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UNFADING BLACK INK—MAKE A PERMANENT RECORD

'

WRITE PLAINLY—USE

i

- .

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnssus

FILED DEC 3

THE STATE BOARD OF HEALTH OF MISSOURI '»- Ly,

STANDARD CERTIFICATE OF DEATH

3*7‘580

Site File No..

Bothwell Memorial Hospital

(If not in hospital or institution, writs street number or location)

(&) Length of stay: Days
(Specily whether

In hospital or institution

Most of Life

In thia community.
yozrs, months or days)

Registration Distiet No.___e .. ._ Primary Registration District No.._ 3 .0.&.< ... . Rezistrar's No 33 ?
1. PLACE OF DFATH: 2. USUAL.RESIDENCE OF DECEASED: S i )
@ County.......E8LLis Missouri " Pettis ﬁ :
® City or town.......oedalia @ State ®) County
(If outaide city or town limits, writs "AUNAL’ and pame of township) (&) City or town Sedalia ) C,
(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL")

600 North Prospect
. (l!"ruxn!, give location) O
. * No

{Yes or No}

(d) Street No.

{¢} Citizen of foreign country?.

If yes, name country,

PRIN
3uig PRINT  ROSE IRENE FURNELL
3. (b Ii veteran, 3. (¢} Social Security
name war No xo._ None
/ 5. Color or 6. {a) Single, widowed, marrigd,
4 Sex.__ DPa race. W . divorcsg, MiATTied

6. (b} Nf.né%ff husband or wife...oceereeoeeeee 6, (£} Age of husband or wife if

oy

MEDICAL CERTIFICATION

11

year 4

21. Ihmbym?t%mded the deceased frome” 4. V.

20. DATE OF DEATH: Month day

hour.

that I Jast saw .alive o
and that death occul on the g

- E oo SRR, years
7. Birth date of deceased... 18Y 9, 1910
{Mouih) (Day) {Year)
8. AGE: Years Monaths Days If less than one day
38 6 12 hr., min
o, Binhomee 001E CAND - . Missouri. (}
{City, town, or county) if (Suwate or forcign country)
. Housewife . © . . || Other conditicns..
10. Usual occupation (lnclugg,prelg:n‘::y withia 3 monthe of death)
11. Industry or business o B PHYSICIAN
B/ 2 NumeIe Bo  Stephenson 7 || s Bndinge: T | =
: nderline
] Shelby County R /}:‘k p the cause to
& \ 13. Birthplace. : ; - O\ Q) ~ Iwhichdeath
ity tgwa, Ly, te or foreign country) Of autops should be
S ( 4. Maidea same FeiHTs B Armstrofif 0 autopsy i B - LR
tistically.
S 15. Bir:r_r,ﬂ_arr _C(%lirfnioﬁzg, - (Smudﬁwewn w‘m“ﬁ 22, If death was due to external causes, fill in the following: _ __ . -
16. (@) In.form'mt‘ LQROY Furnell COTIE {0} Accident, suicide, or homicide {specify)
) Adaress 900/ N._PXOSDECY, Sedalia, Missouri f® Date of cocurrence
Burial 11~ 24-1948 || (0 Where &id injury occur?
17. (o) (&) Date thereol (City or tawn) (County) Stats)
. (Borial, cremation, or removal) al (Muath) {Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(:) Place: bunai or cremation._ Memori (Y
18. (a) ngnatu.re of fnneral director.. otk ol M o oy o 50T . O
a
@ A . Ohio, lia, Missouri
19, _t-23-9% @ 4% ﬂﬁ.&v R
@) (Dltﬂmd%;ﬂ!rﬂlé:l’lf) ¢ )) (H%ﬂlrl e}

_l (Licensed Em.balmer s S




RELEIVED
Distriot Health Officer No. 8

District Filo Numbor__..------...-.--. |

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...

. Slgned _____ Jf“/um@ ..... ,Q? %ﬂ'i}/)

working under my personal supervision.

........ e mmeammmmmmseamacamevesesss

_ i * Lu:r_nsed Edhbalmer No.lf.j.,j? ..........................
P 0. Address . j?ﬂa— ____________

»
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license,)

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

- ¢ e




