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

DEPARTMENT OF COMMERCE

Registration District Not;‘l?/__._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF S_DEATH

Primary Registration Distric

7948
2L

State Fils No,

Regisirar's No.

1. PLACE OF DEATE:
{8} County_.. Pettis
(3 City or town, e Sedalin i P

2. USUAL RESIDENCE OF DECEASED:
sate ___ Missouri & county

@ Pottis fd

Lo

(Dnu rocaived lneal rulnr-r)

(If cutsido city or town limita, welte "RURAL' and name of township) {£) City or town......... S_Bﬂﬂlj ﬁ mml # 5)
{c) Name of hospital or institution: / v (If cuteide city o:iwn'lil_nlu. writa “RURAL") £/
R,F.D.NOs# 3 (& Street No :
(If bot in hospital or institution, write street sumber or location) ) {If raral, give location}
(d) Length of stay: In hoapital or institution . ’ e T
{Bpecify whether 1] () Citizen of foreign country? * (Yes or No}
In this community. 60 years - - - P 7
years, months or deys) If yes, name country.
MEDICAL CERTIFICATION
3. RI
Futs maMe. William Walter Bolton
20. DATE OF DEATH: Month. F@DTUBTY. _day 25th,
3. (b) If vereran, 3. {) Social Secutity 5
pame war. No. ywr_—lg“éé_-"'""““'h"u'--——--—--------- [ 20 minute . M.
21, 1 ce:ufy that I attended the dcceased
1 sd.(:olor oi-l 1% 6. {} Slngle, w!c::;ge;r ?aenaed ~ ____ i‘& =X 19544,
2, Sex. 12O race W el divorced. Ll Tl that T last sgaw h..ALas alive on....... ... c2 Tk Lo X B 19
6. (5 Nomeof husbandorwife._ . ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duras
Gertmgde a]ive-_.......'.?.Q_.......years lmmediate cauee of death e
7. Birth date of deceased 1 7 1869 | I -
(Meth) Day (Year) Leawditos ‘
& AGE: Years Months Days If lesa than one day Due to =
75 1 18 . - -.._....___m.ﬁt&d.&w "
Due to.. »
9. Birtholace.._. 0018 COo Missouri /7 I\
{Citv, town, or conalyy (Stats or foreign country) - N
i " Othr:r conditions M \\
10. Usual occupation 3 Ind presoancy within 3 months of death) Q\a
11. Industry or busines AT, m PHYSICIAN
3 - t
o Major hindings: [ W4
& 12, Name Will:lam W. Bolton Of on-:ratinn:....:?.kp“"'— _f,:/ N U
= - ; B N . . - [ - nderline
E 13. Birthplace....... G018 COa MiSSOUI‘ig "'l:i'i“é" o
- {City. town, or county) {State or foreign country) Of antopsy ' rhocuidﬂbe
@ ( 14, Maiden name M MDeonalme -a*——- THlLL "'.h“.“"g sta-
£ . on it 0 . Heiealy.
g | 15. Birtbplace (g Sfﬁfii ““)C ¥ M oo o~ |1 22,1 death was due 10 external causes, il in the following:
t6. (o) Informant GBMMQNBQL‘QOII _. [ {8 Accident, suicide, or homicide (specify)
& Addess.___Sedalia, Mo, (rural) ) Date of occuttence heo
x . Y h i i
17. @ >_BUPL8L () Date thereot o= 28 LA (¢} Where did Injury occur? e Frmms B o
. {Barial, cramaticn, ar ramoval) (M"’“") ‘“)" {Year) td) Did tnjury occur in or about home, on farm, in industrizl place, in public place?
(&) Place: burial or cremation.... ok PINE 2R s
18. (a} Sigmature of funeral dlrecr.or___....(;‘:illﬂﬂp - Whiie at, (Speclty ‘(’:’” %m) ofinjuwry.. 7).
(5) Address_____. Sﬁd&li& Mi SSOU.I'i @w 7,' . 0“'
19. (o) ..o8.n2 W)~ HL ) ))W ST . S Vs A - 0':;5.2";"7_ .
e A ... Date «ign ___.._._"._Py'

Address__ "

& arer }Q'g’,ﬁ&l» ......

Tox &

(I.locn-ed Embalmer's Statenient on Reverse Slde}



Sdmmy * \
District FH& thb. Cay NO; _ )
Dab m‘a T --'% q‘“‘““"- ' . : ' . ) T | N

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, ot by,

.

chistcred Apprentice NOw e .

Licensed Embalmer " ,. .. 1 AT

working under my personal supervision.

P T "P 0. A-ddr;ss.._ J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (let&re to comp!y with
the above constitutes grounds for revocation of license.) e .

wF e - .

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




