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

s

DEPARTMENT OF COMMERCE ~ **
BUREAV OF THE CENSUS

\ i
Re! han DIEct NOM A 4

THE STATE BOARD OF HEALTH OF MISSOURI

16 1946 STANDARD CERTIFICATE OF DEATH
7 Primary Registration District No30|$-..2¢

R e

State File No......

Registrar’s No.........

Sl

44058
L£OT ...

1. PLACE OF DEATH:
Pettis

Sedalis
(1f qutsida ¢ity of town limita, write “RURAL" ond nama of township)
(¢) Name of hospital or institution:

Bothwell Hospital O
(If Dot in hospital or institation, write strest number or location)
(d) Length of stay: In hospital or institution

43 years

(a) County
(b) City or town

{Specily whether

In this community
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(s} State. MO- (h) County Pett’is

70

Sedalin

(¢) City or town

1503 So.Missouri

(d) Street No.

* (If outsida city or tuwn limits, writea “RURAL") L
z

P

{If rural, give location)

{e) Citizen of foreign country?

If yes, name coitntry

(Ves OF\NO)

3@ PRINT ToGSTR  FRANCES  YOUNT

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

name War. No.
. Color or 6. ()} Single, widowed, married,
4. Sex Female '/ Wh ite divoreed 2 TN Ve
6. (b) Nameof husbandorwife. . ... 6. {¢) Age of husband or wifeif
«E.Yount alive 0% years
7. Birth date of deceased.... 9. WLY a7 1902
{Moath) (Day) (Year)
8, AGE: Years Months Days If less than one day
43 8 6 hr. min
o. Birtholace. POTE18 Coe Missouri //

(City, town, or county) {State or foreign country)

Housewife o

10. Usual occupation

11, Industry or business

MEDRICAL CERTIFICATION

3rd.

20. DATE OF DEATH;: MonthApril day.
yealgéé..__hour_//_mmu te.... lja-M .
21. I hereby certliy that I attended the d d from i
: . w.,'f#. to_ & I ST 4
that I last saw h.@A _alive on -3 10.4. 6

and that death occurred on the date and, h‘ur atated above.

Immediate of death

Duration

S Cerranite,

2429
/

Due to

Other conditions. -

{[nclude pregnancy within 3 montha of dsaih)

5 +12. Name E]-mer Tﬂmton ' H " -
2l Birthplacé Wheeling . ” W .:Ta. - _ /
B { 1. Maiden name IO “YLLlg e foroiensovainy)
‘S{ 15. Birthplace Ionis. . Mo, /)
& . . (Civy, town, or county). - . .~ (Staio or foceign country)
£6. (0) Toformant. - RJEJNount - . - :
(b)wAdqu a3 Sedalin
1 I T ol 4/5/46
17. (o) Burial S N &) Date t& ¥
(Bnrial..crematni:,wromun \ T (Mouth) (Day) (Yeat)

'
L
\ (¢) Place: burialorcrrm'mnnl\)

Crown Hill

18. (a) Sigmature of funeruLd' e

(8} Address
PRTRGv) C,( @

19, (a)
(Dll.u mmrmd local registrar

cr's

'. PHYSICIAN
Mnmfr findings: . - . ?— ‘
operations. ! M=t S, i

“I‘Jndeﬂinc
Wich deqth

. ' . . 'which deat!
f autopsy...... o : should be
o . . ' r s charged 8ta-

] N . tistically,

22. If death was due to external causes, fill in the following:

(6) Accident, suicide, or Homicide (speciiy)

{#) Date of occurrence,

{c) Where did injury occur?

{City or town) {County)

 {d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

" (3pecily typa of place) .
S M. of i mmry —

Date alxru:d % )

ent on Reverse Side)



RECEIVED
District Health Officer No. 8, .

District Filo Nunber . _____ ...
Date Filed oo ?5:-.’.2.‘.:_?{_5‘.'_"-_
L ] -1
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2
- . -— - —_——— - O - - —— . - — N
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& é,gﬂsf
STATEMENT BY LICENSED EMBALMER ' -

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

............ ! : Registered Apprentice No......

Signrd(_)-(; R A '/ L
Licensed Embalmer No.. J/J/‘/ ()
| P.O. Address. ./ 2 ol DI

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

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

working under my personal supervision.




