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

DEPARTMENT OF COMMERCE
BuReaU oF THE CENSUS

FILED FEB 11 1943~

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH'
Primary Registration District NO&.OJL’—

State Fils No :—; | y, :-i

‘Registrar's NnC}?i__

1. PLACE OF DEATH:
Pettis e
Sedalia Ly

(I outside city or town limits, write "ILTRAL" and nama of townshlp)
{¢) Name of hospital or institution:

Bothwell Hospital 7}

([f not in haspital or institution, write sireet nLIJImbsr or Iocnliun]

(d) Length of stay: 2} da(ys —
Specily whother
In this community. 3 months

years, mocths or daya)

(¢) County.
() City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: 9 ??

(o) sute. CAlICOrnia.. ... » coimty...Mante:est..............ji
Monyerey -

{ I quiside city or Ltown limite, write “RURAL") 0
Del Monte Hotel
(If rural, give location)

{¢) Cityortown

(4) Street No

{¢) Citizen of foreign country? (Yes or No)

1f yea, name country

MEDICAL CERTIFICATION

3. {a) PRINT
Furl e Margaret S.Walser Tan 1
Y 3. () Sovial Securt 20. DATE OF DEATH: Month 2 day.
- q veteran, . (e urity
pame wa No 5&6-03—4083 ymlgw hmlr_....._.(Qm..._....._.......minute..iQ...e.......M.
I 4 e TR Py wawt e rrr s TR R ST Y
21. 1hereby certify that I attended the deceased from
S5, Colog or 6. (a) Single, widowed, married, . 19 19 to ¥y 104 L,
Femate] |* “Whtte TR i ot
4. Sex race. divorced ~ ot l e }] that I last saw b Qo alive on._&tbq‘“—t_u_.»‘ﬂ.. 19...'1.?,&
6. (b) Name of husl!and of Wifeo—ooeeee. $67 (2)  Age of busband or wife if || and that death occurred on the date and{wur stated above. Duration
]
rk Walger ...years || Immediate cause of death........
7. Birth date of deceased. MATCH 6 (W WQ%
{Maath) (Day) {Yoar) I/
8. AGE: Yeam Months Days If legs than one day
63 10 5 RO || eT— 11
o, Birthomce. ' EBSEW M:l.ssouri{J
. {City, town, or county) (Stute or [areign conntry)
[a] Other conditiona
10. Usual occupation (Iuelude pregnonay within 3 mooths of death)
11. Industry or busi Hotel - » / PHYSIGIAN
o Maj dings: = -
2 [ 12 Neme__ JODD PeScott g || Mior fnding: AV
= . Irel (7" . "4 Undetline
= | 13, Bintholace reland ’. thecanseto
{Gg wn, ar (Stato or forejgn coghtry}
E{ 14, Maden name - K28~ Pi¥kerton Of autopsy e st
g P tistically.
; onn -
§ i5. Birthplace Gty town, or county) (Stata nr hd:n “"i‘{"“ 22, If death was due to external causes, fill in the following:
16. (a} Informant Mrs Lnne Lﬂgﬁn . (a) Accident, sulcide, or homicide (specify)
(5) Address Sedalia,Mo, () Date of occurrence
w i occur?,
17. (@ {8} Date thereot, 1/14/42 () Where did Injury (City o towa) (Coun 3

{Buria), cremation, or remaval) {Month) (Day) (Year)

{¢) Place: burial orcr-rrmrinu('::m:"wn Hill

18. {g} Signature of funeral directorGillesPie Funera-l HOII]B
Sedalis,Mo,

® Mamwa,&/\ﬂm_m
{Kegistrar's signaturs),

(&) Address

19. (@) VYL At 24

(Date received local registrar)

wnty) {S1ate;
(d} Did injury ocettr in or abot hote, on farm, in industrial place, in publie place?

-

Address ...

JSOX 2

(Licensed Ernb‘;lmor’l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is x:ecorded on the reverse sid_e of this certificate was embalmed by me, or by oo

, Registered Apprentice No

working under my personal supervision. ~ . '
| o T E P ol
) : Signed.........«! . B 7 At Lot S it S e

Licensed Embalmer No 3 ?Lﬂ. '

o I
A P. O. Address..._z.&ﬂ%{. ..... % ﬂ' ..........

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

If this body is not embalmed, fact should be so stated above.




