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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

<>X<g

Registrar's No. 74 o

Registration District No... Primary Registration District No..
1. PLACE OF DEATH:

{a} County Pet t :1. 3

) City or town Sedalia

{1t outside city or town limita, write “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED: '
is ' p
@ siate Missouri . . .o Pettis |9
oedalia

(.

{r) Cityor town.,.
(¢} Name of hoep:ta.l or institution; / ﬁonmde cily or Lown limits, write “RURAL") P ol
421 East Jackson (@) Street No +21 ast Jackson -
{If not in hospital or institution, write street nomber or bocation)} (LF raral, give Jocation)
{d) Length of stay: In hospital or institution N
N _’ (Specify whether (#) Citizen of forelgn country? O (Yes or No)
In this community ive months Fa
years, months of days) If yes, name country. .
MEDICAL CERTIFICATION
3, PRINT .
Fuill FAMe__Sarah_Amanda Pilcher March 13
% O It 3. () Social Secari 20. DATE OF DEATH: Month day 4
- veteran, . (e cia urity
none . year, 194"5 hour. 8:00 minute. P"M.-
name war. Ko nonea
; 21, by certifr that I attended the dec
F 1 5..Color {:{rh t 6. () Single, widowed, marded,
emale White ; Mar')" i 7
4. Sex | f race aivoreed . MELX M 2 saw hl A, alive on
6. (b)) Name of husband or wife.......—........ 6. (¢} Age of husband or wife if
V.95, Pileher alive....._..Z.]_:...._._....ycars
7. Birth date of deceased Hévember 13, 1874
(Month) (Day) : (Year}
8. AGE: Years Months Days If less than one day
70 4 0
hr. min.

9. Birthplace... Harrizson_ CthJ, Misasouri m

{City, town, or county) (State or foreign eountry)

Due to

et
=
Other conditions ~Z g

Housewlfe .

10. Usual occupation Uoclud ¥ wilbin 3 montbgefdeatts Lf P—F
11. Industry or b s - 7 PHYSICIAN
& : i LA —_—
B wme. Frank R. Quigley / Of operations. ... ]
& i R 3 Underline
% | 13 Binhpce MNKnOQWN,  Indisna ich destn
City, town, ar county) . . (State or foreign country} Of autopsy /7 [»] WM‘ shou ldeabe
14 Maidenname Henrvietta Sprincen . 7 charged sta.
I t u'.rgnll
&= S V.
g 15, Birthplace....... {Q?&lil}gx.'.o%} .-..I ndiaAm_u mfmm g oy 22. If death waa due to external cnuses.ﬁ?%x the following:
16." (a) Tnformant Byron Pil cher 5 f s0N ) (s) Accident, smicide, or homicide (speu
& Addres 221 East J lackaon 2o Sedalig, Mp® Dateof occurrence /,l 5
17. (a) Burial " (b Date thereof.. 3/1E/45 ||@ Wreredidimiary oocur? (City or Coanta)? {State
{Bmial, cramation, or removal) (Mcnth) {Day} (Year) (&) Didinjury oceygin or about home, on fa.rm industrial place, in pubhrﬂéxoe?
(c) Place; burial or crematio Irvobnoesta LI s a0
18. (a) Signature of funeral director, o - (,) .
) Addressf . cedalia, Mo, 4 D
15. (3} %; _;2!:;_. (b)})ua_ """"""
Z “Date sign ic,/(( e

d FCeA a

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED | - R
District Health . Officer No. 8, ~ - . . S S

. . .
DL . . - . Do T
" istrick File N 7 A . - .ot |
Date Filed - - . ‘
PP r
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

b . : , Registered Apprentice No.......

. Licensed Emba g & ..................
IET . P.O. Addressegft : 2.0

the above constitutes grounds for revocation of license.} . .

- working under my personal supervision.

- ; . .
- Signed._f
!

. e

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




