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STANDARD CERTIFICATE OF DEATH
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1/

Primary Registration District N'o...‘3

18670
Statz File No
Regisirar's No. //3 7

(g} County

¢} City or town..
(11 outside ciLy or town wite, write "HUHAL"™
{¢c) Name of hospital or institution:

Bothwell Hoepital _

(lf nol. |n hmplul or inslitulion, wrile street Dumber or location,
{d) Length of stay:

In this community......
yesre, munths or days}

1. PLACE OF DEATH:

Pettis

2. USUAL RESIDENCE OF

Mo,

(a) State.

DECEASED:

Pettis

(b) County,

Sedalia

In hospital or institution

and aume uf tewnabip) (e} City or town

Sedalis

[P
f

(s
(d} Stree: No.......

outside city or towa limits, write "RURAL") .55

(Specify whethar || ¢} Citizen of foreign country?

£
(if rural, give location) /

(Ves o1 No}

If yes, natie country.

£

6.

{3) Name of husband or wife........ccoevrniminicrns

3. (a) PRINT .
FULL NAME
20. DATE OF D ' Momh
3. (B} If veteranm, 3. {c) Sucial Security
-..hour,
name war. No. ?‘
21. 1 herr.- ¢ certify !.hat I attended the'dec
. 5. Color or 6. (a) Single, widowed, married, || _ _r v «
4. Sexmaleo mctwhite divor@.ing.l.e......... that 1 last saw hZgeM.. alive on.. £ 27

6. (c) Age of hﬁsband or wife if

alive.... -...years

7. Birth date of deceased._. Apl‘il 32 1943

(Day) (Year)

8. AGE:

Years

Menths Days If less than one day

and that death occurred on the date an
inte cause of death ..

MEDICAL CERTIFICATION

19465, to.. 4.

1l 1

hr. min

9. Birthplace.

Sedalia Mo,

0,

(City, tuwn, or county)

{State or fureign country) /-

Other conditions

10. Usual occupation {Ioclude preguancy ‘-llhin 3 manihs of death)
11. Indusiry or business . PHYSICIAN
P Ko bert L Mabry Major findings: / b i
ﬁ 12. Name - Of operations...... ) i
O / Underline
= bo le Camp Mo, the cause to
£ 13. Birthplace : o e - of / which death
g A or fureign couu autopsy.. ” shou e
E 14. Maiden name... (mha' % g Bllckl y fh::]rge]c} sta-
istically.
5 15. Birthplace..... ..3edalia Mo, 0 - 22. If death was due 1o external causes, fill in the following: '
- é(.—ll-)‘. I,mmgbr (Stawe or foreign counlry) /
16. (a) Informa y (@) Accident, sulcide, or homicide {apeciiy).......,
Seﬂalia WO (¥ Date of occurrence
{b) Address. i
17. (@) .. PRELBL . . ® Date thereof. Mﬂy 251944 (0 Wheredid injury occur? T T s
{Buria), cremation, or removal (Moath) (Day) (Year) (d) Did injury occur in or abont home, on farm, in industrial place, in public place?
(c) Place: burlal or cremation G TQWI.. Hill.. — | .. —
18. {o) Signature of funeral director.... McLaughlin .BIQB P (bw“’ '(y,‘)” ‘3’,‘;‘;;:’ P AT s
(5) Addn edaé&a Mo, D,
:1@6 1“ VJ@km m%?éﬁh ; ?"2?
{Dots reccived local reglstrar) (Hq;ulrnr lalgnnl e sign
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RECEIVED . -
[jsirict Health Officer No. 8, .

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 |3 2L Ao

.

. Registered Apprentice Nouo..oooooceeeeecroeeeo e ,

working under my personal supervision.

P, 0 Address_.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. ([‘a:luro to comply with
the above constitutes grounds for revocuuon of license.}

If this body is not embalmed, fact should be so stated asbove, *




