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THE DIVISION OF HEALTH OF MISSOURI

WED, DIYORCED (8pe

last b!n.hgi

Months , Davs

FILED JUL 6 1954 STANDARD CERTIFICATE OF DEATH e e o LIS )
., .

BIRTH Mo, RES. 01T, W0. 7) D4 pRiMaRY REG. DIST. NO. 3o 2L Registrar's No.2 2 R

1. PLLACE OF DEATH , 2. USUAL R |DENCE {Where deceased lived. If institution: residence befors
#. COUNTY Pettl S . a. sTatE MIssourl b. COUNTY Pt 4 gnwimion.
b. CITY (If outnide corpurste limits, wiite RURAL and give ¢. LENGTH OF <. CITY d. Is Realdence within Hmits of

TOWN Sedalia rowmabio)| Mﬁmh sael SN Sedalla e ‘EW"&}"“’
d. FULL NAME OF (If not in hoapital or institution, give strest sddross or locstion) o STREET <% % _ (1 rurat, give location}
HOSPITAL OR e ADDRESS »  — & 0
INST{TUTION. 511 West Second 511 West Second 0% Z:,

3. NAME OF a. (First dﬁb 4. DATE {Month)  (Day)
DECEASED WITKER o¥)_ (Year)
SECindio " JOHN BEANARD - o June 29, 1954

5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED.; | 8. DATE OF BIRTH 9. AGE (o years| 7 UNoew 7 TR | I Do o i,

Hours | Min,
Male White Widowe Dec. 10, 1862 |
lwgm%g%'[m \(Givekindotwork | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢, way Seate o Foreign Country)| / 12, CITIZENOF WHAT
Farmer retir -Agrlculture Germantown, Illinois soehs
}!lSn. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. nme os HUSBAND' OR WIFE
Bernard Wilken | Minnle  unknown iilken
15, WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME gnnzss
RS | RstRREr o | none °|Mrs. Forrest Baker, 511 W. 2n
18. CAUSE OF. DEATH . - . . TN DICAL CERTIFICATHON . . 1y “O.s . ... .|-INTERVAL BETWEEN
|| Eater ointy onecauseper | 1. DISEASE OR CONDITION g g S *|' ONSET AND DEATH
Hne for (s), (b}, and (2} DIRECTLY LEADING TO DEATH (a) ‘ ' . e
*This dots it metn ANTECEDENT CAUSES r‘!
the mode of dying, such rﬂgorgdmmndbiimu i am; ‘ﬁﬁu DUE TO (b)
(4 & & e cauae (@
. ‘:cn-hfa;:faﬂn.re,‘iﬁzegi:: -’thcundﬂlvfngmmeh& e N ! Ve . YTy " PR O
ease, injury, of complica- DUE TO (c)
tion, ch’l caused daxth -| 11 OTHER SIGNIFICANT CONDITIONS ;. .
- “Conditiond eonitributing to the death but not .
related to the diseare or condition causing death,
19a. DATE OF OP.FI%.FH 19b. MAJOR FINDINGS OF OPERATION N LA - {-20. AUTOPSYT. ,
- a N o N % g/ X ves (] wo [
21a. ACCIDENT \, ' 21b. PLACEDFINJURY(a.; inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
~ SUICIDE s\ \ ‘}\’\  home, [ 2% , street, offios bldg., w50
.| HoMICIDE , ’ s S . [ . . AT X
.|| 219. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
X OF L . WHILE AT [ NOT WHILE
R - INJURY L5 I E WORK AT WORK
. Al "
a & 1 herely Q@ ify that I altended the deceased fmm%gl 195# to, , 19 that I last saw the deceased
“alive’on X , 1954, and that death o al ., fidm the causes and on the date stated above.

WR

(Degropar title) (A ] . | 2. DATE SIGNED
M MO 7//—-'&91. .
%, BURIAL, CREMA. | 245, DATE 24c. NAME DW/CEMETERY OR cdem‘ronv 240. LOCATION (City, town, or colmty)' {(Gtate)
: .
7/1/54 Memorial Park _» |Sedalia, Missouri..
s gD BY WO REGISTRAR'S SIGNATLRE 95/ 25. EJMMEPAL DIRECTOR' S 51 CMATURE N ADDRE 88
S D078 CL| AL BN !‘9 L34 | ._.51-(/,:_4; Azl e 0dalla, Mo.

(Lifneéd ErgBalm

*J Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student ... ... i i Signed. ﬁ g . ﬁ@ZM/ ..............

Signature of Student Embalmer
Licensed Embalmer No.w. 4./

P. O, Address J

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should he so stated above.




