8. No. 2 DEPARTMENT OF COMMERCE " “THE STATE BOARD OF HEALTH OF MISSOURI

e || ST APR 12 194 ANDARD CERTIFICATE OF DEATH sute rite 30 10390

o T X36671
Registration District No-.?? Primary Registration District No.. _30_15 ‘2.4 Registrar's No ?I
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
= (a) ‘County: : Pettis : Mi s - - P s ﬂ) .
T E : @ st Missouri B Comnty. ettis /
=) {8) City or town Sedalia - () County.
o (If outside city or town lmm-. write “RURAL" ond name of townahip) (¢) City or town...... . qfd a] ia 6
E {c) Name of hospital or institution: (1f outside city or town limits, write BUHAL )
2 - Bothwe.ll. Hosnltal 4 (@ Street No 61/ West 7th &
E {If oot in bospital or institution, wite streat n‘imha or location) (If rural, give location) /
[ (4} Length of stay: In hoapital or institution No 0
1 (Specify whether {e} Citizen of foreign country? {Yes or No)
5 In this community !i— years :
E years, Manths or days) If yes, name country.
[~] MEDICAL CERTIFICATION
Bl dfg PRINT  William Thomas Wells or
< |3 @x 3. () Social Secur 20. DATE OF DEATH: Month. Pessd.  any. 2
. veteran, . (e cia! Urity
= f year. l?‘}{a hour, lo' 15_ minute. p M,
¥ name war, No. .
] 21, I hereby certify that I attended the deceased from _....*
El Male J 5. Color orWh . 6. (o) Single, widowed, married, | . [ Y eors - 1. to_ /N 3_‘___‘,2,‘21 ______________ 1044,
Jo] e e el ruee ite avorcee Widowed Al T el 2y 194
E 6. (5 Name of husband of Wif€..e....eoeeoeooo... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Duration
L e Blizabeth Lamh Walls aliveoe—..............years || Immediate cause of death,
w 7. Birth date of deceased.... : m #EM AQ“-‘
} E (Manth) (Day) (Year) & U .
-] 4=
?) o 8. AGE: . Years Months Days I{ less than one day Duye to If
6 10 K
E 7 3 hr. nin
. a R Due to
_ 9. Birthptace_.-Bunker Hill . - _Tenn, / - . I
{City, town, or connty) {State or foreign cotntry} ( gf U Woec
] | o . .Other conditions ’LO“-EJ I P
uﬁ) 10. Usual occupation Retired Sa]:e_s_r_ﬂ_a.n________ - (Incloda pregnancy within 3 montba of death) e i Ed4.
= 11. Industry or business PHYSICIAN
. L. jor findi H R . PR
>|-4 5 12, Name . UnkﬂOW'n L - L . L}mé)fropne;;"t?gm ——h/h-J - 2 T T "U derti
& ] = Q » A nderline
7z = | 13. Birthplace Unknown . : the cause to
= - ﬁjl. wown, of county) - * (Stata or foreign conntry) Of antopay %_ P ., i [f ’ :rll:;c:?l%eabtg
5 14. Maiden name n own ! J ,"‘ . charged sta-
-3 g ) o 0 i : ‘ L. |tistically.
o | 15. Birthplace.........3 _Illﬂ_l Wi, f P
E =\ - {City, tows, or comnts) (Sut.e e m?“’) 22, If death was due to external causes, fill in the following:
E 16. {a) T nlormant..._.....Ml 85 Lura H.CC lU.I'IeV . (a) Accident, suicide, or homicide (specify)
B (6) Address 614 W. 7 th,. Sedalia, lo. (8 Date of occurrence
' . Where did inj 2
17. {(a) Removal (h) Date thermfmarCh 23 11946 {c) ere did injury eceur (Ciry or towa) tConnty) FrIvvy

{Burinl, cremation, or remaval] N (Month) (Day) (Year) c3as . Fa . . 1
> )ROSE Hlll Ceme ery (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation

Fayetieville Tenn . . - : Ia .
18. (a) Signature of funeral director. -My 'EU. Y41 éI'US. i v Wh;le a@k é - __._(S_Tc_f,t(,e‘)”ir{ga:s)of anurym....u..’.-.f'.----' ————————————

(b) Address._ __Sedilla S ) ey IR
77 arnatu
19. .5 ﬂ L (b A5 — L gL
{a) ) . . j' mw

{Dats reoeived Jocal reristrar) Addrem
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision. . _7@79/ l-é
{

Signed........»
Licensed En::ig('bxo STAS 5 //A
L
P. 0. Adre§P octatles W

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

If this body is not embalmed, fact should be so stated above.




