. s{fso_:; DEPAI;TMEII;T")I" ?érn%cgg:sﬁncz THE STATE BOARD OF HEALTH OF MISSOURI , “t 6?8’ R
v. 5-17.39 R 1971 STANDARD CERTIFICATE OF DEATH State Fite No Sog
1 x3667 o W !
mm r&gﬁa __Q' Primary Registration District No.s-g_&"v Registrar's No. S fl .
JO 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7
A Pottis ool ) s Missouri Pettis ¢/
é o (4 City or town Sedalia 12 bedallam County. f
o) (IT outsids city wwwnfmlu.wrlu “RURAL" and name of townakip) (‘) Cit t
PR (¢) Name of hogpital or institution: € ¥ or town {If outaids city or town limits, write “RURAL"} ©
4 & 306 South New York / - 306 South New York 4
E (If not in boapital or icstitution, write strest ber or Yocation)’ . (d) Street No . {If rural, give location)
(d) Length of stay: In hospital or institution ¥ : . i :
2 or {Specily whether (e) Citizen of foreign eountry? ° {Yes or No)
In this community........ geven years . .
2 years, monihs or days) If yes, name coun.try' . . . A
' = ;
B |y T Matilda Spires Wickliff MEDICAL CE“;‘;‘““"” 0
! < |{ 3 (0 1f veteran, 3. () Soctal Security 20 DATE OF]_I;;E‘XI%]' Moath 566 day
i name war_......... 100G No none year = hous mimte Lo __p.
§ 21. I hereby certify that I attended the deceased fmmqa'/'l/‘- o)
5. Color or, 6. (2) Single, widowed, married,
bl oFemale /|  “TVnite| G - "Widow 1 0 Ll 20 1988
v - - Lvor that T tast saw hoed”_ ﬂ[neom,,..M' e 2 ; 194457
E 6. (b) Name of husband or wife...___ ... 6. (z}-Age of husband or wife if || and that death occurred on t te and hour stated above. i .
» Robert Viickliffe wivedeCens ed , | Puration
% 7. Blrth date of deceased.... DEC.EMbATY lﬁ _]_87_.7 ________________ Ll b lf o A A
(Month) {Year) /]
4 8. AGE: Years Months Daya * If lesa than one day Due to
Z 67 2 2 . -
a hr. min
Due to
B || s sirthotace Cooner Coun ty, Missouri A . .
5 (City, town, or connty) {Stats ar foreign country) ; r
- 1 . . R o Qther conditions .
C% 10. Usual oecupation HD usewlzea RERraH E o (ln:l:du pregnancy within 3 months of death)
= 11. Industry or busi , o~ '\ (V PHYSICIAN
1 18/ weme..E+T. Lindsey || Maior fndings: LA
- B - B \ . Underline
Z 1121 13. Birthplace unknown, Ohio / the cause to
3 o {City, town; or county) ', "~ - '+ {Stala or foreign country) Of anto \ ) ’ ’ w]:ud.]%mbm
14. Maiden name —._Mgr:_Sneancer P ; charged sta.
= iH 33 penRcer . ‘ . c_ha;geﬁsta-
EY is. Binplace.. U0KNOWN,  Ohio / : ; o rerenlly:
E T (City. town, ot sanmts) Bt on Foesizm Gommiey) 22. If death was due to external causes, fill in the following:
£ |16 @ rotormane_Mra. Ada Scott (daughter) .|| Acdest sudde or homicide (specify).....
B ® Adwress_2004._South Lamine,-Sedalig. | ¢ D of ocumence =
17. (@) Burial . ( Datetercof /45 |l Wheredid injury oceur?... S5 T G
- (Barial, crematicn, or remaval) . (Monih) (Day} {Your) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:u:e?
{¢) Place: burial or cremation.._.}
-t 18. (¢} Signaturé of funeral director, . | 4 While at wo.rk? L Epocily m)” i&‘;’; of in,m L
@ Addregh Se a_l___l a, Miss ouri : CZ \
19. (a) H 2[5 (bgm._ﬁuu__@u.. m_l,._ 3. Signaturely o NE L
(Datd receivediocal rexistrar) (Registror's lilrpl “Addrese. K_.//...
/0\"2 .2\ (Licensed Embalmer’s Statement on Bevegle Side)




.-
b -~

pistict Fibe —\w“'-di .%-’ f.ﬁ:----' . .

Date Filed ===

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.

Signed. £ o A S o B 7 Ak oty T,

Licensed Embal N VI o —

P. Q. Address.«‘ .

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.)- .

4

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




