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MISSOURI STATE BOARD OF HEALTH

{9%TANDARD CERTIFICATE OF DEATH
Primary Registmatlon District NQ.K_DN&N.Q‘_

/B eltinn 7 192@:’1
State Fila No. : g
'_.‘-' 3 Re;.i:#ur's No( g })

1. PLACE OF DEATIL

{a) County.
() City or town

Pettis
Sedalin

(i1 cataide clty or town limlts, write “RURAL" and nams of townihip)
(¢} Name of hospital or inatitutlon:

o 1002 West 16th,

{If not in bospltal or imstitution, write street number or location)

2. USUAL RESIDENCE OF DECEASEI:
Q State__ Missouri
Sedalia

(If outeidae elty or town limits, writs "RURAL™)

1002 West 16th,

Pettis

{3 County.

{c} Clty ar town

. {d) Street No.
(4} Length of stay: Ep h}oupi‘l_al‘ or l?ﬂti:l!thn‘ T (If roral. give tocation)
In this community.
yoars, months or days) ‘ =11 (¢) I foreign born, howlongin U. 8, A7 srreeserarnenes years.
- MEDICAL CERTIFICATION _ °

8 @ TRINT A130e M,Livingston ) 5 A

et PRy 20. DATE OF DEATH: Momn MY day.
It v:temn, . {e y

; ycn.r..l_gég_________hour minut M. ~

WRITE PLAINLY--USE UNFADING BLACK INKTMAKE A PERMANENT RECORD

nanie war,.L No.
Y an. | 5 Cotoror 8." () Single, widowed, married,
';‘_E.m.lﬂ__ e chL_w.th__. divorced .. Wi e .

ereby certify thtﬁndeﬂl the d d from

Clbtoe. 0 3 F G 10 FFL e _ﬁ '19;6‘_’15
at 1 last saw h.g—_”.\.._ allve on FZL- m‘m

: . (b) Name of husband or wife...... [N (c) Age of husband or wife If }{/and that death oceurred onlthe date and hour stated above, . Durati
uration
_AJM.Livingston alive. .. years|| lmmediate cagge of death..
7. Birth date of deceased_.. 28D 99,1870 o .
(Monch) (Dav) (Yoar) S el D el ol
8. AGE; Yeara Months Dayn If lesa than one day Due to
70 3 2( N - - 9‘
Due to. -
5. Birthplace. \xM/\Qh ) Jiigsourt 9 o
{Chy, town, or county) Stato or fuzeign couniry)
10. Usual occupation At Home q C?il:lr I]S!imdni.:ms. vmdn A dd’m;ﬁ ﬂ’g L2
11. Industry or busi - PHYSICIAN
[} Malor findings: —_—
& (12 Name. William Headlee 9 Jor findings:
B Unk 7 | Undertize
- own 7 - the cative ta
e 18. Birthplace ; id - " - |which death
(o TS it o oreran comatrs) P22 LY 7] R
€ (14, Maiden pame M8 Mfi:ché)ll Of autopsy ez e / e / rarged tas
E Unkown y y tistically.
5 15. Birthplace (City, town, or cooaty} (State or forelgn coantry) 22, If death was due to exvernal causes, fill in the following:
16. (a) Informant Mrs JE.W.Headlee - (a) Accident, suicide, or homicide {specify)
by Add Sedalia,Mo. (4} Date of accurrence.
: May ] I oceur?
17. (@) 4 urial {#) Date therec, 25 l 40 te) Where did [njury {Chy or wown) {Comnty) (Stae)

(Barial, cramailon, er recnuval)
{¢} Place: burinl or crereation
18, {a) Signature of funeral director.

(Moxth) um) (Yeus)
Asgh Grove,Mo, "

Gillespie Funeral Home
Sedalia,lio,

(2] Add.r#“ .

19. () /18 —?‘f&o‘”‘\o‘m"*m M

(d) Did injury occur in or aboat home, on farm. in industrial place, In public place? .

]

(Specity v f place)
(-ocam of injury.

(M. D, or other)
Lois Date slznedi .,

Address_.4 A

{Liceao:

d Embalmer’s Statemeny on Reverss Side)
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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

/%
Signed_ 71 .. .. (.. P Ao ol

Licensed Embalmer No...?fﬂg,LZ ..... T -
I

4 0
. P.O. Address_.- ) ’ _%:__

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

If thiis body.is hot embalmed, above space should be left blank, _ :
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working under my personal sipervision.
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