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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

!

%E&l’rMENT OF COMMERCE
BuzEAU oF THE CENSUS

Registration Distr.ict No.ﬂ_g__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District Nos__b&_a.‘i"

3

_ 25954
Slats Rils No.
Registrar's No—i#_‘__—

—

1. PLACE OF DEATIL
(a) County Pettis y)
Sedalia /

{d} City or town
{If cusaids clty ot tawn limits, write “RURAL"™ and pame of township)
(¢) Name ol hospital or Lnstitution:

Bothwell Hospital

2. USUAL RESIDENCE OF DECEASED:

(a7 state_Missouri Pettis

Sedalia

{If outaids efty or town Umite, weite "RURAL')

(¥) County.

{e) City or town.

(If nat in bogpital ar ingtitotion, write strest b @t
(d) Length of stay: In hoapital or lmﬂt“ﬁnn____*o Ueeka 5 Days || @) Street No 128 South Park
(Bpocily whether " (1T raral. give locathon)
In this community.
years, months ar daye) (¢) H foreign born, how long o V. S. A2 S years.
3. (s) PRINT l‘l’ _ MEDICAL CERTIFICATION
OFRET  Myntle Walkup Paul 60 o1 =0
5 00 I veveras 5 (0 Son — 20. DATE OF DEATH: Month ¥ ULY day
. . . (£) Social Securi
Y ym.._.;.g..go hour. 9 mimltn.aa M
name war. No. v .
21. I hereby certify that 1 attended the deceased fro
6. Color or 6. (a) Single, widowed, married, 19 mm 19 Q'b
Female White d ) . e
4. Sex race. 1 divorced....ooon s 1.'.9... w1 that Tlast zaw ==t allve on > 0 19f£€-
8. (&) Name of husband orwife_ 8. (¢} Age of husband or wife If || and that death occurred onjthe date and hour utau:d above, Duration
Elmer Paul alive. . years || Immediate cypse of death Prrtlnaddlis Comtnnssns, § “
i Oct 28 189 -«2"-—«.»..5 ‘
7. Birth date of d 4 Cly 1 v -
{Month) (Dny) {Yeas)
B. AGE: " Years Months .| Daye If Jesy than one day Due to @ oarns A AL -"-“""6‘-‘ ‘e'l—f-“—*" F it 23
48 9 2 hr, min l.)/ 3
Due 10.= Mgt
8. Birthplace._ WinAdsoT Missouri ) = ,
(Cley, wln.ﬁ conoty) (Statn or forsign conntry) - gy
. . . |- oen ditlons™ Lt sl QA timuinlits
10. Uaual occupation ousewife i (loctads progmaney within 3 montbe of Gmth)
I1. Industry or business . PHYSICIAN
o - .
& [ 12, Name W1lliam Douglas Walkup DU R A O R eV At By Ao —
E v Underline
& \ 13. Birthplace I11inois o catancyone T :&3‘:; s
Cizr. THR ™ M Mt
g 14. Maiden name. Gy Mﬁﬁr’h'ane Dﬁﬁﬁ forelan eountry) Of autopsy f 3’;:;?“1:
b y tistically.
5 { 15, Birthplace ~Migsourd. .. .
= (City. m_nED, conty) (3““ or forsign wum"} 22, 1f death was due to external causes, fil] In the following:
16. (o) Informant. er Paul - ta} Accident, sulddde, or homidde (specify)
(8) Address Sedalia Mo 128 So.Park () Date of occurrence
| R P g
17, (a) Burial () Dace thereot UL 41 /40 (@) Where did Injury occur? (City e tawm) (Commts)  (Spase)

(Moatk) (Day) {Year)
Mem/ Park
Gillespie Munersl Home
Sedalia,Mo,

{Burinl, crematica, or ramarsl}

,
{¢) Place: buriat or cremation,

18. (a) Signature of funerul director.
{5

19, (a)

A
N AT Mm%gmaﬁ_
{Duatereceived local rexfstrar) (Rogiscgar's aignatare)

(d) Did injury occor in or about home, on farm, in industrial place, In public place?

n l'a
(Spacify I place) L
wMe StAorkt T T e M cans 0f IO e
23, Ssz_ (M. D. or j__._
Addresa Daze elg _A_#

(Mg;n-‘ad Embalmer's Statement on Roverae Side)

1




v

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

Reglstered Apprennce No

S %4) 019_/( ,L&AS\

_ )

Llcensed Embalmer No 3868

working under my personal supervision.

P. O. Address Sedalia, Mo R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm O\VN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




