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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

| 141997

trict No.

1. PLACE OF DEATH:
{a) County Pettis

(b City or town Seda.lia
{If onwide city or town limits, write “RURAL" aud name of towoship)
(¢} Name of hoapitnl or institution:
1

210 West 10th Street
/

{If ot o hoypital or Eostitution, writs stroet cumber or loeation)
{Specify whather

{dy Length of stay: In hosplte! or Institution

In this-community.

2. USUAL RESIDENCE OF DECEASED:

(@ sate Migsourd @ county
Sedalia

{If catylds city or towsn limit- write “HURAL")

210 West 1Cth Strest

{If rural, give location)

Pettia

{¢} City or town

(d) Street No

WRTTE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yenra, months or doys) {e) If fure[g:n harn, how lunz intl. 8 A2 Years.
MEDICAL CERTIFICATION
3 [ PRINT Joseph Bohon Willi
FULL NAME P. onon ams
TS s - 20. DATE OF DEATH: Month. APTAY 4., 22
- (6) If veteran, " v year.. 2940 hour_ L mingte_ 00 A M
name war. No. :
2} I péfeby eectify that I attended the deceaged {dm. g
6. Color or 8. (o) Single, widowed, married. {| CEGY N ¥ #.,_, WZ7 A yzl 1 %40
4 q"MEle Tace White dhomcdlmm" that I last saw .._._\.... aliv ’ d ' - —Q:Ll., IQ.%; d
6. () Name of husband or wife. ... 6. (¢} Age of husband or wife if || @nd that death occurred of gate and houg'smted above. Duration
Lelegtia M, Willlamg = awee . vears [ ~Tmediatp coffse of Weagh < —
7. Birth date of d 4 __ 1874 ---— g7t A ANTLATY L.
{Month) (Daz) (Vo) acZ oLy o5 g
B. AGE: Years Months Days If lens thao one day ,
66 l 8 hr min
6. Birthplace_V.0T88111e8 Eentucky / .
(Clty, town, or county) {State or foreign country) "

10, Usual occupation LADOTOT

11. Indusiry or buginess Railm&d
{12. Name_._I._OMM £, F—
18. Birthplace Unknown 7

(Suum— foreign eolrntry)

1Clly town, uﬁ JE
. Malden name..

. Birthplace . JTIKNIORML L
(City, town, or cotnty) (State or foreign cotntry)

16. (s) Informant Mrs, Ce 1531; W l
@ Address....8dalia, Missouri

_____ () Date. u:mof_if

Burisl
(Momth} (Dn,] (Year)

(Burfal, remation, ot removel) .
(¢) Place: burial or cremation cmm Hill
18. (o) Signature of funeral director.. di1168ple Funeral Homs
o) Addrem_S0dalia, Missourl

15. (a) (#/‘Zéu;f} l—ﬁi{é— @ _M&m.—'ﬁf“é———

[
.

p——

-
o

MOTHER FATHER

17. ()

1

Other conditions
‘(Include pregondey within 3 months of death}

Sisjer Fdinge *?—
Of ommtiona..... ..

—lahould be
charged sta-
ri;ti:_-any,

22, If death was rlue to externat causes, fill ollowing:
(6} Accident, suiclde, micdde (specify)
(& Date of occurrence. g ATk

(¢) Where did injuty occur?.
N Coanty) {State)
ocenr io or about home,(on fgrm, in lnuusﬁ‘:plm in public place?

{PHYSICLAN

Undertine
the cause to
[which death

Of autapay.

() }h nj
70 G-HL - ——
While at of injury.

s
28, Signature._ . Y= (M. D. or other)

Address. [/ PW‘)‘ M Date sign

(Licensod Embalmer’s Stutement on Reverse Side)




1@

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

P

\ Registered Apprentice No

o ﬁw OIS

T Ltcensed Embalmer No. R A -

- IR T P. 0. Address.. \S),Lazg.&.a_.w

Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWV HAN!)WRITH\G (Failure to comply with
« the above constitutes grounds for revocatlou of license.) : .. ]

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




