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

DEPARTMENT OF COMMERCE

MISSCUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

(.?GM

Stale Fite No 11623

 APR L 0TEAY

Registration Distrlet No.

Primary Registration District Num.%mb_a.g R

ar's No

7

1. PLACE OF DEATH:

{a) County.
(b} City or town Sedalia .

sutside ¢ity or town Hmits, write “RURAL" and name of township)
(¢) Name of hospita! or institution:

Bothwell Hogpital

{1l oot in hospital or Inatitation, writs street number or bocation)
{d) Length of stay: In hospital or [nstitution

Pettis

-

(Bpecify whother

In this community.

2. USUAL RESIDENCE OF DECEASED: ? 'é«
{0) State _Miggoumnd & County"——ll&u-%-i-ﬂ-*-——--*——-
Sedalia %

{¢} City or town.

(If cuteide city or town limits, write "RURAL™)

(& Street No. 1012 So,.Vermont

{11 rura!, give Jocatlon)

" () Place: burial or cremation Crown H:Lll
18, (a) Signature of funerat direetor_ ¥ 1108Die Funeral Home
Sedalia,Mo. gnls

g 7 0 E
(Ruh#" goatore) )

(&) Address
19, (o}
(

r—
-

(5%

Dataroceived local regisirer)

years, months or days) {ey 1f foreign born, how long in U. S. A2, years.
MEDICAL CERTIFICATION
3. R x . :
FoiL Name_ Villiam Witeig Mareh
o o o — 20, DATE OF DEATH: Month *-8LC day... L3
3 veteran, . (¢) Social Secu =
¥ yea.r_,;!-,,g,,%l hour { l minute Qo H'M
name war. No.
21 1 hereby certify’that 1 attended the deceased from.. el ¢
Mol o 5. Color f:l-h 6. (o) Single, widowed, marri 19 il ‘o 7’1 An_cd, 13 194t
a L] H
4. Sex i-b © dimrmd"g&”g":‘l“:"]"'g"d that I last saw h. 2200 dllve on /3 lﬁ 19&‘
6. (b)) Name of husband or wife.. ... 6. (¢} Age of hysban wife If {| and that death occurred on the date and hour stated above. D
Sallie Witeig ,ﬁvemg:, years || Immedifite cause DI' dmﬂ-ﬂ il
7. Birth date of deceased___Qet 13 1 8R4 13
) (Month)” (Day) (Yoar) | m ié
8. AGE: Years Months Days If less than one day Duc m
'? 6 5 O hr. min. 3 w bj
. Due to. !_,J’
-9, Birthplace._. .Nileg Mich, / A J 13 -
{City, towp, or county) {Stste or [orejgm country) *
10, Unut cccopnton. [RQATEA Cobinet Maken || Otercontiions (7t csselanisy Btstssrn | dispor
11, Industry or business. 5 - oy PHYSICIAN
= 12. Name__ Chrigtion Viitaic aig; Owrtm Qe - _
E e yal P Underline
g 18. Birthplace . Germaony y » 3‘&33’;&
farei
£ (14, Malden name J éﬂﬁfb ‘{?&P% er (Buasaor - m"ﬂ. Of autopsy. :ga?r:l!g stbag
£ g i i
g | 16- Birthplace T ————— (fueuxf,'l;?; ooy {22 15 deatt; was due to extemal causes, 61l In the fellowing: '
16, (a) Informant Mrs o J.lliam Witeig (s) Accident, sulcide, or homicide (specify).~
@) Add Sedalia,Mo. (t) Date of occurrence Ll
ress —
17. (@ mllx:l..al“ (5 Date t.hereof___ﬂr. D{AJ( (e) Whese did lafuory occurt FTTEprym— o i)
1, cremation, or removal) y) (Year) || (4) Did injury occur In ut home, on farm. in Industrial place, in public place?

{Specify type of place)

W

of injury,

e Z%
Date slgn, S

(Lio‘cnaod Embalmer's Stautement on Reverss Sids)




. - . ’ ] cemm=- 7ﬁ ;5';-5-—" pana a1en
s N FELIPLEN] “l‘d 3913513

A '8 'ON.190WO UNERH 1OHISIa
o . | = [LELEREE

L ) ’ 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 3

Registered Apprentice No

working under my personal supervision,

. Licensed Embalmer No % (-l 7

PDAd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (Failure to comply w
" the above constitutes grounds for revocation of ficense.) 7

M ¢

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




