" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-+

DEPARTMENT QOF % v
BukeaU oF THE &‘ '
2 0

“MISSOURI STATE BOARD OF HEALTH

TUNDARD CERTIFICATE OF DEATH

LA

36027
/sum Fils No

Registration District No__.c__é_ Primary Registraton District No._z___.a_&\ Registrar's No .45
= —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI
{a) County. Pettlsg
{3) Clty or town Sedalia (a} State Missouri (&) County. Pettls
(If ootside city or town Umiw, writs “RURAL" and name of townshin
(¢} Name of hospital or institution: Sedalia

Bothwell Hospital
(If not in hospital or fnstitution, write strest number or Jocation) J
|

(d) Length of stay: In hospital or institutio! A= I
(Bpecity whothor
Jn this community

(¢) City or town

(IT outaide cfty or town Timits, writs "RURAL")

1416 So.0sage

(d) Street No
(It raral, glva location)

years, months or dayy) (&) ¥ forelgn born, how long in U. 5. A.?, Veurs.
i MEDICAL CERTIFICATION
3 RN e Johnny Glasgow Sundwall
20. DATE OF DEATH, Momh.QCbte . gay 29 .
3. (& If veteran, 8. (c) Sodal Security 1540 ] c &
- year. hout, L_minut .
name war. No.
21, I hereby certify that 1 attended the deceased from .
i Male 5. ColoTEJ(i; " 8. (a) Single, wldoswgd. m;:rled. p 1992 to__ T2 / 2¢ 1975
4. ‘Sfx race 136 divorced210ELE that ]'13/5g 2w b pkam,. alive o Fx -] /)? 19»&.?
6. (b} Nameof husbandorwife______________ 8. (¢} Age of hushand or wife If “ and that death occurred anithe date and hout stated above. Duratl
. ation

Cross Timbers Missouri
(LZity, tows, or oonnty) {Stata or foreign country)
R,FH :Sundvdll. -
Sedalias Mo, ‘.
(2) Date thereot_NOV 1/40
Ba.r!n!, cremation, or removal) 7 {Mocth) (Day) (Yesr) i
{) Place: burlalor o Mem,Park

18, {a) Sigrature of funernl director. GillesPie Funersa) Home
Sedalia Mo,

156. Birthplace

16. (a) Informant
(¥ Address
17 @ _Burial

vion.

{¥) Addreg,

22, If death was due to external causes, fll [n the following:

AV e e e yearn || Immediate cause_of death o
7. Birth date of deccased..__ 58T 9 1.927 — v 20fe
“{Monty) {Day) {Ysar)
8. AGE: Years Months Days if lem than one day Due IO_MMQ 1.2 D‘ﬂe ’
i |
15 l 20 hr. min |
Due to
9. Birthplaee.... X088 Timbers Missoupi U 7% Crrrr e TS T =
(Ciry, town, or county) {Stata or fornign mnuky})l
Other conditions”

10. Usual occupation None ) (lm_‘;m’ s ot o A}

11. Industry or business PHYBICIAN
] . . - % - M. Gndings:

& {12, Name ROSCOE Hg Sundimll alor Gndings: o

2 Underlins
2 L. Birthprace__ETE8TON . _Missouri . hich death

wwn. anky (State or foroigs country) I e AL

5 14. Maniden name Ei 3‘3}111 on Of autopsy. - :zhm“::g.af
[+3 tisdenlly.

5

-

(a) Accident, sulcide, or homiclde (specify)

(3) Date of occutrence >

(¢) Where did Injury occur?.
{City or town) {Comnty} {State)
(d) Did injury occur in or about home, on farm, 1n industrial nlace in pubiic placa?

R
%Vhyat%f{? {€) Mecans of injury.

{Specify type of place)

{M. D. or other)

(Date Ived Inmlru

Mmr s uis

\gdtlrm_ . Date ulgned..L_ %

7

(Liunnev Embalmer's Statement on Roverse Side)




el o
-

7---—-/—: -------- Pa"j #1000
Pﬁ"-""’!—?"""]eqmnq ap4 32 a3t
QO‘J}SIG
“ON 180140 yledH
e 03)\]3338

STATEMENT BY LICENSED EMBALMER

I hereby certil'y. ‘that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

Registered Apprenﬁce No

Signe;J.. ................ %M ..... AD«(;(Lij .

Licensed' Embalmer Ngwe.l '3868’ " il

working under my personal supervision.

P. 0. Addrem,.,.s‘ﬁd.alia.hb.._ .......................... _

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

If this body is not embalmed, above space should be left blank.

+




8. No. 2B MISSOURI STATE BOARD OF HEALTH *

;jf-j;:; DEPARTMENT OF COMMERCE' STANDARD CERTIFICATE OF DEATH sute rite .08 (2. @ 2. ...
Registration District No.-_é,éﬁ_._._ Primary Registration District No_a_Qaz Regisirar's No,

1. PLACE O 2. USUAL RESIDENCE OF DECEASED:

(a} State (&) County.

(& City or town..

(lf outaide clly ar wvn limits, write ™ BIAAL" and name of township)

{c) Name of hospital or institution:

(¢) City or town
(11 putside city or town lizzits write "RURAL*)

(If not [n hoapital or institution, write strest number or location)

(d} Length of stay: In hospital or institution (&) Street No

. (Specify whether
In this community.

yeara, months ar days) n : years.
3. (a) PRIN 'J/ / ROICAL CERTIFICATION
FULL N AR n gty )...
u day. 2‘?
3. (b) 1f vekfran, . al Security Ve minute M.
nAME WAL... No. ’ -
. by that I attended the deceased from
5, ColoE oj 6. (a} Single, widawedzarﬁed. l;!\ 9 to 19
T4 Sem_ race il e divorced - S t saw h alive on sy 19 ;
6. (b} Name of husband or wife. ...,...co.......... 6. {¢} Ageof husband, or wife, if } hatWeath cccurred on the date and hour stated above. i
alive. e y
7. Birth date of deceased
(Month) (Day) (E_')N
8. AGE: Years Months Daya If less than y

/3 1) |22

{Civy, 10wn, or county)

9. Birthplace

¢ or foreign country}

Other ¢onditions

10, Usual occupation

- A b " (Include pregnancy within 3 moaths of death) —
11, Industry or business ‘\Y (ﬁ //L/ PHYSICIAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=} h Major findings: —_—
12, Name. - Of operations.
E{ c v hUuderline .
= thecause to
13. Birthplace :
» (City, town, or c¥faLy] (State or foreign country) whichdeath
-] . A Of autopsy. should be
. Maiden name %nm-
tistically,
15. Birthplace = N
{City, town, or county) (State or foreign country) 22. If death waa due to external causes, fill in the following:
16. (a) Informant {8) Accident, suicide, or homicide (specify)
(6) Addresa__. ... (d) Date of occurrence.
17, @ (¢} Date thereof. (@ Where did infury occurt {City o vown) {Conaty)  (Siate)
" N N ity or town nty,
(Buzial, cremation, of remaval) (Montk) (Day} (Year} Nl () Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation
Specil; I pla
18. (a) Signature of funeral director. While at work . e (Bped 1 Vi 3?);n5u,ymﬂm____________~_____
b) Address.
& " (M. D.or other)....... -\
19. {a) )
(Duin received localregistrar) (Registrar's xignature) p-} e Date signed._______. ¥







