FEDERAL SECURITY AGENCY
'ﬂit:'ﬁnaécﬁﬁﬁ: 0E3Vitﬂil

gi jcy
Registration Distriet No......24.. é ... ? ..........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO.SO..ERR_.

2253

State File Wi isvosseomiscoreismmsesion .

Registrar's No

WRITE

1.

PLACE OF DEATH:

Pettis

(8) COUDLT e o Y R e et e b s b bbb s e g
(2] C'ity or town Sed&lia

{If ouislde ¢ty or town Umits, write “RURAL" and pame of township)

(@ Nopg g g

(d) Length of stay: In hospital or institution,.............

In this community
years, months or days)

(It pot in hospltal or lnsmut.lon':";';:lr.e sireet number or location)

{Specity whather

Life

2. USUAL RESIDENCE OF DECEASED:

13 CounuPettis?O

Sedalia A
(If cutside city or town lmits, write “RGRAL)

(d) Street No..... 1424 S. Garr gt eren ?

(It rural, give location)

No ()

(&) Citizen of fOTeign COUBILY 2o iriiomssns i s arsetrssrenrerssarsnsen (Yes or No}

(e) City or tawn

If yes, name eountry.....c...o...

3.
FLLL

PRINT
NAME

{a)

3.

name war....

(&) If veteran, ’ 3. (¢} Social Security No.

. (6) Name of husband or wife....

. Birth date of deceased....... MBY.

0 il 5. Color or

6. {a) Single, widowed, marriefl,

dwurccharried

Sex...

6. (¢) Aga of hushand of wife if

aljve..M.. /..

... 22,1859

e YEATS

b

MOTHEIL FATHER'

18, (a) Signature of funeral director

7. Birth date of deceaged. ... .5 R I s
{Afonth) {Day) + (Tear)
8. AGE: Years | Months 1Days If less than one day
89 2 22 hr. min.
9. Birthplace Johnson County Mo, -./-)
(City, towh, Or COUMY} “(State or forelgn country)
10. Usual occupation.......... R etiredi?amer_ .................
11. Industry or business
12, Name.... ot W e e s s s e s

13. Birthplace

14. Maiden narmne.

15, Birthplace..

{Clty, town, or county) {State or forcien country)

16. (o) Informant... MTSe Ella Farley . .. ...
) Address... -
“ B §1721948

(b} Date thereof..l..00 i,
(Month) (Day) (Y¥ear)

. (Buriel. crematlon. or removall

Ye) Place: burial or cremation.. .t &0y QILO LT »

(b} Address..

19. (a) 8-

{Date recelv

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, AUEUSE
12

minute 15 P L

YR, T s hour .
21. I hereby certify.that T attended the deceased frnm,/ ..... { é
0 7 S N L I—
and that death occurred on the date and houy Stated above. Dyuration

Immediatppause of death......cvvieg.

(5‘ ...... P R PHYSICIAN
Major findings; ‘\ ) —
Of operagons ....................................................................................... L3
‘! Underline
..................................................... teremeressspeneseeseneens | the cause of
which death
O AUOPEY c. e cieuereeerentrees e teseens saes ens smrecrsues bemsms susssbas ssssasanes nemssens sesassnm should
charged sta-
tistically.
22, If death was due to external causes, fill in tke following:
{a) Accident, suicide, or homicide {specify)
(5) Date Of O0CUITEIIC i vriritrrar s st vsst bt aostsratar bbb adsh bbb b s bbb b4 b es kb ed b AR b b AL T haei wh e ened
() Where did injury ocour?....eees - etennraesnreas .-
{Clty or towm} {County) {5tate)

{d) Did injury oceur in or about keme, on farm, in industrial place, in public

PG Pt et e as e s s st s st sae R A St Sk s saseant sait dmermnas s eemat s
(Specify type of place)

Whiie at worky...

23. Signature.... . {M.

Jefferson City Printing Co.

... Date signed..
v




RDEIVED
Uistrict Health Officar No, 8,
District File Nmnbor

Date Filed___/ — 5--;-[-"”“

*
a

0

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

R

.y Registered Apprentice No.

wé/__ f&a‘%ﬁ/
Licenzed Embalmer No%& ..................................
<+ PO Addreaa..w;{s’/)t

working under my personal supervision.

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

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




