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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... J OJ .........

22157
Stote File No.
Regisirar's No... aj D V

B

1. PLACE OF DEATH:

) Pettis
®) vedalia

{if outaide ¢ity or town limits, writs “RIUFRAL" and cama of township)
(e)

" Name of hospital or institution:
. Bothwell. Hospital...O. ...
. on, writa ltrut number or loeuuon)

{11 uot in hospital or instits
(d} Length of stay: S _E;a,y_....
1 - {Specily whather

Inthis commumtyloxeaxa

years, months or doya)

County.

City or town.

In hospital or institution....

2. USUAL RESIDENCE OF DECEASED,

Mo,

(¢} Cityor town,

. (fa) County.
Kuralie.
(1f outside city or town limite, write ™ BUML Y .

Valda MO,

(lfrnrul give location)

VA

3.d

{z) State.

Pettis,,'
2

(d) Street No

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

If yes, name country,

yull Name___Herman wheaton

MEDICAL, CERTIFICATION

&day ’\‘>>‘-—

20. DATE OF DEATH: Month....

3. (b) IF veteran, 3. (¢) Social Security I P
O Yovth. W. > N O T} t - M.
name war No year. \(‘KU@%_ oAy X \ minute........
I hereby certify that I attended the deg from Low
5. Color or 6. (a) Single, widowed, married, 1093, 1o, JEAA _'3,. 19‘:{6
4. S"lnal L A ""‘whi te d*‘m“@h}glg ﬂ% Ilast saw h.é.-;..h.e&nlive on%’-—‘ alA3 104, 3
6. (5) Name of husband or wif€u..mmmmmmmmmmn 6. {¢) Age of husband or wife if || and that death occurred on the dhte and hour stated nbove, Duration
alive... e YEQLS E@te cause ut’ death. J)
7. Birth date of deceased....... ] = \ M
J%m) 28 1z§§5 Yoty
8, AGE: Years " Manths Days Tt less than cne day Due to
56 10 |15 o \t
/ Due to '/1
9, Bu’thplac& S na ¥
0? r.y-et?w}.% oou% %d ia {3tate or foreign conotry) i
Other conditions. l
10. Usual occupation (include pregnancy within 3 months of death) l
11. TIndustry or business..... k’ar.mer SR PHYSICIAN
ajor findings: J—
E 12, Name Unknown Of operations. Under;
. . nderline
& A unknown q ~ the cause to
= L 13. Birthp — 'which death
{City, town, or cnun:yz {Stats ar toreign country) autopey. S \AJ-M(\—‘ should be
g{ 14. Maiden name mknown q c,hz_ngﬁgm.
tistically.
E i Unknown
@ { 15. Birthplace en .
2 ity tam oot somty) Bivs ork pow—— 22, 1f death was dug to external causes, fill in the following:
16. (@) I m,om b glara__ M Perry {a) Accident, suicide, or homicide (specify)
® Address..... .. 563811810, (8) Date of occurreace
. @ . barial @ Dot et SI0E. 15 TIUBO Wrere it oy o0
{huiln], cremation, or removal) - {Manth) (Day) {Yesr) {d) Did injury occur in or about home, on farm in industrial nlaoe. in public place?
o (¢} Place; burial or mn:nﬁnn brown ﬂ’- 11
: - y
18. {a) Signature of funeral mrectormoxaughlinmos While T _Tr,('imﬁr.gl:f%t— Inj T”\
i S
® Add Sedalia MQ. ...
23, Signa < (M. D. orothere..
19. {a) . (b) }}’Iu y ﬂ_,r,._.\‘“ -
Dnm ived igdil rnsul.rur) (Negistrar's signat Address. . Date signed.. ‘9 1*‘}3

1o d e

{Licensed Embalmer's Statement on Reversc Side)




R —

: 7
STATEMENT BY LICENSED EMBALMER
i . -

| hereby certifv that the bady whose name is recorded on the reverse side of this certificate was embalmed b¥ me, or by -

. ,_Regisfé_red ﬁppﬁgntice No -

. ' Ltcensed Embalmer No’37é"\5 ..................... .
. . T P.Q. Address.. Mﬂ-— %-

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDW[“TI‘\IG
l.he above constitutes grounds for revocation of l:cense ) -

-working under my personal supervision. ' . :

(Failure to comply with
- ‘T‘|

<

If this hody is not emhalmed, fact should be so staged above. ] , : s




