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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No.__.3..42_.£.2_/

2 DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

FUED OCT 9

State File No.

Registrar's No. LL‘)
ok

Registration District No......... -
1. PLACE OF DEATH: P 2, USUAL RESIDENCE OF DECEASED: >
= (@} County ettis 3 /?
; @ suce. Missouri B C Pettis A0
g (& City or town........ Sedalla ) . (&) County
5] (L cutside city or town limits, writs “"RURAL" and name of township)} (¢} City or town Sedalla 6
= () Name of hospital or institution: (If outside eity or town Limita, writo RURAL")
b Bothwell Hospital . @ sweetto..... 1011 E, 3rd ¥
E {If oot in haspital or institulion, wrils street number or Jocation) U ree (If raral, give location)
(5 (dfy Length of stay: In hospital or institution 3 _weeks
30 years (Specify whother || (¢} - Citizen of foreign country? (Ves or No}
In this community. b f—
years, months or deys) If yes, name country. L_J
= . MEDICAL CERTIFICATION
@ 3,0 PRINT  Charles Wilson 24
20. DATE OF DEATII: Month. e day R SN
< |13 () If veteran, 3. () Soctul Security / e p, s 0
rear. . T # ” h =i T = L S
E name war No year ?/,Lé‘ OLT. mititte M
- 21. I hereby certify that I attended the deceas S
= 5. Color or 6. (c) Single, widowed, married, 19 to 19,24,
| 4, Sex Ma:le O race. lte } divoroed.... Dlvorced hat T1, y / ; ) . I
2 ' \- that Tlast saw hMa_ live on.. %" IO e 196 A
Z 6. (b) Name of husbandorwife. 6 () Age of husband or wife if || 8nd that death occurred on the dat nd hour statedyabave. .
g Ella Jacobs alive————_gears||1 Daration
7. Birth date of deceased April 3 1862 |- -
j _ {Month) (Day) (Year)
B = = o _
4] 8. AGE; Years Months Daya If less than one day Due to y
E 82 5 22 hr. min
5 . N N Due to
& || 5. Disthpace Otterville Missouri
% B (City, town, or county) {State or furcign canntry) \
= 10. Usual occupation ({%ﬁmnditinnn - =
h /P pregnancy within 3 months of death) o~ /}\
=] 11. Industry or business......../°. %7 = /J 4 {0 PHYSICIAN
jor findings:
B[ 12 vame Arthur Wilson : .| b operations... i/ /
= B . - Underline
4 &1 13. Birthplace : Ireland Lf’ 3113 cause tg
{City, town, or county) (Stale or foreign country) sat
5 14. Maiden name, Of autopsy ‘ihm”:ii ?ac
. charged sta-
[N a { . - 'f— tistically.
S 18, Biﬂhr\l'\rr "‘\ * b SCOt land A . =
- é 3 o) uu. mwn.wmm‘,) T ¢ (Stato or foreien countsy) 22, If death was due to external causes, fill in the following:
= 16. (a) Info v i e N g (e} Accident, suicide, or homicide (8PEIFY) e
B (6] Addrm__,m‘a.ﬁ.d_‘. )'VLA ) 7 Date of occurrence.
17. (8) B.Llrlal (&) Date thereof. .S.Qp.t' 93,7 l%& () Where did Injury occur? {City or town) {County) (State)
(Burial, cremation, or removal} {Month) (D") {Year) (d) Didinjury occur in or about howme, on farm, in industrial place, in public place?
\ v (&) Place: burial or cremation Crown .Hlll Cerﬂetery
i s
18. (a) Signature of funeral director HC Laughlln_ Br_os e While at work? i tspm_l’ "(“‘ irlvh;;)of (TS (T 2
) Addregs Sedalia, Missguri (¢ . é
. e (ML, D—@g U
19. {a} q l\r' "’f 3] b:a“ LA@M mﬁ_._ ¢ )
{Data received local rexistrar) (Registrar's gignature) 4 =4 ||"Address.. AL 2l oA o d R o A MR o Date Elcnduﬁ_ﬂf

JCA 3.

{Licensed Em.bnlxnex‘ s Statement oa Reverse Side}




. - M2

- = my I

nEGEIVED : ' : : .
Ui oot Hlealth Officer No. 8,

District Filo Number ... .

Date Filed _----l.o.;-.{e.:.:‘]b{

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 o

, Registered Apprentice No

working under my personal supervision. -

5

Y

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

. -




