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DEPARTMENT OF COMMERCE
H VUREAU OF THE CENSUS

NOV 19 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO-—S-Q--b_-L---

State File No :39180

* Regisirar's No: ..._._.i 76 oo

Registration District No.....af 8-

1. PLACE OF DEATH:

(a} County Pett 13
(¥ City or towu___......,s.ﬁ.dalia

(1f onuide city or town limits, write "RURAL" and name of township)
(¢} Narne of hospital or institution: a

w0001 ANG ;Boapi tal
utidn, writo sireet num] Tocation)
(d) Length of stay: In hospital or instltutiou.__ -‘4 H ".ZL@

T l' Bot in hospital or instit
puur: whnunr

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.—.._.. . Misgouri (5) County......
© City or towmon.S@da118 é5
{IT cutaide ciLy or town limijls, writs * HURAL") f
(@) Street No 1214 _Egst _6th ;
{If rural, give location) "
(¢) Cltizen of forefgn country?.__ Y10 —(Yes or No)

Ii yes, name country.............

Betty Shagon Viileon

FUE]E PRINT

3. () If veteran, 3. (¢) Social Security
none

none

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... N .g%.g——day 5

._.___.1.9.47__.hour 7 f‘ mlnnt:’g ﬂ’__ﬁ M, ‘

MOTHER FATHER

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

natne war, b [ N
- 21, I hereby certify that I ntt.endcd;?ceased from M. J
x 5. Col 6. (a) Single, wi ved, ji .
Female /| Wiite | @ S wipighiRed ). L 5 9.
Sex. L. race divorced e Lthat 1 last saw h_% alive on bl - 19.1-“-
6. {b) Name of husband or wife.._...ooeeeeceew 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour st.ated above. Duration
_ B R S AR SR S alive TERAEE A Tomediate cayge of death o
7. Birth date of deceased,. ... N.ON.@.MD Qr__ﬁ..__lg 47 ...._..........,.% B s U LA
(Moath) (Ya:)
8. AGE: Yeara Months Days i) !ess than one d-w Due to -
! PSR N -
ey, .__a,.é.min. D
- ge to..
0. Birtplace.—.~ S0dalia, Migsouri
{City, town, or county) {State or foreign country)
T Yy Other conditions
10. Usual occupaﬂon__._ﬂ_ﬂ (Include preguancy within 3 months of d.eal.h)/U
11. Industry or bwum_&*ﬂ.ﬁﬂcm& PHYSICIAN
Mag{ findings: f\ . f ' -
tion L . 0
1z, Name_..: """ ‘P&U]‘. L r'"‘vvi 1800 g operations \ Underline
13, BmhplaOL__.__('__S.e dﬂ.lia_,—MO-n & - ; ’ 3\&31&:&
City, wvn. or counly, tate ar orcign country’ of L h idb
Maiden name.... .Bet. y G Manns autopsy "iha:lf;ed “af
tistically.

14,
15,
16, (a)

(b)
17. {a)

Seég_ig,_ Missouri O

(Clly, town, or county) (Stata or foreign country)

Informane PAUL Le. Willson, (father) -
Address__ 3214 East 6th, Sedalia,Mo.
~—purial __ ___ @ Dae wereot._ L1/ 6/ 47T

(Barial, mauon. ar remov-l) Cr‘pvi n Hi lion'eO(IE;g t‘f\l’e‘nrr‘)y

Birthplace.........

@
18. {2}

(%) Address — Sedsn;
A _._IQ@SI; b} .%d
{Data roceived rﬁ.ru &

Place: burial or cremation

.Siznamre' of funeral -d.irector

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

{a} Accident, suicide, or homicide {apeciiy)

{#} Date of occurrence.

(¢) Where did injury occur?

@ (City or town) {Coun

Did injury occur in??t hotne, on farm, in industrial place. in pubhc pla%

pecily type of place) o -
). () Means of _iniury__._._.ﬁ...“@

While at work?...

23, Signature ...




RECEWED  or Wo. 8
District HeaR# O -
District File N“mb.""‘g“‘}-' oy

t.'.r.r.r..—LV-‘” s ST

Qutiw Filed'-

T
-

$:

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No 7 ()

working under my personal supervision.

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

. If this bod¥ is not émbalined, fact should be so stated above. - X

.t . . - . .




