Mo. 800 Mwﬂlﬂl JUL 14 1949  THE DIVISON OF REALIE Ur MISSLOUN 20500

' ro.4n (4 o STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. = mes. DisT. wo. 1Y emiuary mec. Dist. wo. 30 G2 Registrar's No _2{)9
o 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d llved. 1f ioath la before
a. COUNTY a. STATE b, COUNTY adimisaiont,
(@ Pettis Missouri Pettis v //
b. CITY (1! outelde corpurate limits, writs RUBAL and give ¢. LENGTH OF ¢, CITY (If outaide corporats limits, »rite RURAL and give township) 7
OR townahip)| STAY (in this place) OR &
TOWN Sednlia ___TOWN Sednlia : ol
Lé d. FULL NAME OF (If not in hospital or institation, give streot address ot location) d. STREET {If rural, ghve location} ) Al
HOSPITAL OR ADDRESS
7 INSTITUTION Bothrell Hognitsl - Route # 1 /
3.3‘2%'255%% a. (First) b. {(Middle} ' ¢ (Last) l 4. DATE (Month) (Dsy) (Year)
{ Type or Print} CHARLES A WINGATE DF-'““ June 24, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH, 9. AGE {In years]  eR 1 mu IF UNDER 14 WRS,
WIDOWED, DIVORCED (Specit. . laat birthday) Momh.l, Hours | Min.
M W March 8, 1866 83 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate dnontn ecuntry) t2. CITIZEN OF WHAT
dome during most of working 1ife, sven if retired) DUSTRY 0 COUNTRY?
Farmer Farming Buchanan Cos. Missouri {Lan
13a. FATHER'S NaMeL{]] fam Jaco'b 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
XXX Wingate | Elizabeth Brown ‘Claudi a
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §| ATURE OR NAM fiq:@-ﬁ
(Yon. oo, or unknown) | {If yes, rive war or dates of service) NO. $|GNATURE E %B g Eﬂi
No No . Unknown Ruth Wingate, %13 Jefferson, Jefleradn
1B. CAUSE OF 'DEATH MEDICAL CERTIFICATION Igjuggﬁgw
7 1. DISEASE OR CONDITION . . H
- Bnker anly OnOGBUSIDET | Ty, RECTLY LEADING TO DEATH® (g) At Sews e arndilis - 2y ﬁ._...

ANTECEDENT CAUSES —_— d
Morbid conditions, if eny, giving DUE TO (b) M_&@_——dw‘&" _Z%‘O_
rize to the cbose cause {a) stating - - . ) - .

the underlying cause last.

. DUE TO (c)
tiomao ed death, | 11. OTHER SIGNIFICANT CONDITIONS
Unﬁ Conditions confributing o the death but nat -5”. 5)(
. “ related to the disease or condition cauring death, 2
ATE OF OP_F‘FB?‘- 1 19b. MAJOR FINDINGS OF OPERATION - - - ' 20. AUTOPSY?Y
S = : ves [ wo [/
21a. ACCIDENT - (Bpecity) 21b, PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlcl,lﬁI&EDE — home, farm, factope attagt, office bldg., eta.) _— . L LR

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

219, TIME (Mosth)  (Day) (Year) (Hown | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
wiRy ' a |WENaoranc ] P
2. I hereby ce zj at I auended the deceased Jrom z QV? to (-;:‘“l 2% 19 ‘{7 that I last saw the deceased
alive 011 , and that de rred al _L"ieﬂm I, /ﬂw causes and on the date staled above.
Da. SIGNATURW ﬂ / (_,ﬂ')wuor titte} A 23b. ADDRESS ATE SIGNED
P s Dz >, 45
24a. BURIAL, CREMA- | 24b. DATE 24e. MMF. OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coundy) = (Btate)
TION, REMOVAL (Bpedity) [
Burial g anorial Park - Sedaiin, missonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a 5/ 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
b-27- 4% / , A ' Sedalia, mo,




o SCVED VYRS . _
L ieirlot Health Officer No. 8 :
. 3.ktict File Number . |

Uste Filed Z: /5/9[ i . :

SR ARI

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

eeenerntree s pranasarssabans . , Student Embalaer No.
working under my personal supervision. ‘

Student ...cusn- - ........... trressaseraens Signed....MnM —

Studcnt Embalmer

Licensed Embalmer

P. 0. Address..M;éﬂl....f_m.m:

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

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




B |
. . THE STATE BOARD OF HEALTH OF MISSOURI a3y
State of Fh.AW-—, . . - BUREAU OF VITAL STATISTICS State File Noﬁc)’goo
. .pSss. ) ——
County of..... ke .............} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...oooco ...
. *
£ 19th )
@ On this - ? day of _July . 194.9...... before me appears
'§ Ruth W:Lngate , who, upon her ...... oath, states that the original record ofm
-g for.Charles As Tingate . ..o e dune 2N , 1949, in the State of
= || Missouri, and which was filed at...5€dalia, Moa. .. on , 19 should be corrected as follows:
g Item No..... 238 . ... should read........ William _Jacob Wingate .
g Instead of Jacob Wingate e e eeeeeea et eeuee oAt et b e eememn e ranmrmeen
-
bg‘ Item No should read
S Instead of..............
@
= [tern No : should read......cccovvnn.. cevressraernreereas
@ " .
g Instead of ) reeeeeeennn
£ i ]
_E Item No should read OOV OUNSSISUIRIIPOISE
'g Instead of
g Item No should read
X Instead of ; .
§ Item No should read
% Instead of :
§ Item No should read
=
= Instead of
@
_bz_:? Item No should read
]
= Instead of e ee oot eee e e ee e eeee e
c )
| § The above is true to the best of my knowledge, information and beli %
B (SEAL) Affant. HCLCH . 21 m«-aazz _______ aughter
o . Relationship.
: 4
313 Jefferson,. Apt 6, Jefferson City.,.Ho
_}! Present Address.
5. 135 - , 194 7
4-43
n38887
Notary Public.
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