. No.

2

wd-4 1
5-17-39

I X294d84

.1-'4“) SF T

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

™,

DEPARTMENT OF COMMERCE
BUREAU OF THE Cr.\sns

FILED

MISSOURIL.STATE BOARD OF HEALTH

15 1848 STANDARD CERTIFICATE OF DEATH
Primary Registration District No... j (7] 5 2‘

€ atiider
State File No........ 1 4059 ...... )
E

Registration District No....&X. 2. ... ... Registrar's No -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Pettis . g
(a) County (a} State..l-ﬁ-ssouri ............... (2} Cox.n:n.yPettis 0
(b)) City ar town Sedalia o -
) N . ([I'n]uhic}e c:ri.y ot town limita, write “RURAL" and nome of township) (e} City or town.. ... seﬂﬂl{a 1
(& Jame of hospital or institution: o (If outaldo city or town limita, write “RURAL™)
Bothwell Hospital ) @ Street No West 2nd.St. 74
(If sot in hmp{l.alor institution, writs :ia aumbcr or lacation} (If rural, give location) -
(d) Length of atay: In hospir.al or institution o
: {Specify wheiher (¢} Citizen of foreign country? {Yes or No)
In this community. 65 years
years, montha or days) If yes, name country.
3. (a} PRINT MEDICAL CERTIFICATION
Yo Name MARTHA B, ZIMMERMAN i 16th
TR SRR 20, DATE OF DEATH: Month.. APT day
. veteran, . (e al urity y
yemlg% hour. 7- {5 minute p M.
name war. No
21. I hereby certify that I attended the deceased from.mrdw.z...:.?m_
Female / S. Colggrs s | & (@ Single lﬁ‘ﬂ"f&ﬁ'm ... to% oo 9.4
Sex. race. divorced...... that Ilast saw h.. €A alive on.. ard & , 19 %
6. {b) Name of husband or wife.... 6. () Age of husband or wife if {{ and that death occurred on the date and hbur stated above, i
Harry Duration
alive... Immediate cause of death
7. Birth date of d i Febe 26 1872 Lot il
. {Month} {Doy) - (Year) 'T3~‘£
J é -
8. AGE: Years Months Days H less than one day
74 1 21 hr. min. n
0. Birtholace Boone Coe Missouri A
(Gity, erﬁ or county) 1f {State or forcign country) &7“‘,&.
: usewlie Other condition
10. Usnal occupation o Inc¢lude pregnancy within 3 montha of death) \
i1, Industry or business. PHYSICIAN
o~ Major findi —_—
8 ( 12. Name_John C,Wilcox jor fodings:  Ngane o &l J
= : = : Underline
=
Z [ 13. Birthplace ~--RBoone Co, Missouri ﬂ dh 4 mfﬂ‘ﬁﬁ:ﬂ
¢ or {Stats or foreign conntry) Of autopsy.... .. Y hould b
B 14 Moiden mame. NERGY SEBpington autopsy...... L geit grould be
) 15 Birthomee. . BoOODE Coe . Missourid (Jfl——== tissically.
$ . Birthplace. T —— < inte o Toreien soaninsy 22. If death was due to external causes, fll in the following:
16. (@ Inforpant.... HBTTY Zimmérman .. (@) Accident, suicide, or homicide (specify)
@ A ddresss Sedalis, Mo, ! ’ () Date of occurrence p PPy
7. (a)\ lBurial N {5) Date thereof. 4/18/46 (¢} Where did injury occur? @ 5 o I
s ity or town wnt: tate,
(Bm\m" cremptiox, or r{'moml) C Hiﬁ“‘m (Day) (Year) (d) Did injury occur in or about home, on,fa.rm in industrial pla.ge in public place?
() Place! burial or‘cre'maiion..‘ 2 NW:D
Specify ¢ I place)
18. (a} ) """’e' - e While at P (._.._ ’(r;ml\?ie;ns O ANTUNY oo it

ignar.ure of funeral director...
(5 Addrgss,/f. ‘

*Sedalia
19. (@ . %AVMI#:M-% @ ﬂ%ﬂmy

23.

Acddress...

gy

o 3. €

Signature (M.D.

. Dat'e signed.. J. . 878

337

(Lieensed Em‘nlmer fSLutemenl on Ravemc Side)




RECEIVED
Distrlct HeaHh Ciicer No. 8

Date Filed __ ..../. ......5/‘4-__-_____-

"
H
h
!

STATEMENT BY LICENSED EMBALMER

I hereby certif v that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
———

.., Registered ‘\pprcntice;_No

working under my personal supervision. / \/
| Signed -7 :Z,c,/f/,éz_/l/

....... N

Licensed Em

almer No
P.O. Addrp:q\-,z/(r‘/é(_d -/ 7}

(Failure to comply witl

v
L]

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the above constitutes grounds for revocation of license.}

* 1If this body is not embalmed, fact should be so stated above.




