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DEPARTMENT OF COMMERCE
BurEAau oF THE CENSUS

FEILER. 085291945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Nozoif:;' :

State File No 34339
Registrar's No........ 283

1. PLACE OF DEATH:

(a} County
{5) City or town

Pettis
Sedalia

(If outside city o town limits, write “RURAL" and name of townahip)
(¢) Name of hospital or Institution:

Bothwel]l Hospital

(a}
()

2. USUAL RESIDENCE OF DECEASED: X

state._ Missourd, . @) county._ FOLtis,
City or town...s.ﬁdﬁlia é(

(If outaide city or town limits, write " RURAL")

642 East Hth.

16, (@) Informaft...... S. _.'GI.-WhlpI:ﬂ cht__- i

(% Address____. _.Sedal_ma, _Mlssonr1
i1, @ Burial () Date thereot. OCt e 22,1945,

(Burial, cremnmn.orm-nval) (an.h) (Day) (Year)

(c) Place: busiat or crematmn Memeral .Park, S
* (&) Signaturé’of funeral diréctor...... McLaughlln “BT'OB o,

(5 Address....._. _..§_ed,a.lg.aﬁ
19. (a) , 0__2_3# 0]

) 1: “,-.1.‘.

m

{Date received local ropistrar)

{1f net in hospital or institution, wrila strest number or location) (4} Street No (1f rural, give location) 0
{d) Length of stay: In hospital or institution d-a.V N
(Spocify whether || (¢) Citizen of foreign country? Qe (Yea or No)
In this community 5 _¥years
years, ks or days) If yes, name country. . Native born, . oo
3. {5) PRINT w ll J lm }m th— MEDICAL CERTIFICATION
FULL NaME__W1l.liam Jo lpre e eeeseeese e -
TSI PR YT— 20. DATE OF DEATH: Month. Qehober,  ay...80
veteran, 3 al urity
X year. A48, hewrI® minute..23,,.. @
name war. 0.
21. I hereby certify that I attended the deceased from... Oct Q.bar' S
( ) 5. Cator or 6. (a) Single, widowed, married, I17= 19 to. Octobar 19 _P.M.. 1945
¥al . ) . M
4. Sex € race White d“'“'md——w;-c-i-gw-gdﬂ" that I'last saw h.. .1m. alive on. 040D, er, IQ 1945.}".34. e 10,
6. {» Name of husband or wife._.. e G, 2) Age .;,f husband or wife if || 2nd that death occurred on the date and hour stated above, vion
Anna G. Whiprecht allve. oo Tmmediate cause of death... Uremia, dhya.
7. Birth date of deceased April 2 18 71 XXX
{Month) (Day) {Year}) Y T
8. AGE: Veara Months Days If legs than one day catarrhal  cold g of....three._.ﬁaake......
71" 6 18 h mi
- I XXX - pd
9. Birthplace....._-Coat shurg I1linois \
{City, town, or county)} (Suu or foreign. r.o\muv) qu (\ hd
. i i L ope vy gme ¢ |[ Oth dith — . \
10. Usual occupation Railway Trainman: ::: T S (In:t:;.?f Lm’ mncm,- within 3 months of death} d
11, Industry ot business, = XXX . £ PHYSICIAN
L] . M. di; d i ) g —
é 12, Name Auml st _WthI'e ght . & o : ag{o;eranug:m No operation L I] boe abies Undesti
ndesline
= x
24 15, Birthplace (SGe rmany LL m:ﬁ made the cause to
“K‘J ¢ (Stata or foreign connley) Of aut s should be
5 14, Maiden name.,..wgo.p-ﬁla 1eff11ﬂg S S autops . " , [charged sta-
f , IXXX et : -_|tistically.
15. Binthpla L~ ca i tngs
g trihplace iy, towa, or conats? TEtot o foesias comnten) 22. If death was due to external causes, fill in the following:
~ v J-i1 || (@) Accident, suicide, or homicide (BDecifY)---NQne .

(b} Date of accurrence XXXX

{¢) Where did injury occur?. ._.A...NQ Jnj rrmn b e e
{City or t.own) (County) (Smw)
jn industrial place, in public place?

(d) Did injury occur in or about home, on fag
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Address TI8. i'lea;: _4th St, Se@;&,ﬂm@gaoﬂ .
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I hereby certify that the body‘.w-hosé'ﬁame is recorded on the reverse side of this certificate was embalméd by me, or by
_— . ..-. e ere s s Reglstered Apprentlce Neo :
Signed -7 VC }/7/7 /

S/82

working under my personal supervision,
. ) . .. Licensed Emb/ajémFNo

Ma/@c_-t_

(Failure to comply with

.« ~ L .
;" o B . ’ 7 P 0. Address
~Note: Theabove MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING.
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