5. No. 2
M—5-43
. 5-17-39
> 1 X366

lc,

DEPARTMEN% ﬂo% %%ﬁl%lsll“l?ﬁb

Registration District No.__.._._oz 7

THE STATE BOARD OF HEALTH OF MISSQURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._...

17793
Stale File. No .
- ;zgisfrar's Na / / /(é

1, PLACE OF DEATH:

(e} County
(&) City or town

Pettis
Sedalia

(If outsids ciLy or town Limits, wrila “RUGRAL" nod namo of township)
(¢} Name of hospital or institution:

1430 Ve st Hain 4

{[f ot in writa street ber or location) !

(d) Length of stay:

In hoapiwl or institution.

{Specily whetler

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ’ g”
(g} State Mis Sourl_ ib) County. Pe.ttls ;’
{¢) City or town Sedall a z
(if vutside city or lown limils, write "RURAL"™) 4 /
v .
(d) Street No. 1430 West Main
{1f rural, give lucation)
{e} Citizen of foreign country? No A (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

Gladys Marie Bobbitt Naylor

3. () Soclal Security
No

3. (b) If veteran,

name war,

5. Color or 6. (a) Single, widowed, married,

MEIMCAL CERTIFICATION
1
20. DATE OF DEATH: Mon day. A

VR 7V et el
21 Mt?hglats‘e‘;ie: ? }‘t:_

year.. hour.... minute

ﬂ M.
i 2 A0 i~
P58

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

4. Sex_Eem—-ale {I | race White d‘m"':Ed-'M-a—'rr-l-eg- Lhat/I last saw b2 Nwalive on... & y ! 19---% -‘P'
6. (b) Name of husband or wife_ e 6. (c) Age of husband or wife if and that death occurred on the da and hour stated above. j
. b Duration
Otto Jack Nay'lor alive_. 22 . years Imnﬁe\cause of deat}f /
7. Birth date of deceased..... Lebruary A 1910 W a.: MW
(Month) (Day) (Year) . ; S
8. AGE: Years Months Days If less than one day Due to & ﬂ-"/
3 5 T 2 25 hr. min
s . . Due to
0. ‘Birthotace._CENLETView ‘Missouri {) :
{City, town, or county) {State or foreign country) T
Wi R L. Oths nditiong,
10. Ustal occtpation House Wife - o (ln:l:dc:grunnmy within 3 montha of deatk}
11. Industry or business eeeseeemeeenenr.| PITYSTCTAN
. Major findings: =" 4 L]
5 12 vame... Fred DobDitt ‘ ‘ o e £ 10 S
; 13. Bmhp"lf‘f‘ Indlana ’ A iy = tt‘!llleicat;‘éseea:g
5 ‘6 Maid G GRe i at che i o fesien couatis) of autopsy..£.1. 2 7 P ahould be
- e tame - jenar -
B . Missouri / _ _ tistically.
g 5. Birthplace e n Brate or forcin saanei [ 22, 1f death waa due to external causes, il following: .
. wn, Or m, = h n.“ .
1‘6 @ Tnfe L_Qtto Jack Navlor - || (@) Accident, suicide, or hOW!pﬁdfy) el .
@ Address. 1430 W. Main, Sedalia, Missouri (b) Date of oceurrence /7 v
: ; : 0 et AN
17. (2) Burial () Date thereorMay. 1, 1945 () Where did Injury occurt.. G arn  JComin =
(Burial, cremation, o removal) ) (Booth) (Day) (Year) (&) Didi occur in or nbout. home, on %afm, inind 1 place, in publ.u: place?
(&) Place: burial or cremation . GTQ¥IL Hill -Cemetery g i] - -
i : 7 pla N Gl
18, (o) Siguaiure of fueral director. _JiCLAUgh1in Bros, “ﬁff?ﬁmiﬂﬁﬁdumML_t/ I
o Address__S€dalia, Hissouri
(M. D. oWt
1. @ S =/ = ¥T M[WQ""‘M\J) S of ol o 7D et} f1f G
{Duta reccived Jocal rexistrar) (Repistrar’s dgnatare) 'f 2 Date gigned & L L
7

/0 A

{Licensed Emhnlmer’o Statement on Roverse Side)




RECEIVED.
District Health Officer No. 8, | -
District File Mumbeor____ ___________.
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. : =* " 1 STATEMENT BY LICENSED EMBALMER

o~

I hereby certify that the body whd_\sﬂg_name is recorded on the reverse side of this certificate was embalmed by e, ot by

"

o ' ...» Registered Apprentice No... S .

SR

working under my personal supervision,

- . . . Signed ] ‘/Gb? m - o

' Licensed Embalmer No... J / S 5 Cf/
P. 0. Address Md—»ﬁc% /le

the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fﬁct_should be so stated above.



