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

DEPARTMENT OF COMMERCE' "~

=|LED J

Registration District No......g...

THE STATE BOARD OF HEALTH OF MISSOURI

- C“"SKN 919 ASSTANDARD CERTIFICATE OF DEATH
Primary Registration District No..3_0_5._2-¢...

= (i P

State File No

Registrar's No.___. 36..#. ..... -

1. PLACE OF DEATH:

(d_z) County
(3} City or town

PETTIS
SEDALIA

(If outside cily or town limits, write “FRURAL" and name of towoship)
{c) Name of hospital or institution:

800 N.PROSPECT /

{ILf not in hospita] or institiition, wrils street namber or location)
{d) Length’of stay: In hospital or institution

64 YEARS

{Specily whother

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: PR

@ County.... EBLT LI OC”

{(a) State MISSOURT
{c} City or town SFDALTA I
(If outaide city or town limiws, write “RURAL™)
@ Street N 800 PROSPECT ¢
(If rural, give location) 4
(¢} Citizen of foreign country? (Yeﬂr No)

If yes, name country.

(a3} PRINT ELIZABEI'H SETTLES WRIGHT

F TULL NAME.

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonttL@acgs.:.::_...@y__.__lz___gi
year/ ? ”jA... .hiour. ]

mmutf-
name wat. No. T
21, 1 hereby certify that I attended the deceaaed from... e a e
5. Color or 6. {a) Single, wi%?wed, mamg}’ -9, L,;_ 194-&_ to }m _______ J_g_________. 19857
.
4 TROR. ot e divorced .o that I last saw hler™_ alive on. A Eloms 27 s 104K
6. (5) Name of hushand or wife...._.._........... 6. (¢) Age of husband or wifeif || @nd that death occurred on the date and hour stated above Duration
edia¥ -
e ... YEATS = o et S EE S
7. Birth date of deceased..a.-.UNE 1 x: 1860
. (Monih} (Day) (Year)
8. AGE: Years Montha Days If Jess than one day
85 6 27 . .
. N
o, Diethoiace. MP o« STERLING K. ./
{City, town, or county) (State or foreign country)
. ME: - j R T + . |].Other conditions.+.
10. Usual occupation Am Ho LIRS £, LD * (Includes pregnoncy within 3 months of death)
11, Industry or business P PTRE PHYSICIAN
. . jor findings: ) i i L
12. Name. WILLIAM SETTLES - Wy O operationg. i i N e ]
- / /‘ thUndﬂ'lh:g
= maptc s S GO el
t Colt tate or foreign couniry, Of t . should be
% 14 Maiden name LHCTHEA “CARDNER ; autopsy : apould be
ﬁ H / tistically.
= -
© | 15. Rirthplace. . - 22. If death was due to external causes, £l in the following:
= (City, town, or count o (Siate or foreign country)
£ : hD C. WREGHI‘ - ro (a) Accident, suicide, or homicide (specify)
16. (a) Informant - .
SEDALIA {&#) Date of occurrence
{b) Address {57E] /45
P
17. (a} e {B) Date théreof. 2/ (e} Where did injury occur? Gty or 1wy Cauminy
. {Burial, mmﬁ"’n-“”‘m“ } (Month) (Day) {Year) (@) Did injury occur in or abont home, on farm, in industrial place, in Dubllc placﬂ
(5]
[T *, {Specily t: f place) .
18." (ay bt (we l;'Ieam: of imuryC -
b
® — (M. D, m&eﬁms
19. (a)

Date mgned[&.—.»é.é‘\.q\} :
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STATEMENT BY LICENSED FMBALMER : , s ool 1 ot .
B 1 i‘.
PO i - N & SN IS FU] L ¥ 4 !i ]
Iherebycertify that the body whose name is recorded on the reverse side ofthls certificate was embalmed by me,orby .. ol
. TR
: P . r::l T
: eoricnrerines ey Registered Apprentice No, wlAvaZh
o o . Lt e o ] v
working under my personal supervision, . T ’ <_!l T
R ~ R PR
1 . . . v . .:'§ T
Lo Signed....
. [
¥ [ ' o 1 ' .
LI | Y ! e ! n t " !
vy Pul Address. KT ) Z Bl B & A e
Note: The above MUST BE SIGNED BY THE LICENSED FMBALl\lFR in his OWN HANDWRITING. ,(Fallure to comply with
the above constitutes grounda for revocation of llcense.) 7 L, i
- oot . ‘
If this body is not embalmed, fact should be so stated abo've. .. T . . L
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