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THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

_B567

State File No...

REG. DIST. Nﬂ,ﬂi_ PRIMARY REG. DIST. IO-QML Registrar's No. !76.

I nIRTH NO.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. U imstitgticn: residence before
a. COUNTY a. STATE i . b, COUNTY s admimiont,
Petitia Migamiri Pettis
0. CITY (If outside sorpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutside corporate Umits, write RURAL and give township) g~ 3 o
. townaship} SI'M: [?‘Ihh plars) . ‘1 s
TOWwN  Sedalia Life TOWN Sedalia S
d FULL NAME OF (If not in bospital or Lostitation, give street address or Jocation) d. STREET (It raral, ghve Weatlon) [P 4
HOSPITAL OR o . ADDRESS L _
INSTITUTION  Bothwell Hospital 100l S. Xentucky
3:’;‘EACMEES%F6 8. (First) b. (Middle) & (Last) 4, Dé;E (Month) éDa,) (?)
_{Typeor Prine)  TLEQOWNARD jH BOULDIY peatn PFeb. 28, 1951
5 S5EX 0 6. COLOR OR RACE | 7. #&%}EB EE\}'OEECESRMF:D 8. DATE OF BIRTH 9. AGE unn;m LE ] rD""rnl ; THDER M NS,
- - . - 5 " 8 s 4 birthday. Months ours | Min.
Male? Yhite marrleéc "% Dec.2h,1898 ;é - ' l
108, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats of forsign eountry) 12. CITIZEN OF WHAT
done during most of working e, even if retired) DUSTRY . . /} LCOUNTRY?
Juneral Director Sedalia,lio, { USA

b Unkknoon ]

13b. MDTHER'S MAIDEN
Unknown

13a. FATHER'S NAME

NAME

14. NAME OF HUSBAND OR WIFE
Loretta Bouldin

17. INFORMANT" ¢

line for (a), (b), and {¢y | DIRECTLY LEADING TO DEATH® 5y \LLA £.d

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the cbope cause (o) stating
the underlying couse last.

*Thiz does not mean
the mode of dying, such
ar heart foiture, asthenia,
efe. It means the dis-
case, infury, or complica-
tion which caused death,

DUE TO (o}
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nod
related Lo the diseare or condition causing death.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
{Yon. 0o, or unksown) | (If yew, give war or dates of service) NO. . - .

Mo SEleE Unknovin Loretta Bouldin,Sedalia,lo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauwper | 1. DISEASE OR CONDITION ONSET AND DEATH

Y A

24a. BURIAL, C A- b. DATE
TION, REMOVAL (Bpecity}
Biirt al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |
ves [1 wo J
21a. ACCIDENT {Bpecity) 21b. PLACEGF INJURY (s.g . tncrabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, frstory, street, office bldg.. sta)
HOMICIDE
21d. TIME (Month) (Day) (Yaar) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
0 WHILEAT ] NOT WHILE
INJURY @ | “work AT WCRK
- -
2. I hereby certify that I altended the deceased from &Lﬁ 19&, lo MLL, IQJ_A, that I last saw the deceased
alive on Q_L__, 195/, and thet death occurred at Z.4LA m., from the causes and on the dale stated above.
23a. SIG 23c. DATE SIGNED

D

3.2/

»a
244, LOCATION (Oity, town, or county)

Sedalia,lo.

(Btate)

DATE REC'D BY LOC.?;L

(2

ial Pariy Cemeteldy
S|gs. FusERAL DipecTpR® S
AL 2

Y/

*s Sfatement on Reverse Side)

GHATURE DORES:
1
aZ/




RECEIVED 3-/%"%’

DISTRICT HEALTH OFFICE No. 3

e ——— - -

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—...

wotking under my personal supervision

Student ....ue

--------------

Student Emba Ialer

Student Embaimer No,

....... -?D fiﬁ// /ac/
Licensed Embalmer No7/ ’5/ J/ p J

P. O. Address_f—_/_é‘//dé(q ..... % ..... Q...
"Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN 'HANDWRITING - (Failure o comply with
the above constitutes grounds for revocation of license.)

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

.

-

+

.




