¥ supplied.

8o that it may be properly classified.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

Exact statoment of OCCUPATION is very im

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4198
g7

County Butler Registration District No Flite No.. 2
Township. REAVOY. Dam Primary Registration District lef(/a?, Registered No. /
City (No 8t Ward)

2. FuL name., Amon. T. Whitener

(o) Residence. No. St., ‘Ward.
{Usual place of abode) — {It nonresident, give city or town and State)
Length of residence in elty or town where death oceurred 5 ¥yT8. mos. /fs. How long In U. 8.,11 of forelgn birth? yr8. mos. ds.
PERSONAL AND' STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX .4. COLOR OR RACE | 5. SINGLE. MA?RIFD-:L'C'D:O‘"S;"“ 16. DATE OF DEATH (MoNTH.DAY AN YErR) Feb, 7, 9 30
male vhite widower .
I H Y CERTIF
5A, IF MARRIED, WIDOWED, OR DIVQRCED
?U?B‘;II}{:IE gr um“m ..h . .au ‘
OR F t saw ve on, 19.......,
Sabr 1n8. Whitener death sccurred, on the dato minted above, .:5;90 ..................... e
-
§. DATE OF BIRTH (MONTH,DAYANDYEAR)  Tan . 10. 1849 THE CAUSE OF DEATHS Was AS FOLLOWS: - N N
7. AGE YEARS MONTHS DAYS ILESS than 1 || P ya :
81 0 27
8. QCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work............. LOTRIOR CONTRIBUT
. RIBUTORY.
(b) G 1 of industry,
business, or establishment In / [ {SECONDARY)

which employed (or employer)

{c) Name of cmployer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Missouri

10, NAME OF FATHER t— uhitanap

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) arol i

12. MAIDEN NAME OF MOTHER  [Jnkmown

PARENTS

13. BIRTHPLACE OF MOTHER (CiTY OR TOWN)

IF NOT AT
anmo 10N PRECEDE DEATHY. ... 3 Z2baTe oF
WAS THERE AN AUTOPSY? _-;"‘1-"1-9

LT (Address) 23

(STATE OR COUNTRY)} Unknown.

wrornant... HAX LY. Whitener
(address) Route #2 Poplar Bluff, Mo.

15

7
*Stata the DisEase CAUSING Dmmﬂ: in duth, from V:om)t( é(\ums. state
(1) MEANS AND NATURBE oF INJURY, and (2) Whether AcCIDENTAL, SUICIDAL, or
HoMICIDAL

DATE OF BURIAL

Fﬂb . 9 9 19 50'
ADDRESS

f’ Mo.

19. PLACE OF BURIAL, CREMATION, OR REMOYAL
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