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

DEPAR‘IMENT OF COMMERCE
BurEAU OF THE CENSUS

EULED. HAR . 80407

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...

7230

State File No

SO —

Registrar's No.

7

1. PLACE OF DEATH:
(8} County Pett is
{t) City or town Se dalla

{[F outaide city or town limits, write “HURAL"™ and namo of tawnship)
{¢) Name of hospital or institution:

Bothwell Hospital A

{If oot iz hoapital of Institutlon, write atreet oumber or lecation)
(d) Length of stay: In hospital or institution.

months

{Specily whether

In this community..._.
years, months or days)

. f YENCE bl 3
2. USUAL HESIBENCE OF DECEASED ‘f:g__’

Henry

(@) State Missouri 4 county
(@ City or towi...... Wind sor o
{I{ outaida city or town limits, write “RURAL"} (f
@ Street No....... 904 _E. Benton
{I{ rurul, give location)
(e) Citizen of foreign country? {Yes or No)

i yes, name country.

3. (a) PRINT

Mrs. Mary Elizabeth Wesner

MEDICAL CERTIFICATION

ME A
FULL A : 20, DATE OF DEATH: Month February,. 20
3. (¥) I veteran, 3. (&) Soclal Becurity Jear 1 943 hour..... l - 00 P'mMuc...
name war. No
25 1 heert I attended decﬁmy .....,. —
5. Colgror 6. (a) Single, widow . Cel 2. 0 19%_5
Fe /- te Y idowpa
4. Sex race. | Dzd-l VOrCed e that I last saw b, .. alive on f— /
6. (ﬁ Name of hushand of wife... 6. (&) Age of husband or wife if || 3nd that death occurred on the date and hour stated above, Durasi
T uralion
enry . We sner BlIVE . ovrrovererccs oo YEGTE
7. Birth date of deceased Mav 5 1869 %
{Mooth} {Day) {Year} L7 2atiho
8. AGE: Yeara Months Days If lesa than one day
73 9 15 _
1 hr. min
9. Birthplace Windsor Missouri i
- (ﬂly.grnﬁr cotnty) ~ = (Sute or foreign conntry) i : }I A
3 Oth diti
10. Usual occupation & Ome . ) (!.,:1‘:.::2..:,;:;, within 3 months of death} /I IA
11. Industry or b . S —— 4-/ PHYSICIAN
B 12 Name Benjamln Elbert U ... iy, —
B P ]} v ‘ thl}nt:l;rliatze
= 13. Birthplace........ BERONAGRIR AN = HuRA L= /N L. — Ly ohich death
@ Of autopsy. should be
& { 14. Malden name * charged sta-
E .......... tistically.
g 15, Birthplace...... Cil.y e — P WP T 22. If death was due to extercal causes, fill in the following:
16, @ Informant ederi c’k Wesner (a) Accident, suicide, of homicide {specify)
(b) Address Sedalia, Missouri |l & Dateof cccurrence
' . 3
i7. (2} Bur 1 a 1 () Date thereof 2 22 4 3 (@) Where did injury oceur {City or town) ({County} {Stata)
(Burial, cremation, or remsoval} (Mooth) (Day} (Year) (d) Did injury eccar in or about home, on farm, in industrial place, in public place?
(c) Piace: burial or cremation Wingd =103 Missouri
18. {(a) Signature of funeral director Hus Fon"Tur ner While at . (Specily ‘("r Y "lu,) of injury....
® A Windsor, Missourf .
23. 5i *D. oraieery,........
19. (a)oz L2 43 (b}'}.’.!s-..-a..._..{__ et v ° 2 7 z/
(Date received bocal registrar} {Registrar's signature) Addres Date sign ¥, &3 g-?

< -

AL
sy

(Licensed Emboalmer's Statoment on Reverne Side)




DEGEIVED - 1
District Health Offtoer No. 8,

!
'STATEMENT BY LICENSED EMBALMER

1 N et .
1.l C ey e le o

" [ hereby certify that the body whose name is recorded on the reverse S:de of th15 certificate was embalmed{]:y me, or by. ... -

. Registered Apprentice No.....oooooo.

working under my personal supervision, ) .

r

o - s
EGbiid ... b To
Signed A e !

)

- * 7 Licensed Embalmer No J37, 4

P Q. Address... ./..1./ W_&Z@?’L )/é

Note: The above MUST 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,




