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DEPARTMENT OF commpﬁi
Bgey FEBCES 1041
Reglstration District No.__{ofe B___

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritnary Registration Distdet No._ 3 0 3_ Q

3791

39

State Fils No.

Registrar's No.

1.-PLACE OF DEATH:
{a) Cournty.

() City or town

Pettis
Sedalia

(If ountadde dly or town limita, write "RURAL" and name of township)

{¢) Name of hospital'?bgujﬂ o "[‘. 5th

(If not in hospital or Institntion, write stroet number or Ioeal]nn)
(d) Length of stay: In hoapital or institution

(Specity whother
In this community.

2. USUAL RESIDENCE OF DECEASED)

(o) State__-Miggouri @ county..Febtis. ..
Sedalia (

(If outaide city or town limits, write "RURAL"™)

705 East 5th,
(1 rural, give bocation) O

(¢} Cityortown

(d) Street No.

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

yoars, montha ot days) {¢) If forelgn born, how long in 1. S. A 2. years.
3. (o) PRINT MEDICAL CERTIFICATION '
CFiLLName  osrah Frances Workman T o
20, DATE OF DEATH: Month...¥ 80e day 4
3. (8) If veteran, 3. () Soclal Security gear 1941 hour. = minute_ [ M.
name war. No.
=7 21. I hereby certify that I attended the deceassd from. .
T 5. ColorﬁL it 6. (a) Single, wid{aved méﬂedf " . ..Lé. .._%_)!___.. ¥/
'emale 1tue owe
4, Sex race. divorced .~ = " T ... Ilast saw h A aliveo 2 & 19_,21;
6. (5 Name of husband or wife 6. (&) Age of husband or wife if and that death occurred on the datp’and hour stated abo{e. Duration
e .Worlﬂn&n allv years &-‘
7. Birth date of deceased.. S0Pt 11 1868 ol
{Month) {Day) {Yenr)
8. AGE: Years Months Days If less than one day Due to
75 4 13 hr. min rﬁ )
Due to =N
0. Birthotace. LOTdON Kentucky | ]
(City. town, or county) (State or forejgn country) ‘
Other conditd
10. Usual occupation At Home (ln:lnd:l pre:n:’nc'r within 3 months of death)
11. Industry or business PHYSICIAN
o] M r findings: —_—
2 {12 Name Martin Williams SR : ajor ndings: Cmterine
- holace - Kentucky ] the cause to
= U 13. Birt e Brateor e [which death
B 14, Maiden name_ . BLL vABSEh Sansbiry. = Of autopey. should be
= tisticall
Kentuc Y
E{ 15. Birthplace (City, tows, or coanty) kY ] II 22. If death was due to external causes, fill in *he following:

(Stats or forsign country}

16. (o) Informant Bertha Yoemans

(#) Address California Mo,
57, (a) Burial (5) Date thereof. A
Barial, cremation, or removal) {Month) {Day) {(Year)

{¢} Place: burlal or crematlon Crown Hill

18. (o) Signature of funeral director Gillespie Funeral Home
() Address bedalia,Mo.

10, _._
© ot 2Tt Wﬁma#immcm 24

(a) Accident, sulcide, or homiclde {specify)
(3} Date of occurrence
Where did ocenr?,
© ere Injory {City or town) 2 Coanty)
(&) Dld lnhny occur in or abotit home, on faris, 1n Ind place, in pubm: plue?

q Wh!le nt wa

Ad

(Bpecify type of place}
(e} M =

cans of injury
(M.D.oro er)j
Date de’ﬁ;

(Lﬁs{nud Emhalmer’s Statement on Beverse Side)

v
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. STATEMENT BY LICENSED EMBALMER D
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... e
TL= . [
O SR . ’- : , Registered Apprentlce No

e Fa‘!.:l siﬁﬁ

wotking under my personal supervision.

S

o . , Llcensed Embalmer Nyg..... 3 E.&; .........................
i . " | + P. 0. Address._ &) __%77‘5’_—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fsilure to comply wi
the above constitutes grounds for revocation of license.) -

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




