No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 41882

o Rumswe of TR Cavsos STANDARD CERTIFICATE OF DEATH Stote Fite No. o
! Xa7023 MJ}!EQN?MQ/_ Primary Registration District No. 63“@&3“2(/ Registrar's No. qlié

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Pettis s 3 s ﬁ
((:)) ((::o:unty Sedalj_a (a) State ms sourli (») County Pettls {j
tyort .
0 ¥ or town (If outside city or town lizita, writa “RURAL" nod name of towmship) {c) City or town Sedall a
() Name of hospital or institution: . (If outside city or town limita, write “RURAL")
6 Bothwell Hospital .|l &y street o 1319 S. Kentucky 44
(If not in hospital or institution, write street numggm- a:uunn) U (Uf raral, give location) 7
(&) Length of stay: In hospital or institution,
3 4 ears {Specify whelber (¢) Citizen of foreign country?. {Yea or No)
In this community, y ”
years, months or days) If yea, name country,
i MEDICAL CERTIFICATION
3.0 FRINT Mrs. Mary Frieda Wulff B ak a
ST 3 ) Sosial Securl 20. DATE OF DmTﬂ: Month......\ day 1
3. 't y . e A urity
yeteran . vear...._.. yi___ hour. / & minute. o M.
name war.
2m¥ that I auended the dece: 7
5. Calor or | 6. (a) Eingle, widowed, married, 19” o 108 ll
. q__\ Female White divorced Widowed : of 4
- Sex... I race Ivor that last saw b 2. alive on ey 197 ¢,
6. (5 Name of husband or wife. . 6. (c) Age of husband or wife if and that death occurred on the date and hour utated above. Duration
HenI‘y Wulff ‘alive__—......_..years || Immediate cause of death
MMJ'\J&.I-
December 27 1864 Canalnl LV S

7. Birth date of deceased..
(Month) (Day) (Year) i} 4 alleoih g dﬂ?
8. AGE: Vears | Months | Days It less than one day Due tu_____,/\‘-7_ il ao e~

79 11 10 hr. min Due to B-d. M"M <l I“'A"‘?'--J’

o Bihoace. Petbis County Missouri f) P .97,1_“

(City, town, or county) (State or foreign country)
Other conditions

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

10. Usual occitpation : * {1ncluds pregomacy within 3 menths of death) —_
11. Industry or business Ao . - JU‘-, PHYSICIAN
B { 12, Name John Intleman | s 7.\ —
B ’ q’ 2, 1 Underline
13. Birthplace. __._.._.G'.erma.ﬂx._-,____. </ $&$§;tg
(CiLy, town, or_ coanty) e {Sials or forsign country) Of auto \ ahould b
E 14. Mbaniden name Lana arms autopay c.h:?;ﬂsm‘i
tistically.
' § 15. Birthplace Prerp e —— (Sufi{':i:]&:nu% 22. If death was due to external causes, fill in the following:
16. toy Informane. 9000 _Fa Wulff - - - = f | 2 Accident, sulcide, or homicide (specify)
() Address... Sedalia, Missouri (8) Date of occurrence
17. (a) B'Llrial (&) Date thereol. .DQQ_I.Q .B....l-%— {c) Where did injury occur? (City or town) {Cousty) (Stas
. (Burial, cramation, or removal) 2y} (Vear) (&) Did Injury occur in or about home, on farm, in industrial place, in pablic plaoe?
{¢) Place: burial or cremation CI‘OWI] Hlll Cemetel"y
3 of place
18. (o) Signature of gmera.l dlﬂw. MCLgﬁﬁhlln Bros. e Geelyypestplien P —
(8} Address 1 ssourg .
19 _.43 f_/_ﬁf ! : ']‘, : i 23. Signature.. by S W W R (M. D. srethatieer. .
- @ halmmuu} (Registras's signature) 4 U Address oty “A" ﬂ“___ Dategsm

mscd Embalmk's § K Sid: r 7 '5(?
f C C‘Q a\ (Lice: s Statement on Reverso Side)




G L ) - ) _!,1';1;9 (f)‘,‘dé Syt .
R | . 101 A = Do 7

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..cooocvceoorevenn.

.......... : .» Registered Apprentice No

working under my personal supervision. .
.( . (@ /f/f) Cnn
: Signed 7
. Licensed Embalmer N / ‘S 3

P. 0. Address a(/e,ﬁ,ﬁl Wﬂ

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

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




