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

—12-45 BUREAU OF THE CENSUS NDARD TE . rate File No_8 "? .
55 Nenen Nov 10 19 ﬁ STANDARD CERTIFICATE OF DEATH Stoe File N6 15 3
A S Primary Registration District No_sd.. B33 Regisirar's No.... T.ba 7___h.m._ -

Reglstration District No.
1 B 1. PLACE OF DEATH; t t 2. USUAL RESIDENCE OF DECEASED .
] & (e} County Pettis @ suw... . Migssourl ) coum;, Pettiﬂ Yﬁ
(¥ City or town Sedalia RBural Sedall R
. {If ontaide citv or tovm limits, writa "RURAL" and name of township} (&) City or town ada a 'EIT &1 0
7 (¢} Name of hospltu.l ﬂ natituti (If oulside city or town Limits, write “HURAL")
, oute / & Sweet 3o Route &
(If oot in hospital or institution, write strest number or location) {If rural, give location)
(d) Length of stay: In hospital or institution & (&) Citizen of forei try? No I re
£, i | n QI 10 N €8 ar
o this community..._ D7 years in Pettis ‘l'f‘Su'ﬁ%’y retgn oo °
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3uig FRINT Tennie Smith Wainscott .
o T o) Soddal Seomt 20. DATE OF DEATH: Month_QCtober .. 29,
. veteran, - (e 2 utity . o
name war nonea No. none : yenr......l..g.é.'l..._._._._... .._.._.1 ‘? qo_.....mm L Jq.M

21. [ hereby certify that I attended the deceased fro,

b Cag oo | & 0 S gt il 9 227 ,z Y2
4. Sex Female X m”vd%li te dworccd_@é_ __________ ]d,r_'_{ t’h:t I(l,a.atsawl 22 ahveo[@ﬁ ? . vl !

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

¥

6. () Name of husbandorwjfe .._._.._.._........ 6. (¢} Age of husbani wife if || and that death occurred on the date and hour stated above, Dureric
ﬁ rr bﬁ! wawf ns co-t»t aliVe s years Immediate cause of dm'lh 4 e uratson
7. Birth date of deceased_.____ AUguUat 25, 1870 s — o
(Mantl) (Day) “(Year) / 4,: .
FANR a2
8. AGE: Years Months Days If less than one day Due to ‘
7 7 2 4 hr ‘ ml'ﬂ
- Due to S—
= "9, Birthplace.dAN8OR_.C ihy,__ Kanasma. _____ /£ || . I
ﬁ;y. wwé:gr eoin (Sum or forsign cn;:nl..ry) . . .
"1 O conditions

10. Usual occupation ousew (tl-n:!f:d- :remncy within & mouths of death) Q\

11. Industry or business . . \.;( PHYSICIAN
g 12 Name... 98mes Mede Smith g ‘p”;f_‘,'iﬁ?,.. gl pa f‘}.}' Underline
21 13 minepoce._Unknown, Kentucky / L : \\n the cause to

(City, town, uu or foreign country)} of - h 1db

a 14, Maiden name.. A G}I. MOCI’ ac Qn---, T autopsy e - \ AP . ' :t.h%:eﬁsta?

istically.

g{ 15, Birthplace Egl‘iﬂowwwrzn:n Tenne S(S?nl?o?furexzn m‘{{uﬂ 22. 1f death was due to external causes, fill in the following:

16. (a) Informnnf HB.IT v P - Wains co tt ( husbam () Accident, suicide, or homicide {specify)

@ Addess ROUtE 2, Sedslia, Mo. (0 Date of occurrence
@ JBurdal ¢ pae ahumrle.ZQJ_-/_‘-’sr_’m (&) Where did injury occur? ity o towmy (Conmi) T
(Barial, ““’."'i“""'"“‘_""n ‘M“au’) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial piace. in public place?
b (c) Place: burial of c}'ematioa..._.c.._. _n_"_}.lﬂ.i“]-..l: e__ﬂ_!_e_'_te ry. . 0‘\

: o (Specify type of place) y
pr-a— While at work? ... ... (¢) Means of injury. ...._.._.__-.._...._

-——_::2? ons @2&4)

18. (a) Signature of fnueral director..

® Add.ress Sedal &,_., & _Lasmmi S

e YT £ ; u.,% s




- RECEIVED , |
District Healtr Nffiesm Ma. 4,

PDistrict File" Numbor - cocxwoem—- _—

Date l'?iled --..--_...Ll.-c.‘n-.'i'.‘j_g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose néme is recorded on the reverse side of this certificate was embalmed by me, or by

-
= , Registered Apprentice No....7a
working under my personal supervision.

Licensed Embalm -4 / ................

P. 0. Addr

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.




