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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

R“'!'gi nODPImt I'«Io9 __2% K_

MISSOURI STATE BOQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No....BJ?.._.;’._.%m .

A el Ll .
S!cfa Fsle No :-;2247
Registiror's Na.J.,ZL._'

1. FLACE OF DEATH:

(a) County.
{b) City or town

Pettis .
Sedalia I e
(If ontalds city or town limits, writs “RURAL" wnd mame of townabip)
{c) Name of hospital or institution:

Bothwell Hogpital

{1 not in bospital or jnstitution, write strest number or location)

(d} Length of stay: In hosplial or inatitutlun_.........._...gglg__.._.______
Y (3pecily whether
In this commithity 1] eard 3

years, months or duys}

2. USUAL RESIDFNCE OF DECEASED:
@ swee MisgOUTL . @) commyFettia 0 _fﬁ
Rural

{¢} Cityortown
(1 outside cit;

(d) Street No. Sedalia R R

ur#wn Umits, writs “RURBAL™)

1.
(If rurel, give locatinn)

0

(onrNo)

() Citizen of forelgn country?.

If yes, name country

MEDICAL CERTIFICATION

Sedalia,Mo,

)
q 19. (a)

Ad r - 2. 6
(Mﬁf &L

Woanin Sinegf > :

3. (a) ‘PRINT
34 FRINE  Claudie Mary Wingate Sent 4
0. DATE OF DEATH: Month.. Y8DUe . day
3. (b} Ii veteran, 3. (¢) Social Security 194]. dc
year, hour. minute.
. Danme war. No
- 21. 1 hareby certify that 1 attended the deceased i
\ 5. Color of 6. (s) Single, widowed, married, I a T
o s Female ' | e Whita.. T divorced Married (hat I last saw btV alive on
6. (b) Name of husband of Wife..ccowmmemee 6: {€) Axe of husband or wife if || and that death occurred on the date and hour stated above. Duration
ChageAeWingate . . alive. years || Immediate cause of death
7. Birth date of deceased____NOWa 1 1868.. M 6 C
{Maonmh) (Day) (Year)
8. AGE: Vears Months Duays If less than one day Due to........l M"?J
M&Q “a /L‘J-‘I ad
72 10 5 hr. min (
n Due to.
9. Birthplace__ 2ASYOR .. . .
(City, t.mrn. or county) {Qtate or foreign country) - -
Hougsewif Other conditi ..__j_.__"‘u._‘_ ..... - SR S
10, Usual occapation. g 3 (th:{u‘é‘: we‘:‘m, e s Mt o Gt} ‘
11. Industry or business. PHYSICIAN
Major findings: A —_
g { 12. Name_ER08_J sWoodwand Of operations. \\Q r=! Undertine
%1 13, Birthplace Clay Co, (;M%'BM_&%Q",EL @) ?ﬁgg:‘a:_g
town, or sguoty! tate or foreign country, hould b
é { 14. Maiden name...._.ffiﬂb.&h_ &ﬂhnﬂ@n 0 Of autopey Eih%::ﬁ sta
; Clay Co Missourd ———
. Birthplace » ) o " .
§ 15. Birt Giroea o u:mnl.:f) {Gvte o forvigm couniey) 22. If death was due to e:t:s:{ldm:-:;fll)m the following:
. sticide, i
16. {a) Lnformant...... Chag ’A ingate (a) Accident e, or e (apecify
(5) Address Sedalia,Mo R ¥ D i 1. (¥) Date of occurrence
Where oecur?.
17. @ _ Burial () Date thereoi. OBt o e did injury {Ciry or tome) [County) PN
(Baria), eremation, or removal) (Manth) (Day) {Year) Did injury occur in or about home, on farm, in Industrial place In pubhc place?
M X (d) j
cmar
(¢) Place: burial or er
Specity t f place)
18. (o) Signature of funeral directﬁmeﬁpiﬂjnneml"ﬂmﬂ—_ { '( ;”n ans of injury.

W‘hile at work? f - ; E

Signature. 74 5 IV, TR -

(M.D

Da;e, dmo

k;’f} {Licensod Edibalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

1.

1 hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was embalm::d'by rhe, or by

ca

working under my personal supervision,

/
- . P. Q. Address_. &7} Ll & O A
Note: The above MUST BE SIGNED BY THE LICENSED E]WBAIMER in lus OWN HANDWRITING. (Failure to comfply w
the above constitutes grounds for revocation of license.) .

[hy 1. gl ' .
If this body is not embalmed, fact shou.ld be 8o sm‘{&isabove. - . : \13'- ’ _‘;‘b . l‘



