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THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH |

Primary Registration District Noj_aé-_.g._

S 892‘134&3

State File No

3.7

Regisirar's No.

M

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

1. PLACE OF DEATH: Petti 2. USUAL RESIDENCE OF DECEASED: ?d
e 8
{a) County dadalla (a) State Mo, () County Pettis
{0) City or town z /
© N h (I“ uluuid.a m&!tv nalnwnhxmu, writs “RURAL" and name of township) (e City or town.... Sedalia '
(3 ame of hospital or institu: (If ontaide city or town limits, write “RURAL")
Bothwell Hospital 7 @ Seest 2o 1217 Weak- 445 51 Py
(Ef mot in hospital or institution, write streat number or location) o (It raral, give location)
(d) Length of stay: In hospital or Institution... o WEBKS - : .
1 mo (Specify whether {e} Citizen of forelgn country?._.m P (Yes or No)
In this community hd .o ~
years, months or doys) I{ yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT
3,0 PRINT  TENNER WINTON HARRIS .
T Tt Social oo 20. DATE OF DEATH: Month. S9DT o day.
3. veteran, e al Security 1946 ﬁ
year, hour. o] a.S'__._.___ minute.__ M.
name war NoZO.Y.~0P- 5398 -1 M
21. I hereby certify that I attended the deceased ippm.
$. Color or 6. () Single, widowed, married, || forria d““f“— 819, to - NN TN - A
s sex MRle () <hite dvorced Wide
. SeX race. w dive oo —memeeepT || that 1 1ast saw hja f4Adalive on ... ._é- : .19...%‘..‘:
6. (5) Name of husband or wife............-.".. 6. (¢} Age of husband or wifeif and that death occurred on the date and hour atated above. Duration
: alive. .o ¥ Immca of death ?
7. Birth date of deceased July 18 1867 J— M.-—ld 7
{Mounth) {Day) (Year)
8. AGE: Years Montha Daya If lesa than one day Due to 2‘
<7 V%~ .
79 1 15 hr. min 4
Ga, / Otaear X

7,9. Birthplace

(City. town; or coanty)” (Stats of foreign codotry)

Other conditions

10. Usual occupation Retired —— (Include pregnancy. within 3 months of dosth)
11. Industry or busi S YPOTT IV PHYSICIAN
or indings:
12, Name. Austin Gillison Harris ot |l of operationg 240 Undert
- -y = g B - B - e . : K ' nderline
= Ga / M ] ') U the cause to
‘: 13. Birthplace . s .' 5 / f Fi [which death
g,u ‘@ﬂ:mﬁ tats or foreign country Of antopey » should be
g 14. Maiden name 8 Brown Ao charged sta-
: istically.
S 15. Birthplace Ga, / 22. If death was due to external causes, fill in the following:
= (Stata or foreign country) * e *

{City, town, or county)

Mrs.Estelle Walker
Sedalis, 777‘,_

16, (g)' Informant

® Addrm 1255.7 W sk X,

. (a) y (5) Date thereof... 7 é ?L_. < S

unl’. Dny) {Year)

{Burial, cremation, or remova
- -

(ci Place: burial or crematiof

18. {a) Signature of funeral dxrector
(b) Addq Pu:

19. z__._. _.. é__ [{)
lremtnn)

(a)
(&)
(c)

(d}

Accident, suicide, or homicide (specify}

Date of occurrence

Where did injury occur? \M

{City or town} {County}
Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?

{Specily tyv- of placc)
- Meana of injury. ... L S

4’%%

U(Lwensod

A [




»

RECEIVED . '
District Heajin Cfficar Mo, 8 "

District File Number __
_ GO |
Date Filod R e T 4 .

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
, Registered Apprentice No

working under my personal supervision.

2868
Sedalia

Licensed Embalmer No

P. O. Address
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 should be so stated above.

~.




