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FILED™ WAy 28 1047

I

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.. 1834_

‘n
Registration District No._R..Z..‘f.-.___... Primary Registration District No._.a_Q.S._ﬂu.,.. Registrar's No. / E ;5
1, PLACE Of' DEATH;: 2. USUAL RESIDENCE OF DECEASED; - .
z’iﬁmym Peggéglia @ saeeligsouri .. & coumy.Pektis V%
) yor “m(ll' oulsids city or town limits, weite “RURAL" ond pame of township) (¢) City or town Sedali& é
(¢} Name of hospital or institution: (if outside city or town limits, write ~RUHRAL )
419 N, ouiney ___/ @ Swect o 419 N, Quiney - &
{if not in hospital or institation, wrils stroat Aumber or location) {11 rural, give location) 7
(d) Length of stay: In hoapltal or institution No o
{Specity whether (¢) Citizen of foreign country? (Yea or Noj
In this community. 25 Yrs.
yoars, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT
Fuil name_ Minnie ¥, Wootan
u irp— 29. DATE OF DEATH: Month D&Y day 141th
3. (b If veteran, 3. ::) cial Security year. 1947 hour IL Pl aninuee M
Teme war 2 21. 1 hereby certify that I attended the deceased from 118 C1
5. Color or 6. {6} Single, widowed, married, Ioth 10_47 I‘Iay I4th 1947 1o
4
¢ s L race.._. M mvomlﬂglj:ﬁd_/ that I last saw hEX._ ativeon. 08y I3th,1947, 19,3
6. (¥ Name of husband or wife......___.. 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. ‘ Duration
JOhn T [ alive..f ¥ _  __vears Immediate cause of death .
7. Birth date of deceased......... HAY, 9 1880 -Coronary-Embolism. - Few-minuteg—
{MuonLh) {Day) {Year) B
8. AGE: Yeara Months Days If less than one day Due to__ghr_on.i43._.y[_y—.eea}!d.i_t.i.s__‘__.__.___Ie___yrs.____..__._
67 0 5 hr, min 1777 ""Gasrd-"i'ae"":A‘B‘t’hﬂ&“&*’"’“‘“““"""“"""""*I‘Oy'r S"/’““"
Due to..
9. Birthotace McCTacken Co. Kye V4

{City, town, or county}

10. Usual occupation HOIlSBWife

(State or foreign con;l'l.ry)

Taras
CAAVE ¥ 3 ey
Other conditions.

1. Industry or business

¥

12. Name . J8mes Me Ne:_i.l
{13, Birthplace. MCCTacken Co

. Ky, [

1y, tow unty)
14, Maiden name ﬁﬂggie ‘T)o¥s
{xs. Birtbplace.. MeCTacken Ca

16. (a) Inforniant: IOhn\T WOOt

(Siate or forcign country)
sett
PR K¥a /
.. {City, hwn. gr vounty) .,  (Btateorforcign couutry)
an .- . » '.\-.. .

) Address.. Sgd8lig, MO .

17. (G)\ Burial\ ) (b)

{Burial, cremation, or removal)

A
Date thereof, 5-17=-1947
(Mcnth) (Day) (Year)

rial Park

\ ! () » Place: bu'ri.';I or cre‘n?:;tion._.}.de\m
18. (a) Signature of funeral’director. Ge

0. Dillard

(&) Address Sedalia, Mo

.l

o @ N = LG~ 7(5)

{Date received lor.-lredstr-:‘-s

Tochud ancy within 3 months of death)
ey NJ;‘ PHYSICIAN

jor findings: ! N
Ma,of npsmrignnu None [ ] A

: I Underline
rcete

iwhich deat!
Of autopsy None. ! should be
charged sta-

ltistically.

22, If death waa due to external causes, fill In the following:

(c} Accident, sulelde, or homicide {specify)..—. 0o
{#) Date of occurrence -

(¢} Where did Injury occur?,

{City of towu) {County) [1M
(d) Did injury occur in or gbout home, on farm, in industrial p!a.oe in public pla.ce?

(3pecily type of place)

‘While at wo% % mkg: of injury. e £
J' 1o « B4 Cax sle ’ -
‘Bedalid,Mis s?)w:' ;‘::ﬂmﬂ‘g}‘

Address ..o

23.

i (hccn.led Emh s wlement on Reverse Side)



Distrlot Heal )

District File N“mhét;;z ,_..3. :.%-7

Date Filed cuaem-e .

T AN o]

80

[

i

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
, Registered Apprentice No

/’YIZ@
{Failure to comply with

working under my personal supervision.

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

the above constitutes grounds for revocatwn of license.)
If this body is riot embalmed fact should be so stated above.




