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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

280

29>

CTCF

FILED th&a.,ﬁ%i

Primary Registration District No.

e =

Registrar's No. f/ \(

1. PLACE OF DEATII:

(a) County.
(5} City or town

(¢} Name of hospital or institution:

Pettls
Sedalia

(If outaida city or tawn limits, welts “RURAL'" and oame of towaship)

408 N, Hurley

(d) Length of stay:

(I pat [n boapital of institotion, writs street uumbcr or locothon)
In hoapital or insutution

2, USUAL RESIDENCE OF DECEASEI:

() state. Migsouri.. . . @) County.___FPettis ﬁ
{¢) City or town Sedalia

(T outsiste ofty or town limits, write "RURAL™) L
(4) Street No 408 H. Hurley 74

{17 rural, pivs location}

f’

(Specify whether |1 (¢} Cltizen of forelgn country?. £) {Yes or No)
In this community 29 Jears / . . W
years, months or duys) H yes, name country.
' MEDICAL CERTIFICATION
duld FRINT GClarence Plez Wickliffe
20. DATE OF DEATH: Mont day__ /D

3. (b I veteran,

3. (¢) Soclal Security

LT TR T A— Na
D 5. Color or 6, (g} Single, widowed, married,
o sex Male race White divorced.. Married

6. (b) Name of husband or wife_

6. (¢) Age of hushand or wife if

year_./

21. I bereby certify that 1 attended the deceased frem.

_L/AL___mmne__Vw}n«M.

Y ool S 194 % 1o [0 —

10.58

{4~

-
that I last saw h fe=__alive on

e 19508 T

and that death occurred on the ¢ d?at%d hour uta{cd above.

P T e C A PSRN | gt
7. B'irth date of deceased March 2 1891 [RRRTIORRN a B o .._.Q_.E_M_. M.‘..‘.&"\
- {Manth) (Day) (Your) 7
8. AGE: Years Months Days If less than one day i Due to_-.&ﬂ.& et i 1 b
4 l'!'
53 |10 | & v | DAL AL,
" " Due to.. ..o T " ey o U NT—
9. Birtnpiace.. De€0tON County Missouri ¢/ 2 e ? VA
. _ {Cisy. town, or county) . (State or forelen courtry) ; ‘L
N ; 1 i3 A Oth diti . S
10. Usual occupation Machinist, L 0. Pacific Shops (Taelude peograney within § momin oF death] Xgﬁ%’ 1&‘?&
11. Industry or buslness - ﬁ“a,iml.mm“wm.m.@g&?‘)@@‘ix | pHYSIGAN
£ ( 2. Name....Pleasent Wickliffe N o;‘m’:,‘-‘;;.,m,.."_m...."__".__nsgz?%&. |
g M3 Z e gt the casee v
& | 13. Birthplace i .__(518 S?“u:l ) ¥ ....@&‘-Q.-.._..._.... "™ lwhich death
T, Of ety) tute or forelgn coantry, Of auto: bovld b
E 14, Malden name..........ﬁ .ﬁ_eﬂ L S N autopsy i -;?anir;ed e
£ 15. Birthptace Missouri 4 - el
2 . P———— TP — 22. If death was due to external causes, fill in the following:
16. (s} Informant LL![:r‘s . Opal ‘ua.de {a) Accident, sulcide, or homicide {specify)
® Addrems___ F07 2. Natd. (8 Date of occurrence
1. (@ Burial . (%) Date thereot_.J3Ne 13,1943 (9 Where did tajury occur? ity or town) . (Caumi) ()
(Burial, cremation, or rexnoval) {Month) (Day) {Year)
. {d) Did Injury occtir in ot about home, on farm, in industrial place. in pnhllc place?
(¢) Place: burial or cremation CI‘Own Hlll CemeteI'_V____

18. (n)

Add
19. (c)/ //

(Dats ractived tocal relhlru)

smtmdmm, director... McLaughlin Bros.
alla Missouri ol

()] Zmeﬂ ..@)ﬂ:\a-ﬁ M
{Registrar's signature,

(3pecify type of place)
While at work?. i (e} M

23. Signature...

address_.2 JE

eans of injury.._==___._.
[ &%

\O'-

(Licensed EmlmHner s Siatement on Reverse Sit_ie) .




e, - ﬂf?"r [\g‘
N o Ll
vio F‘-L' UUP&R::,Q tag .
- Son,.,
M"“ﬁ/ -‘ ‘ 3 pLeLi LT
Mol W

[ |

STATEMENT BY LICENSED EMBALMER

7 .1 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..o...

e FPIIVC e,

working under my personal supervision.

7 o

. " Licensed Embalm J/$ 3

P. 0. Address. 252 —ecle Y2 __m

Note: Tht; above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

l If this body is not embalmed, fact should be so stated above,
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WRITE PLAINLY—USE UNFADING BIACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglstration District No..._..&...j_._\ﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prmary Registration District NOB_QS.S_._A

 Fedr

47

State File No

Reygisirar's No.

1. PLACE OF DEATH:

(z) County (Pdm
: Sed cd.& q

(& City or town
{If outside city or town limits, write "RURAL" nnd namse of township)
{¢) Name of hospltal or institution:

{d) Length of stay:

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State {I) County

(c) City or town

{If outxids city or town limits, writs "RURAL™)

{1f not in bospital or institotion, writs streat number or location) (@) Street No {1f raral, give location)
In hospital or institution )
(Specify whether {| (2) Citizen of foreign country? {Ves or No)
If yes, name country. T St |

years, mooths or days)

0 T C VA gon e o @Mffz@%

3. () Bocial Secumyﬂ,

MEDICAL CERTIFICATLIOR

20, DATE OF DEATH: Month.._

15, Birthplace

3. (b) If veteran,
vear....fnd. LN . S— O
name war Ne.
21. I hereby certify t
5. Coler orw 6. {(a) Single, widn%nrried. 19
4. Sex M race. T 1 divoreed.. i 19}
6. {b) Name of husband or wife..._ "~ Duration
7. Birth date of dmsed.._mlé{.__:_._._i
{Month)
8. AGE: chra Months Day; S R
/oy foegpicy
9. Birthplace...._... <}y Ii c/
l-!. {State or foreign country) 4 ‘ <
Other conditions,
10, Usual occupitio (luclude pregnancy within 3 months of death) &
11, Industry or h-mn — ADDITIORNAT, e PHYSIGIAN
jor findings: P
E 12. Name of operat.ions............._....,._,,.,SQQPL_.,W’H'?&R?- e et
> Birthot INFORMA TION the cause to
= | 13, place. RE - jwhich death
o {Ciiy, town, or coanty) (State or foreign country) Of autopay QUm M, should be
cbarm {a-
E tiqrimll;,

{ 14, Maiden name

{Citry, town, or county) {State or forcign country)
i16. (¢} Informant
(3 Address

17. (a)

(#) Date thereof.
(Manth) (Day) (Year)

{Barial, cremation, of remaval)

(¢} Place: burial or cremation

18. (o) Signatyre of funeral director.

122, 17 dentts was due to external canses, fll in the following:

{c) Accident, sttlcide, or homicide (apecify)
(&) Date of ococurrence
{c) Where did injury occur?
{City or town) {Coant
{d) Did injury occur in or about home, on farm, in industrial plm:: in publu: plau?

(Ssenfr Lype of placa)
{e) cans of InjUrye e

o :b) Addrexss T ‘ -D‘?m:-——
@ (Duto roceived local resistrar) ® (Rogistrar's gignatas) Address__/, l'l_‘::l_a____ér_ 4&:&“&_ Date signeddof 8 —¥J’

§







