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DEPARTMENT OF COMMERCE
BuREAVU oF THE CENSUS

FILED NOV 6 o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~ m}éffa&

??68’?

State File No

Registration District No.___ Primary Registration District No.._s..ﬂ..ﬁ-:.-l_c_... Registrar's No. 320
1, PLACE OFPDE'{;AEI;_. . 2. USUAL RESIDENCE OF DECEASED: w . 5,/‘0
e 8 |
} {a) C(.mnty ...... Sadalis (2) State Mlssouri (5 County Pettis yd
(&) City or town 3 Sedalia : -
© N ‘h (ll'omude city or towa limits, write “RURAL" apd name of township) () City or town e S
(] ame of hospi T ingtituti {1y ida JH . ‘R L"
Bot e T‘t&l D 334 N .{ Sum.u cny.'tur town limits, srrite * URAL"} .:,g i
(If not in bospilal or institation, write street number o location) (&) Street No U zoral, give location)” =
(d) Length of stay: In hospital or institution No
(Specify whether || {¢) Citizen of foreign country? {Yes or No)

Life

In this community
years, months or days)

If yea, name country.

MEDICAL CERTIFICATION

3. {9 PRINT RURY VIVIAN CUSTER
FU:':)' I:Am o — 20, DATE OF DEATH: Momn. OCbODET .~ 27th
3. If veteran, 3. Social it
vetema I:' i year. 1948 hour. (Q minute, %o Q- M
name war. L 1 .
21, X hercby certify that I attended the deceased from
F . 5. Color or 6, (a) Single, widow;.dr ineaamd/ ____!_g____”____" gllg Lo......u Q:.'_]..__.__.__. IQ_E.;
4 Scz..._....______l,___,_..___. TR0 ottt divoreed _ T " —/ that I last saw h. 2.2 alive on i [g%&
6. (b) Nameof husbandorwife..______.__._..__. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Jack A' Cusgter auvel_g-sg ___________ yearg || Immediate cause of death
7. Birth date of deceased January 7 Ld 9% - e
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
54 9 0 hr. min
Due to
"o, Birtholaces 008118 . Missourl /)| P :
(City, town, or county) {State or foreign country)
10, Usial occupation At Home Orth" conditiona.. ¥ ¥
11, Industry or busi : T T 1 - PHYSICIAN
E 12. Name Michael King ' ' ) Of operations X T o
5\ 13. Bisthplace FAOTONCEDUTE: Virginia |/ ' . ¥, Fuid ot et
i w {State or forcign country) Of aut s\ g hould b
g { 10 tenrame. LT CEOERQL . om0 B e
; Louigville EKentuc ¥ tistically.
8— 5., Birthplace. e T kzmﬁ{ -22.1f death was due to external caudes. fll in thé following: = -
16, (2 Infn‘rrr:—mr Jack A, Guster N con (z) Accident, suicide, or homicide (specify) ‘:B.DI-" /:34
;
) Addres_ 504 N, Sumnit, Sedalis, Mo, () Date of occurrence Stz ~LIong,
17. (a) Buri&l (3) Date tl ; 10-28=1948 (¢} Where did injury occur? @ s ‘1‘_ ‘::':E'Jmlrm. .
- y o wao,
{Burial, cremation, of removal} Crown Hill V(Mum.h) (Day) (Year) (&) Did injury occur in or about home, on farm in indapm.l]u, ﬁ;@ﬂic place?
(;) Plau burial or cremation P
. T pecily type of place)
18. (a) Signature g fugery) frocto W While at sor ety b ol e e tnfary_
(4) Address . el
. Signaturdw.,. 4 W % .D.
15. IQ J.&__‘i&_..__ b _,{5 R
(o) @ < %ﬂ%ﬁ‘ﬁw‘ Address.. ,____\Q & Datesimmed/B=28 -‘[5

{Licensaed Emhalmet s Stﬂmcnt on Keverse Slde)




.
i1 4

- Ty STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No -

Licensed'Embalmer No.. é;y7 ..............

the above constitutes grounds for revocnlmn of license.)

If this body is not eml_)almed, fact should be so stated above.
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WRITE

DEPARTMENT OF COMMERCE

Registration District No&-j..... e

BuREAU OF THE CENSUS

THE STATE BOCARD OF HEALTH OF MISSOURI 3-;?(

STANDARD CERTIFICATE OF DEATH
Primary Registration DisthSt Qé-:&. ...... Registrar’s No. 3.0 -

State File No. nen /

1. PLACE OF DEATH:

(a) County
(by City or town

P alls

A B \
[ gl &

() Name of hospital or institution:

(lfoumde city or town limits, writo “RURAL" nnd name of tuwmhp}

(d) Length of stay:

In this community

{[f not in hospile] or institution, write streat number or location)

In hespital or institution

{Specify whather

ye&rs, months or days)

2.

(a)
()

(d)

O]

USUAL RESIDENCE OF DECEASED:

State. (&) County

City or town
(Il outside city or town limits, writs “IURAL’™)

Sireet No.

(1f rurnl, give location)

Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT Qi A ;!l ( !

3. (&) If veteran, d 3. (£) Social Security
name war. No.
! . s. CDIO‘ or 6. (6) Single, wigowed, married,
4, Sex ‘J | ce divoreed.. ~_ ¥ ) e
6. (b) Nameof husbandorwife ... _ ifei Duration
ralr
7. Birth date of deceased ) ” ..
(Mooth)
8. AGE: Vears Jh‘anths ) WIM
176 i 4 _min.
T W Due to ] “;
9, Birthplace.. .. o . t ’
(Stals or foreign country) ﬂ
i Other coanditions. \"
10. Usual occoy N (Include pregnancy within 3 months of death) \ U =
11. Industry or bysin t PHYSICIAN
o Major findinga: \ ‘ h JR—
£ 12 Name f operations i Underline
& {13, Birthplace..m... : hichdeath
o {City, town, or county) {State or foreign conntry) Of autopsy should be
3] 14. Malden name . jcharged sta-
S 15, Birthplace e g— S —— 22. If death was due to external causes, £ll in the followi . t—mum“y. ’
= {City, town, or covnty) {Staio or foreign country) nE;, = :
16. (@) 1 m.on;!mt (a) Accident, suicide, or homicide éapefnf |9 J—. K_ A E,_u__
() Date of occurrence { (? q
{¥} Address. a
17 (%) Date thereof () Where did injury oceur?__. 40 20Ty
(=) . T ereo (Cny or town) {County) (State)
{Burial, eremation, of remaoval) (Mcath) (Day) (Year) . (d) Did injury occur in or about hm:ue. on fam‘ in industrial place, in public place?
{c) Phace: burial or cremation e
18. {a) Signature of funeral director. W 2’!& ngwork?...). 7’2‘_&:;-_“_. m &1:;;)05 mjury___gg:&..&__.__é'—-
(b} Addr : [Lt £
19. (a) ®) 23. Signatu (M. D. ot other)
. (a
(Date roecived focal rexistrar) {Registrer's signature) Address______ Datesigned...___ ...







