TR N ,:. h i Ty . - : §
6 1941 ~
AUG ©

T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose niame is recorded on the revers'gsidc of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision.

Signed, et X ra
- ‘-'"-! L:censcd Embalmer No...... % _.ci 97 ______________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN IIAI\DWRITING (Failure to comply with

-

the above canstxtl?les grounds for revocation of license. )]

-
e B -F1IE this body is nad en}balmed, fact should be so stated above. °
: " b ? .




