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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BugeaU OF THE CENSUS

FILED Jun

‘' THE STATE BOARD OF HEAL

STANDARD CERTIFICAT

Primary Registration Distrlet No..__.

QF MISSOURI

OF DEATH stte 5 o 1 €SB0
JQL?/ Registrar's No. / ‘40

Registration Distrlet No.__ . % ‘J

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

&l

= (City; town, or county)

House Wife .

- (Stats or foreign oount{—i)

10. Usual occcupation

A

(ﬂ) County ge(t'lzisl (d) State MiSSOuI‘i (b) Caunty Pettis ;
() Clty or town e 13 " ]
(If outside city or town limits, write “RURAL” and name of township) (¢} City or town Sedalia
(¢) Name of hospital or institution: / (If outdda city or town Limita, weive “HURAL" K7,
618 West 6th (&) Street No 618 West 6th ’
({Tf not in hospital or Instivution, wrile street number ar location) i (If rural, give bocatian)
{d) Length of atay: In loapltal or institution
Tek o v . Eﬁt i;r ML . f (Specify whether {¢) Citizen of foreign country? e 0 {Yes ar No)
In this community e il1e
years, monthy or days} If ves, namie country.
3. {a) PRINT T ) . MEDICAL CERTIFICATION
FULL NAME Harv E . Pa:‘fton Yhitsel 2 k
20. DATE OF DEATH: Month, S— -1
3, (&) If veteran, 3. (¢) Social Secority {— 0
year: ¥ A 1. | N /SO ——. minute .. M.
NAME War. No.
- 21. I hereby certify that I attended the deceased from. . /Z., 7_ 24
, S. Caloror | =" | 6. {a) Single, widowed, married,
. Female lfihite divorced. MarTiEd
6. (¥) Nameof husbandorwife .. ... 6. (¢} Age of husband or wife if
John I, Whitsel aliver.. 83 vears
7. Birth date of d d September 7 - 1867
' . - {Maonth) {Duay) {Year}
8. AGE: Years Months Days If lesa than one day
7 7 8 15 hr. min
_9._ Birthplace Dresden. _Missouri. {7

QOther conditiona
(Indu:!a Preguanay within 3 months of death)

2
il

11. Indusiry or business P IRS A . PHYSICIAN
. i ings: 4
8 ( 12 Name...Louis_Payton . s e aiiana & e —
= — e o 2y o . * gl - . S nderline
21 13 Dirthplace Missouri ) i the cause ta
. S(CRy - (Stats or forcign country) h 1db
5 14, Malden name AP HEClung B I of autopey shou “m?
tistically.
§ 15. Birthplace ((.4:' — mmﬂ' % (ﬁ%&%&rﬁlk 22, If death was due to external causes, fill in the following:
16. () Informant J. I. Whitsel . . {6} Accident, sulcide, or homlcide (specify)
® Adgm_m.;ﬂ, __618.W, 6th, Sedalia, }issouril|® Date of courence
1. (@) Burial ~ (8) Date thereof.. MY 24,1945 || () Where didinjury oceur? TP S
: (me-mm&“-“"m'ﬂ’ (Mloiky (Das) Cloms (&) Did injury occur in or about home, on farm, in \ndustriad place, in public place?
™ {9 Place: buitat ot ciemmtion_CTOEN Hill Cemetery. ...
of place,
18. (g} Signature of funeral director:.. chaughln.n Bros,,....._‘,.n:.__- (Sp-wl!: 'E'"r { Plnca)
@) Address Sedalia, Missouri
19. _,_)__'_£ () Q‘-.A-q...... —
() (D-mw ‘& @ - (I\clktm'lu‘mt;m) -_[/e(‘
1 Oa\a, (Li d Embalmer’s Stat t on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER - . AR
. - J:-’\ [ ,
o 1 hereby certify that the body whose name is recorded on the reverse side of this certiaafte wa&embalmed by me, or by._:.
: e Y Reg:stered Apprentice No ‘ i e
warking under my personal supervision. | - . p

Signed......./ 7 1077/7 /‘)/La/b‘—y :

; . Licensed Embal g' - 3/5-3’/ .....................
” " p.o. sddress @V el lleq ,%La

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

_If this body is not embalmed, fact should be so stated above. _— .




