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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH l‘i 18‘52

: VR STANDARD CERTIFICATE OF DEATH St i o

Registration District No. fﬁ _ I: ... & .... Primary Registration District NJ&{Q Regisirar's No., .3 5 Qzl

1. FLACE OF DEATH: P 2. USUAL RESIDENCE OF DECEASED: y@?
]
(¢} County 5 Eﬂeme (a} State... _Missowyi (¢} County...... .Pettis ................... ..’_{
(5) City or town » Sedalia | P
(If outside city or town limits, write “"RURAL" and nome of township) {c) City or town o

(¢) Name of hospital or institution:
515 Bast 11¥n.83, /
(1f not in hosapital or institution, writs street number or location)
[¢) Length of stay: In hospital or institution

{1t outaide city or towo limits, write "HURAL") A

(d} Sireet No 515 Fast J.lt‘h.s

{11 rural, give quhon)

(Specify whether (¢} Citizen of foreign country? (Ves or.No)
I chis community 15 Ieﬂrs )
years, months or days) ~ If yes,"name country
MEDICAL CERTIFICATION
3. (a) PRINT
Fuil Name . John Witedg Sept 23
TS 3. (© Soctal Securt 20, DATE OF DEATH: Moot e day. v
. Veteran, . . {c ) urity
' year M hour. 7 M
nAme war. No 4
21. 1 hereby certily that I attended the deceased fFom.. skt
5. Color t 4. {a) Single, ow {neaa1 lez',w__ -~
4. Sex Male w i‘li < fivorced..| %! 1' :2 3
. | race vore that I last saw helidt alive on._..COaE 19%.2;
6. () Name of hushand or wile.........oooomvmerevreeees 6. (¢) Age of husband or wifeif || and that death occurred on thg date dfid hour stated above. .
5 * Dureation
= Xy L] . alive...... . ME . years
7. Birth date of deceascdi."mtl 50 1866
{Moath (Day) {Yoar)
8. AGE: Years Months Days * If lesa than one day Due to L
76 5 % hr. tnin. >
. Due to "}
9. Rirnthplace_ Niles Michigan ! - K
(City, town, oé caunty} {Stata or foreign country) ﬁ ’
10. Usual oceupation Other conditions....... 27 o
) T (1nclude pregnancy within 3 montha of death) , V
::.1. Industry or business Retirea e PFHYSICIAN
= Major findings: PR
=112 Name........_g_hl‘.:leﬁfiﬂﬁh.ﬂr Witeig ODETRHIONS, ceentrrr .
= . Underline
= \ Gormany '4/ thecause to
m \ 13. Birthplace G & ; iy o which death
i, town Stnte or loreigo country
g 14. Maiden name... : %her Of autopsy 3?,‘;’,‘,’!3 s::lc
4{ tistically.
51 15. Birthplace Germany

{City, town, or L‘oun (State or foreign condtry)

16. (a) Inform_‘mr Mary cig
{b) Address Sedalin _,Mo.

17, @Burial (®) Date thereot_9=R9~42
{Burisl, cramation. or removal) (Month) (Day) (Yenr)
(¢} Place: burial or cremation lg'm“n “’m g

18. {a) Signature of funeral directorge ot P, P
(b} Address a ﬁb o

1. @ =i o2 (b)))lh (Et-aw-bt__
Dato received local registear) (Reghuu s signatare

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)....o.
(&) Date of occurrence &,
(¢} Where did injury occur?. m—
{City or town) {County) {State}
(d) Did injury octur in or about home, on farm, in industrial place, in public place?
L
P (Sneeify typa of placs)

While at Work? ..o renenes L) oeana of i mJury rsminsescressnrranssnees
23. A MLt AT e (M. D, crother) .
Add Date signed @BAZ £4 7

/@_f) P {Licenaod Embalmer’s Statement on Reverse Side)
T e




RECE] :
Qistrict” Health Officer No. 8,

istrict File Number

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

]

, Registered Apprentice No

“P. O Address..s=TN A b A;* .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fm]u.re to comply witl
the nbove constitutes grounds for revocation of license.)

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




