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

ALESIAR2 Y 148

Registration District No.__g...z_‘:{..__.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..a3 O 2. 7. ’

1965
/3.

State File No

s+« Registrar's No.

1, PLACE OF DEATH:
Pottis
Sedalia

(]:l’ outsida city of town limity, write “RURAL” and namse of township)
(¢) Name of hospital or institution:

420 East 1lth

{1f not in hospital or institution, write street number or location)
(d) Length of etay:

(a) County
(&) City or town

In hospital or irstitution

67 Years

{(Specify whether
In this nity
yearn, monLhy or days)

2. USUAL RESIDENCE OF DECEASED: | .

sute MLBSOWPL " Gy couny. POtELS T
Sedalia- TR

{If outside city or towan limits, write "HURAL") ; .

420 East 1lth
4]

{Ll rurul, give location)
{Yes or No)

No

(a)

&) Clty or town

(d) Street No.

(¢} Citizen of foreign country?

If yea, name country.

jull NAMe.. George Fletcher Brvew. . ... . . .

3. (8} If veteran, 3. (¢) Social Security

MEDICAL CHRTII-ICATIOV

20. DATE OF DEATH; Month_J AN .
v q iy J

2,57
-

s hy i
ewa:' S. A. No . ;mr./_?_i_‘ 8 Our. minute.
21, I hereby certify that 1 attended the deceased {igm.
/j 5. Color or 6. (a) Single, widowed, j!fz;rdried. 2 X B R | » __% to %(_4 2 / 19, g [
.. LY
g sex _Meld | rce.. . We divorceg. Married that T lastfw hetose, alive on__ > 19X )L
6. (5 Name of husband or wife. 6. (c) Age of husband or wife if {| 2nd that death occurred on the fapé and hour stated above Duration
Aunguats B, ative....B9.......years m cayse of death
7. Birth date of deceased_.J QXNLATY 6, 1876 o 1T - S
{Month) {Day) {Year)
AV
8. AGE: Years Months Days If less than one day Due to
2 | o | 15 ) .
T, Lmun
i i _/ Due to.. oo - . -
“9, Birthplace.... MALEQOW o JIllinois ~ /. s N
{City; town, or county) (31ate or foreign country) 2 o 2 a
ditl
10, Usual occupation.— ... _.Retired 2?2&2;:" - ons 3 racmia of deaib)
11. Industry or busi 1 PHYSICIAN
Major findings: v , ¢ J—
{2, Nea. __,_.w:.mam M. Bryan A || S s el -
i —— Fi é‘ N Underline
3 . 23 the cause to
P 3. place {Cjtyr, lown, pr &o ) {State or forvign country) f iy ’ 0[ ) ';} - wl:"ichlddﬂbm
A ¥ Of auto shou e
5 14, Maiden name ____#0% .. sonhall ? i T . d ta-
—_— tigtically.
§ 15, Birthplace PP ——— e tovien eoatin) 22, If death was due to external causes, fill in the following:
16. (a) Informant.. G8rRett F, Bryan : 0 || (@ Accident, suicide, or homicide (specify)
(# Address 2601 S, Grand (&) Date of occurrence
1. 9 Burial () Date thereof__L_=8D «1948 |l () Where didinjury occur?, Gy perre
(Burial, cremation, of removal) (Mcath) (Day)_(Year) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or crematio

Signature of funegal direct

{Specily typo of place)




REGEIVED ’ -
District Health Offioer No. 8

'__.--

District File Number__._ :
Date Filed --./ ’Q—:ﬂmd&-

A

o

JAN 30 1948

- . STATEMENT BY LICENSED EMBALMER
\ -Z h:““

| heregfwithat the body ?hose name is recorded on the reverse sicle of this certificate was embalmed by me, or by

__________________ A7

working under my personal supervision.

............. / , Registered Apprentice No / (9
&

Licensed Embalmeér No 1743 8'7
P.0. Address_ . 2elalea. k)774_(,)..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply wit

If this body is not embalmed, fact should be so stated above.,




