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

DEPARTMENT OF COMMERCE
BURERAU OF THE CEKSUS :

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nu.....é....e_g_}:’ '

Stais File No.

Regs'sfrar':vNo.-___n.zz_L%._...ﬁ.

1. PLACE OF DEATH:

() County Pett;r.g
(& City or town Seda..L:La
(11 oatside city or town limlts, writs "RURAL" and nome of township)

{c} Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED:

(8} State Misgouri (#) County Pettis

Sedalia

{¢) City or town

20
A

{1f purxida ity er town Hmits, write “RURAL"}

Bothwell Hospital \/) (&) Street No. 217 5. Kentucky 5
(if oot In hospitel or instilution, writs strest number or logation) (Lt rurnl, give looation)
{d) Length of stay: In hospital or [nstitution weeks : :
(Specify whether || (¢) Citizen of foreign country? : ... (Yes or No)
In this community... 60 Years 4
yours, months of duys} If yes. name country.
. MEDICAL CERTIFICATION
FULE, NAME. Kate Adams Willis
20. DATE OF DFATH: Month_ ¥ 7k
3. (&) If veteran, 3. {¢) Social Security {_
year___z. ene ROL e ) ..... mln 6 M.
name war. 2
l 11. I hereby certify that T attended the d
5. Color 6. (a) Single, wjdqwi Y A, e 10 [ -
Female White ﬁ doved © { 12
4. Sex race eI that Flast saw h.. Lg.anve.m__ — . e 1 il g
6. (b) Name of husband or Yﬂe“_."‘""‘-""""' 6. (¢ \Age of husband or wife if aod that death oceurred on the date nnd hour stated above Duration
Henr'y C- WllllS allve .o yeara Immedmte ne of death 27N
7. Birth date of deceased........ ] AINMELY. 17 1869 M £ .
(Month} {Day) (Yenr} N
8. AGE: Years Months Days l If less than one day Due to
?5 5 2‘-’0- hr. min. o -
- . e to .
9. Birthplace Chatham | Ilinois J .
(Clity, town, or county) - {(State or foreign conntry) LA ¥ *
10. Usual sccupation . PR ieabdibeearh
11. Industry or business l!’rﬂ'\f\/\-e R Tt
afor findings: g
E( 12 Name ... Joseph M, Adams . of opmdom...."-..._._M_/?"m Undert
= ’ . oL Ty - nderline
=\ 12 Birthplace .Kentucky W the cause 1o
ity. tosrn, or counyy) (S1ote ar loreign country) Of aut _____M_ e Bhavid b
£ { 14, Maiden ame_CATOLING Barber : autopsy e v
tistically,
™
% 18- Birthplace (City. town, or county) (Sfuefﬁiﬁtrv) 22. 1f death was due to external cousés, Slf in the followlng:'  pm—— '
16. L(4:) 'lnformnt.m»,m.lmmmldﬁmi&bas ) i (o) Accldent, sulcide, or homicide (specify)... s -
) Address Sedalia, Missouri (%) Date of occurrence —_be=-—
17 (0 —_Burial ) Date thereor JULY. 12,1944 || (9 Where did injury occur? iy o town) " CCante) Tieara)
(Bariel, cremetion, or rechoval) . {Month} (Day} {(Year) (d) Did injury occur in or about hote, on farm, in industrial plaoe. in mlbl!c place?
(@) Place: burial or cremation... CTOWN _Hill Cemetery —_—
18. (o) Signature of funeral director MCLAUgHYIN Bros. While at worf e (5" AP of Infury. .
®) Address........oedalia, Missourd - ' g
. @ e & }'1':; { z 23. Signatiig] _. (4.D omm,,M
N a, =4 o— PO s N,y
{Duta received local feristrar) (Re:uu-nruhm-ture) Address. e - d oo hd

SO A .,




- RECEIVED
Distrlot Health Gfflési No, 8
Distrlet File Miiaber. ... cuz. |
Pabe Filed canesrdasds

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

working under my personal supervision.

P. O. Address. S2as gl 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\-‘[ER in his OWN HANDWRITING. (Failure to comply with ;

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be 50 stated above.
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