THE DIVISION OF HEALTH OF MISSOURI

Reolth, 8"01522
e wattore  FILED APR 21 1958 STANDARD CERTIFICATEOFDEATH = ESTAfE_Flfé NUMBER o
Fuit o 2052 /97
Service Registration D'_‘ﬂ" No. ;-’7 Primary Rgg;ismnion District No._ bl #7 Reglshm sNo.___ A _fo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: R“;dm“ hdfore
, 300 a. COUNTY PE'I'-PIS a. STATE MSSOIJRI b. COUNTY PETTIS a "‘";ﬁ)
1-57 b. CITY (1 ovtside corporate limils, give TOWNSHIF only) | Inside Limits < CITY Inside Limits
TOWMN SEDATTA Yes @ Ne ] TOWN SEDAT.TA Yes@ No D
¢. FULL MAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. ST)%%EELS (if outside, give location) Reside on Farm
HOSPITAL O Al
INSTITOTIoN BOTHWELL, HOSPITAL |13 days 530 W. Saline Yos [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OF
WILLIAM LEE DEATH April 13, 1958
5. SEX 6. COLOR OR RACE! 7. o 8. DATE OF BIRTH LA n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARR'ED MEVER MARRIEDD ? 1GE L’inl’;duy) Monthe | Days Hours Min, i
Male White wooweo[ ] oivorceo[]| June 6, 1896 3 |
10a. USUAL DCCUPATION [Giva kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and staie or country) 12. CITIZEN OF WHAT COUNTRY?
dlﬂiﬂ’ most of working life, even if retired) INDUSTRY
Musician Entertainment Cooper County, Missouri USA

13a. FATHER'S NAME

Not_obtainabl

13b. MOTHER*S MAIDEN NAME

e

14. NAME OF HUSBAND OR WIFE

Alice Greer Stodgell

givg w,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqwm)| (If ¥,

ates nipcrvlcl)

16. SOCIAL SECURITY NO.

1193-12-6083

17. INFORMANT

Mrs, Alice Jee, Sedalja, Miss

Address

uri

18. CAUSE OF DEATH (Enter only one couse per line fer (a), (b}, and (¢).)

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise 1o
abave causs (a),
stating the under.
lying couse last.

!

DUETO(b)_M s
DUE TO (c)__amam&- ﬁ/p@k-—M 157X

"¢

INTERVAL BETWEEN

ONS?Q.ND DEAT?

r Lo sk Do,

?

PART It. D? SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not rolol

o the termingl diseass condition given in PART | {a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCU
1 O ]

20c. TIME OF .Hour Meonth, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g,, inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, o!fnc- bldg., etc.}
WORK AT WORK

I B HD

» dote stated above; and to the best of my knewledge, “trom the causes stated.

b’und last saw ll:n';\-"l'" on Hp r. ‘

{3,195%

Doctor, coroner, etc. must use only standard nomenclaturs in item 18. No symptoms will be listed.

All diseases in Part | must be cqusally related.

21. 1 attended the deceased from 5810
Death occutred ot . - .

22b. ADDRESS

Cemetery

/SC%)

23d. LOCATION (City, town, o (State)}

Sedalia, Mlssouri

22c. DATE SIGNED

| Forf5F

25. DATE RECD. BY LOCAL REG.

% (- /958 |

on Reverse Side)

GISTRAR"S SIGNATURE




STATEMENT BY LICENSED EMBALMER
b
\6

I hereby certify that the body whos;é; name is recorded on the reverse side of this certificate was embalmed

by me, or DY e ae e e » Student Embalmer No. .................

working under my personal supervision.

SEUAENE -evvemieiiniiiiiiireieecce e ee e eae e Signed %f ﬁ

Signature of Student Embalmer

‘3 . T Licensed Embalmer No’ch(fm

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

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




