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

. THE STATE. BOARD OF HEALTH CF MISSOURI

HABSTANDARD CERTIFICATE OF DEATH

Registration Distret No._. B? - Primary Registration District No. .-3 o .5 21

42089
State File No.
Registrar's N oBSé

1. PLACE OF DEATH:
() County - Pettis

) Clty or town:" Sedalia
(1f outside city or town limita, writs "RURAL" ond name of towaship)
(¢) Name of hospital or institution:

Bothwell Hospital_ (]

{If net in hoapital or institution, vnla sireat numhzr or localion)

(o) State_ Missouri .

(¢} City or town

2. USUAL RESIDENCE OF DECEASED:

(5) _Countyu....... Pgttiﬁ_ﬁ

Sedalia

{IT outsida city or town limits, write “RURAL”) bd

(

(d) Street No Main St. & State Fair Blwvd. ra
4

Ifrural, give location)

(d) Length of stay: In hospital or institution. 2 weeks N o
{Specify whether (e) Citizen of foreign country? N0 (Yes orrNa)
In this community. 41l years ‘ .
years, months or days) 1f yes, name country.
MEDICAL TIFICATION
3ulg B George B. Hosford . /7
ST 3 () Soctal Se 20. DATE OF DEATH: , Month_..£. Koy i

3. veteran, . Ae ia urity %/ — .

4 ymrﬁ...,z.z_ ..!S.._.._...bour..._..._.._..___4£:/-.T ..... _inlnute. Q WML

name War. No !
- 21. I hereby certify that I attended the deceased from . Ao
ale O | o @ singe, witowes, it || Vagrye 5 e 0@ LT 0K
4. Sex € | race. WiRETE divorced Ma'rrled that I Jast saw h.teete. alive on 1464—0 / ~(f 19854 T
6. (b) Name of husband or wife.. oo 6. (¢} Age of husband or wife 1f and that death occurred on the date and hour stated abave. - Duration
Sarah Hamilton Hosford asve .. 78 .. _ veam
7. Birth date of deceased....... December 25 1865 S S ———
o {Month) (Day) (Year)
8. AGE: ‘ Years Months Days If less than one day
- B A . Due to
9. Birthplace Gallion. .. Onio_ / :
{City, town, or coanty) (State or loreign counuyi—
Other conditio:

10. Usual occupation .. REt’lred plEe Flt..ter Forema.n L

11. Industry or b

_.| PHYSICIAN

E 12. Name..... . Byron. W. Hosford: o ¢t s
2| 13. Birthplace (CIGallion YT ,S,hlg' - T/
Ly, town, of couq'l.x iato of ign country,
E 14, Maiden name....._.._.s... hull__.__._.._.._.._..... e e
5] 15. Birthplace G_alll_on ...____._QhJ.Q_.,__[._
=1 {City, town, ar eou.nty) (State or forsign count¥y)
16. (@) Tmformant. William C. Hosford . . ' %
) Address__Sedalia, Kissouri.. et
17. (@) Burial : (5) Date thereor DECA_22.

{Burisl, cremation, or remaval) {Manth} (Day, (Year)

(&) Place: burial or cremation. f@MOTial _ ‘Park . Cgmet.ery. .....

Major findings:
.+ Of operations

f
Underline
the cause to

Of autopsy

..................... _|should be

R}'ﬁ U‘LMA-TIQI ""|whichdeath

 |charged sta-
tistically.

() Date of ¢
(¢) Where difMens o iy

{d) Didinjury t in or

{Cily or lo'n)
home, on farm, in nndustnal place, in public place?

22. If death waa due to external causes. n the }ullo ng: / g)
(e} Accident, suicide, or hgmicide (SD&MM‘() 2‘

(County)  (Grasa)

ot

18 () Signature of funeral director.. MCLANEN1AN Bros. e Al ' wgiedt worttr... gt - ST U D ot ,yﬁ'——'&
dress___oedalia, Mi - . N T . , =
( )/ﬁ_&_dég }b) f ?l o mat )!’ 7 s - qﬁl D';‘-. : e
19 @ {Dute raceived loca ) rexistrar) ¢ lﬂcmuarns:mt dfess......f_2h / il ¢ 200 gy Datg signed _—
£ ' [ ] ] +

/[/ g/weemcd l:nbnlmer s Statoment on Revuwglde) ,’



RECEIVER S ST
Ystriot Hoalth Offloer No. 8, |
istrict Fitn Nllfﬂhﬂr- -.'-nn-mn.----- E , - |

‘ °  STATEMENT BY LICENSED EMBALMER -

I hereby certi.fy‘thal‘t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

SR - — - , Registered Apprentu:e No... bzl

T

working under my personal supervision.

’ : L:censed Emba 5/‘$ 3

' ‘ .~ P O. Address. {7 Jm

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. _(Failure to eomply with

the above constitutes grounds for revocation of license.) - -~

A AP . . . B L
If this body i is not embalmed, fact should be so al.ated above. " - EE B "\\ _ - \, N

“ . . N

o L R Y g




5. No. 2B
M—3-45
o1 x43880

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No... ’— 717[

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NB?‘S__‘ZJ

State File No. /Qa’“')

1. PLACE OF DEATH:@ ’ . -

() County .. ..o
(b} City or town

{[f outside city or town, hmll-l. write E\URAL and name of township)
{¢) Name of hospital or institution:

(It not in hoapital or Lostitution, Writa stzest number or location)

(d) Length of stay: In hospital or in_q!ih{iinn

{Specifly whether

In this community
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (3) County.

(¢) City or town

(If outside city or town limits, write "RURAL"}

{d) Street No

(1f rural, give location)

(¢) Citizen of forelgn country? ~r3...(Yes or No)

If yes, name country,_,

<J/

3. (g} PRINT
FULL NAME.*

3. (c) Social Security
No.

3. (¥ If veteran,

name war,

6. {a) Single, widowed, maried,

M

5. Color or

M

MEDICAL CERTIFI

20. DATE OF DEATH:

T’

b_minute. ..M.

21.

. Birthplace.

4, Sex race diverced
6. (5 Name of husband or Wife....ceeecrr. 6. {€} Age of husband or yi on the date and hour stated above Duration
7. Birth date of deceased.. A2
8. AGE: Years Due ta....
0 L S O N
9. Birthplace & : 5
tate or foreign country . ;
Other conditions ADDITIONAL
10. Usual occt: oot e e oo || {Tnclude pregnancy within 8 m}hﬂ UPPPLEMENTARY
11. Industry or faii e\, AV PHYSICIAN
o Major ﬁndings: _7 J-EFE}RHAJ. IGN
B[ 12 ome OF 0perations.....ovgte - REQEBSTER e oo
= . Yo i ,f the cause to
f5 \ 13. Birthplace. - - b\/ which death
i {City, town, or county) {Siata or foreign country) Of autopsy 1 \ should be
. i v harged ata-
: Maiden name \ LY e,
=

{City, town, or county) {State or [oreign couolry}

16. {&) Informant
(b) Address
17. (a) (¥ Date thereof

(Burial, cremalion, or removal} (Mcuth) (Day) {(Yoar)

{c) Place: burial or cremation

18. (a) Signature of funeral director.
(b} Address
19. {a) (O]

{Data received local registrar) (Registrar'a signatare)

(b} Date of occurren

{c) Where did injury occur?._...
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