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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF co CE THE STATE BOARD OF HEALTH OF MISSOURI 25?98

ﬂli% 111\ °Gg b ’ STANDARD CERTIFICATE OF DEATH State File No :

ugar er
Registration District No .__. — Primary Registration District No.a‘nj_é__._._ Registrar's No. / ? 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASET:
()} County .G Ol e @ swae___Missonrl .. ¢ county. . gérdPettis
() City or town Jefferscn. City :
{If outaide city or tawn limits, writa “RURAL™ and name of townakin) () City or town : Sedal i a, :Mi ssour i ?d
{¢) Name of hospital or institution: (If outaida city or town limits, writa “RURAL") &
St. Mary!s Hospital (@) Street No 900 East.l4th. Street é
{If not in hospitsl or institution, wrile strest number or Jocation) (1f rural, give location)
(d) Length of stay: In hospltal or institution 2. . weeks . 4(
{Specily whether (¢) Citizen of foreign country? IO

In this community. ) - weeksa

years, months or days)

(Yea or No} /

If yes, name country,

{a) PRINT

FULL mamEQscar Sitlington. Siron

20.

3. (3) H veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: %M v
year. 'z/l?cq hour. ﬁ mlﬂmo ,_A ,d_...._M.

fAme war- No L No-HORE o | ), hereby certify that I attendod the deceased from -2’3 =Y &
O |5 coworon 6. (o) Single, widowed, nuéed. : 9 to_ B LS 10. &
4 sex.. Male . rnce.ﬂh.i,te divoreed Marn1ead [ inat 11ast saw b“‘-““ alive on : _ /S";g}{
6. (5) Name of husband of Wif€....oceeeeeeee 6. (€) Age of husband or wife if and that death oceurred on the date and hour stated above, ]
Anna R.Sitl Ington alive o Do years

7. Birth date of deceased May 1 1871
{(Manth} {Day) (Year)
8. AGE: Years Months Days If less than one day
77 3 14 br. mn
. Birthplage yid QD a_ /

B -]

{City, town, or ounty} -{Siate or loreign wnnli—y)

Qther conditions.

) Address ——Sedall

1_51 % &) ... . N L L
( Trata received loca rar) il ‘}v (RAlegistrar's xiguature)

10. Usualoccupation_Retired Farmer peae e e e ey
11, Industry or business
anrﬁndmgs W W
12. Name William R.. . Siron / £ operations... et
‘ ] e case to
= | 13. Birthplace Va twhich death
- (Cnttw n, or county) (Stats or foreign country) should be
g 14, Maiden name Iﬂ{nown - - charged sta-
= ‘f - .. Jtistically.
15." Birthpl : e cxternal causes, fill in the following: :
% ‘c"_,- pyp—— e et || 22, 1f death was due to external catses, fill in the following
. hotaicid ify)
16. (a} Inhmantﬁ fﬂ ._.__..,. - J'E a C;:n ___________ |1 Accident, suicide, or homicide (specify
(b) Address 3 2 3 ﬁ Puw (3) M—J\AJ—G‘ Z) o () Date of occurrence.
Wh d i ?
1. @, Burial ... (®) Date themof....All%.?.. Z=1G4f") Where did injury occur ST a—To—— vy
- (Berial, crematios, or removal) (Bonthy” (Day) (Year) (@) Didi injury occur in or about home, an farm, in industrial place, in public place?
© Place: birial or eremation.... A ia ,.._Mf.s.ﬁur.i_.7
) type of place
18. () Signature of funeral directoryfehe W 4 i e e Boocity 'ic[:ans)o injug
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(Licensed Embalmer’s Statcment on Revehsb Si ei
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iz TG Pk Siea
'JaqmriN |14 3PM3sIg]
B ON 0040 ylBaH J014SIC
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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

.Signed j 77 ' M

working under my personal supervision.

Licensed Embalmer No._..

P. O. Addressh. f gttt 7 [ | L L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I

the abave constitutes grounds for revocation of license.)
Wa - i - -

- If this body is not embalmed, fact should be so stated ahove, —~ -

-~




