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

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

FILED AUG 28 1947

Registration District No......o...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._é_Q.l.[_.._...

27018

State File No.

1. PLACE OF DEATH:
(a) éounty Garrn'! |

@ City or town...._Garrollton,
{1f outaide city or town limits, write “RURAL" nnd name of townahip)

{0 Name of hosgpital or institution:

_Dr. Atﬂnod.anpital El_mmw;mM“_

(Ef not Lo boapital or institition, write ll.reet numher or location)

{d) Length of stay: In hospital or institutlon... Seven. .D.ayﬂ.. ...........
{3pecily whether
Lifetime,

In this community...........
years, months or days)

2. USUAL RESIDENCE OF DECEASED:;
@ stae. Migaouri o County..........carrﬁll ________ e

[SEE }

(¢} City or town.. NOI‘mee MQ.. R-_B. I..._.._.._......

. (!fomnd.e city or town Lumu. writa * "RURAL")

4
(@) Street Nowo oo I.\I_Qrbome. R.R.. I. ____D

{If raral, give locltbn)

(¢) Citizen of foreign country?.’ NO -

P i oves —

:.....(Yes or No)

Ii yes, name country.

() PRINT

Fuit, mame.. Qtto Paule Sebagtian,

3. (B) If veteran, 3. (¢) Social Security
name War....... N.OA No. N Q

'20. DATE OF DEATH: Monm_ﬁa,?ﬁdf /2. day.
1947

MEDICAL CERTIFICATION

hour.

miniite. 30 ﬁ"ﬂd'

year.

21. 1 hereby certify that I attended the deceased from

. O 5. Color or 6. {a} Single, wi&owed married, /‘2/;?,&(44- / 19__%7_' to M@M‘K [z 19_1;;__‘2‘;
4. Sex_.. Mal ex. mce.m.te.. / dworcedarried that I last saw h,;l-........ alive on......,_______,,,_,_au__ i‘,fZ, 10.! .7,
6. (b) Name of husband or Wife.....o. 6. () Age of husband or wife if || and that death occurred on the date and hour séAted above. Duration
_Ruth_Sebastian, auvemAI.__.____ym Immedigge cause of death
7. Birth date of deceased . March 27 I9086 LAAUMGMA /—)LMCA ’?1“0/‘4 e
{(Mooth} {Day) {Yeoar)
8. AGE: Years Montha Days If less than one day Due to
41 4 I4 hr,
Due to.,
5. Birthplace_._ Carroll Gounty Miggouri,. f_)___ o
{City; town, or county) - {Suate or funnsn eounn-y) < B 1{ ,7-1 =
10. Usual mumﬁon--—-—-—-——-Eﬁ'mer . ??ﬁiff;fﬁil‘, within 3 months of death) 7 V4
11. Industry or business S X V] PHYSICIAN
aror nn ln_g?-t
a _12, Name........... H eD.I‘Y N Sebﬂﬂtlﬂn;—_/ ‘Of opemt:o_:'lsm“_, Han ‘){ 1t Underline
=) ; P A \ . ;
2| 13, Birthplace..... State_ ._K._nntu cky -(s " : the cause to
mvn.cr tute or foreign country Of autopsy should be
8 7 14. Maiden name.. éu.exi)a.s tian > © rged ata-
E.'i () tistically.
g 15. Birthplace.. ... gf-nrﬂll -—G-ounty-— uu‘:r‘f;:;;m;f" 22, If death was due to external causes, fill in the following:
¥y
16. (¢} Info L i (a) Accident, suicide, or homicide (specily)
® Ad ) ” {8} Date of occurrence.
17 @ ....purial . (&) Date thereaf.. 8/1 4/ 1947 ||« Where didisjury occur? Wity o owiy " (Connty) Siatey
(Burial, cremation, or ce (Manth) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
. . (e}, Place: burial or cremation.. @

/18. (a}y Signature

(b)) Addpess._._A..
19. (a) % &
t,areoewnd Tocal

funeral diree

(Specily type of vlaoe)

Ceeiemeemeons _’%K Means of injury.. ._.0.'__.7.,'.._.._.._.._...

‘While at work?_ ‘

(Licensed Embalmer’s Stutcment on Reverse Side)




~¥

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No 3 4 -S\- o

' . .P.O. Address_-)fl.a:z,z&r-{ 2ELO-

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.




