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DEPARTMENT OF COMMERCE
Burrav or THE CENSUS

FILED APR 15

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[Pl )
Siate File N;LO“"" ?0

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

Registration District No.... — . Primary Registration District Nu-&.g_sa, ______ Registrar's No. l 20
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED; . r‘
Pettis Missouri Pettis 5/0
{2} County. Stat b C
dalia (@) State @ County: : ‘
®) City or town Seda . Sedalia - A
{1f onteida city or town limits, write “RURAL" ond name of townabip} () City ot town :
{¢) Name of hospital or institution: / (1f outyide city or town limits, write “RAURAL™)
1009 South Merriam @ Street No 100Y Sovth Merriam &
{If put in bospital or institation, write streat number or locavion) (I rural, give location) /
(d) Length of stay: In hospital ot institution No <
y earsg (Specily whetber (e} Citizen of foreign country? b (Yes or No)
In this community.
years, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT Tegter Lee Wilcox March 21,
@ It Nz Y 29. DATE OF D%TR,.? Month day.
3. £ . £ rity N
veteran none Bhn 16Y"‘]:'761L tour. D230 tate Pe
name war.
21. T hereby certify that I attended the deceased from= S
6. Si - v
Male |* S iinige) ™ @ S “gthpre B= 47 DY AT 1wty
Sex | race divorced. oo T that I last saw h. Awner alive on 3 -17.- 10 35Y
6. (b Name of husband or wife...oooeeeeeee. 6. (6) Age of husband or wife if || @nd that death occurred on the date and hour stated above. .
R e Bk R Sk B S Tk e 1 i Duration
v ‘ . mmediate cayge of death
7. Birth date of decensed...... @I ARr Y. 27 2 TR | B S uhran s tlo ‘-“““ B -t ﬁV‘ﬂJ oo
(Month) ny) (Year)
8. AGE: Years Menths Days If less than one day Due to
0" | 24
| hr. min, D
~ . ue to
o. Brmpace__CBMden County, Missouri .
{City, town, or county)

{State or foreign couniry)

. er Other conditions :
10. Usual occupation {Include preguasicy within 3 montbe of daath)
11. Industry or business.0€C 811 a Army Air Field PHYSICIAN
: ; Wiajor Bodings: , . ; —

F(n v b dlang Weox. ol B it
E= : s - .
Sl Bmhmam..__M_lﬁ_llgjl__gg.u.!.l_t_.,y__,__ M Qs - } &;\\_{ the cause to
a 14. Maiden name. S el 11 j_a'_nﬁé'.f_’ or foceiin canatey) Of autopsy............ \_\ v, ghuuldsbt;
B ) Camd en C Dlln t‘Y MD .' a R L tistically.
€ { 15. Birthplace 2 22. If death was due to external causes, fill in the following:
& ity, town, or connky, State or foreign country)
%6. (& Informant_ 0 i lTlard W 1 lcox, ( father ) || Acidest, sulcide, or homicide (specify)

(3} Address 1009 q - Mel".«. 1am . Seda 1'_1_8, M}‘ () Date of occurrence
17. (@) R'l] p o 1 a ] - (& Date thereof. 3/24"'/4 7 () Where did Injury occur?. {City or town) {County) Star

(Burial, cremation, or removal) Me 1 (i,"“"h’l‘én'” (Yeas) (9) Didinjury occur in or about home, on farm, in industriat place, in public phce?
\(c‘) Place: burial or cremation mor la ar . o

18. (a) Signature of funeral direc A Y o SRR While at work?__;._____. e o of "‘“)of BTy ____p‘-‘_ ~ sl

5 nedalia, M Nn

@ Addr\‘& " zwI 23. Signature. _ ___.._..Q‘rf:, (&8~ or otker)._ A
19. \_. e ennr,

(a) (Dato :!%‘k_ ® rnr- ffature m,d--Addm St i J —%mw Date signed.of =2, ’-'F?

2 57/

(Lu:enned Em.ba.h‘er s Sr.wnent on Reverse Slde)

C




5 ECEIVED J
istrict “ _ L

. a’t =H r
D-'Sh'ict Fﬂo Num&inﬁ) ‘rgar Lgét-ssl !

Datg g . e
Filad "---..il —, ?/' ________ “g;

STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No... e

working under my personal supervision.

Fe ]

Licensed Embal

P. O. Address=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




