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rY "STANDARD CERTIFICATE OF DEATH
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State File No

S = -
Registration Distrdct No....{g. (2. O...... ’ Primary Reglstration District Nui b 8 )-—'—" Regisirar's No/g:&_
1. PLACE OF DEATH: 2. USUAL RESIDEI\CE OF DECEASED: go
(a) County. Pettis z "Mis‘s ocurl Poettis

: (g} State (&) County /
® Cityortown.. Sedalia My daa .. W - i

(1f utside city or town litsiis, write JRURAL" nnd name of towaship}’ (¢) City or town Redalia .

(¢) Name of hospital or institution: / - {If cutsida cfty or town limits, write "RURAL") 7‘

e B South. Monitean..

(If notin hmplu!or {nstitution, writs street number or kxmﬁun)
(d) Length of‘utay ln hospital or institstion

(d) Street No......

1603 -Soyth. mggéroi;,eau
{e) Citizen of foreign country? /""‘é

A 8 years 1n Pettls (Uwumtgpe {Ves or No)
In this communnity.
yeors, tonths or doys) 3 R If yes, name country,
(&) PRINT . R MEDICAL CERTIFECATION
FULL NAME....Gaston-Pax . Wil Ve
5 ) oot aston-Farker 7 :})l:: Qf': - 20. DATE OF DEATH: Month.. M8Y.. . . day 13
. vetera: 37 (&) Social Security .
erans . year.. Jn9_4_2_... ...hiour... J-r:l H .l 5mnu.tc.... okt
name war. ... LTI o eeeagees pu G, o ¥o 'S« ¥ -, TN
T 21, Ihereby certify that I ateended the deceased from.. 4:147/
5. Color or, 6. (4} Single, widowed, married, 19§L... to. 7
Male Wnitd N WY SO
4. Sex 1 0 race. i -divorced... L d Owec that Ilast saw h.uuil alive on. /’W
6. (b) Name of husband or wifé.. ool 6. (c) Age of husband or wifé if || and that death occurred on the date and Hour stated .
.‘Sar_ah__xokley wi l_born alive. 2=3%2= . years || Immedjnte cause of death. (€A £ ALARA - M’ R
7. Birth date of deceased...... :MEI' b. 8 8@;5 ST U‘(._.
N ¢ (Monl.h? %Dny (Yenr) r . o A
8. AGE: Years Months Dnys if less than one day Due to. A7
7 9 2 5 hr. min.
a/ Due to
9. Birthplace... Thnma s vil;l.a ..... Nor th Carclin
{City, town, or munty tate or foreign country) _
10. Usual oocuv'anou.rﬁtirﬂdfarmer ?}E&igf‘;ﬂ:&ﬁ:’, e S oontha of. du,_h) Pt it
11. Industry or business ' \ PHYSICIAN
- Major findings: 7 6 Y _
E 12. Name._ Frank.. Wi,lb o ’ Of operations U :) (rl J: Underline
B
2115 B Thomasville, North Caroli hd ' the cause to
= (City. tawn, or county) (State or foreign country) Of autopsy o M should be
g{ 14, Maiden name mn / (tzglaéxeﬁ sta-
. : stically.
g 15, Bmhp!m-%%ﬁz‘,)_- g..?fut?&m%i{y?l LB &4 death was due to cxternal canses, fill in the following:
16. (¢} Informant....Goy Lo Wi 1 LoD R b BB J e (@) Accident, suicide, or homicide (specify)

-

T 0 address1.912 Seubth-Honnis ofy

(b) lzﬁte of oecurrence
(15 Where did Injury occur?

(City or town) {County) {State)
{d) Did injury occur in or about hotne, on farm, in induseriat place in public place?

(Specify type of placs)
(¢) Means of Injary...........

While at work?._.. — | S—

23. Signature / o (M, D.orovires._ ...

Address, ... Date signed &3/ ey

. -
e e Burdad o 0 Duenest BALE/AD ..
(), Place: burial or cremation__ wgmonte.,. . M
18‘:-?6) Signature of funeral directo e Bemaic ¥ .-
U8 Addresspfg ' Sed ia,. Mo :
9. (o .5 > oé _a—u“_w
(Dau trar) . {Registrar's siknsiare) e
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District Health Officer No. 8,_ : ) |
District File Number_—--- -..__,..,_..,___“‘ | ' . -
Date Filed .é.---(.__--_ L2 - | =

STATEMENT BY LICENSED EMBALMER

1 hercby certify that the baody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.
~ working under my personal supervision. :

_ : ' P. 0. Address..=2X € Ao AL - - Yy
Note: The above 1\‘[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed fact should be so stated above. SN
“) - . .




