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

DEPARTMENT OF COMMERCE
BurgavU OF THE CENSUS

£ILER.NQY 23 944

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File Mo 38543
._Q_.bi’.-ﬂ"’ Registrar's No..... Q-@_&/ﬁ .....

1, PLACE OF DEATH:
(a)“ County.
() Clity or town

Pettis

Sedalis

(If qutside cit¥ or lown limite, write “RURAL" and name of township)
(¢} Name of hogpital or institution:

2. USUAL RESIDENCE OF DECEASED;

State..... _Mi_Eg%g.g.i.\i.é () County Pettis ? 6

v
D

(a}
(e)

City or town_..._.

f outaide city or town limits, writa " RURAL"™)

228 Viest Salire (@ Street No 228 llest Saline ¢
(If not in hospital or institotion, writa street ber or 1 Jon) I (i rural, give location)
(d) Length of atay: In hespital or institution ! NO .
55 aars (Bpecify whether || (£) Cltizen of foreign country?. {Yes or No)
In this community y ;j
years, montha or days) If yes, name country. . i
M - . MEDICAL CERTIFICATION
3. PRINT « W :
() ERIN] Elizabeth B. Whitworth Nov. 14
- 20. DATE OF DEAT Month day
3. @) If veteran, 3. () Social Security year. 8 - 2:10 Py
HAME War. nonea No. none T
‘ 21. [ hereby certify that I attended the deceased from..... ). =¥ AT
5. Color or . 6. (a} Single, widow: /é 7’)//)"() L 4,
Female ¥nite BGET S to 10Kt
4. Sex divo med———“-“—"'"'—“ that I lastsaw h E.{k alive on .)’1/171) /ﬂ' lg.L{[{.;
6. (b} Name of husband or wife...—. . 6. (e Age of husbamB or wife if || 2nd that death occurred on the date and hour stated above, Dura u.o‘”
David Wh itwor th ( d e&,ﬁ_a_._:_g __d______.___ Immediate cause of death..
7. Birth date of deceased May 4, 1860 ' VA
(Month) {Day) {Year)
8. AGE: Years | Months | Days If less than one day Due mm
84 S 10 S o
hr. min
Due to
9. Birthplaceonn. .o liamonte, Missouri () "
{City, town, or county) (State or foreign conntry)
£ Other conditions. )
10. Usaal occupation hou sew i =& 4 (!n:lflde pregoancy within 3 months of death) v ‘E §
i1, Industry or b T — , i i <’ PHYSICIAN
i jor indingac . . -
5 12 Name..¥1111am Weathers - -~ ormmsn{:% . torioe
B -
=1 13, Birthphee _1INKNOWN _unkn .n_wnv, At :\;igglés; to
(City, town, or connty) (3tata gr forcign conntry) Of autopsy.... - \ should be
g { 16 Maidenrome..... NDKOOWA . unknown . bt
tistically,
E 15. Biﬂhphﬂe—-——-—-ia—t-;{é;ﬁ'kﬁn i -I%EHE-:-I%S“ i 22. If death was due to external causes, fill in the following:
$6. (@) toformmt Art_Thitworth o - -(aon) ..} || Acident suicide, or homicide (specify)
) address228 Viest Saline Sedalia, Mg .:b)) ?te °: . o )
here did injury occur
17, (@) . —ere—wrrr (B} Date thereof.......... < wn! (County)
“(Buris Eﬁé&n. n;:" removal) (Mnﬂ },ﬁ[}_%&{""‘_ (d) Did injury occur in or about hume,(ontfn?mw ln)indusmalu;gce if, publ.u: place?
(¢) Place: burial or cremation CI’WOI’! Hlll Cemeterv
. : 1 of place
18, (o) Sigmature of funeral director. £ ANE, Funeral H O“b% While at workp &+ B 5" eans of INJUFY.. e

) _Se de_lia, 'VH ] q onri

19. {(a)

. nmture)

m)flﬁ'

23.
Address...

} @(2 & {Licensed Embalmer’s Statement oanevme Sidc)
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] .
STATEMENT BY LICENSED EMBALMER _' . ‘oA
. ' l . - - (A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by... .

e ee oottt eee et ee e . ! . . Registered Apprentice No N, o

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) R

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

e




