‘ted EXACTLY. PHYSICIANS should state’
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N. B.—Everytem of information should be carefully supplied. AGE shoual be™

CAUSE OF DEATH in plain terms, so that it may be property classified. Enct‘ tement of OCCUPATION is very important.

e

[E6'D Nov 1 6 193u MISSOURI STATE

[

1. PLACE OF DEATH

- ,BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@1

BOARD OF HEALTH

(8} County.......... Registration District No....
8592
{b) Township....... Registered Ne LW/ N ST
@ cup..She Louls (@ Sweet No...CI LY _Hospital NowX st.
(If death occurred in Hoapital or Institution, write ita natnae instead of street and number)
ﬁ) [.en$h501'6re6ddence In city or town where death oceurred yra, mos. ds. (f) How longln U. 8.,1f of forelgn birth? yri. mos. ds.
) “~ ‘r' .-
2. PRINT FULL NAME.... 5/3 — Mike Whitman = s s
A
(0) Resldence, No...c. o imn e esnsissssssinens 4 20 South 2nd8l. @
(Usual place of abode, if no atreet eddress, write county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRI‘E‘D.t\glnowED.OR 21. DATE OF DEATH ND YEAR) 9/12/58 10
. | . . .
mels whi te gioffépitg ¢ the word) {MONTH, DAY, AND YEAR
22 RTIFY,

5A. iF MARRIED, WIDOWED, OR DIVORCED '
HUSBARND oF
(oR) WIFE oF P

6. DATE OF BIRTH (MONTH, DAY, AND vun)m—w\—-

That I mttended deceased from
o/ X2 /387 T

. Death issaid

to have oecurred on the date stated above, nt.rz...é.o..nﬁ.

m.@ﬁ___.l_%: w

Local Registrar.

7. AGE YEARS MONTHS DAYs If LESS than 1 |i The principal cause of death and related causes of importance were as [ollows:
W 52 ::y' l:;:. Daute of onset
z B. Trade, profession, or particular kind of 4{
o work done, assawyer, DOOKKEEPEr,BLE.............cocovureecrre e iatesmrsrsssnsnanstsseniens L
£ | 9. Industry or business In which work -
E was done, as saw mill, bank, ate,................. nil ...................................... -ttt ] B
a 10. Date deceased last worked at 11, Total time (years) [l i e esseiidbecssssasresssssrionns [t s sssasens
8 this occupation {month and spentin this
FOAT) ooecemriaenans QCCUPALION....cuceveniicniniinriien et tebe s eer eas easaensersstsbes s sbesmensssanansrssenenness seass rennmnnseforenatad te BBl i girarat st senes nsenns |onctensseesaenees
12. BIRTHPLACE {CITY OR TOWN} <
(STATE OR COUNTRY) Pen_nsylvanla ) I | OO SO 1 AU
E {13, NAME ] """"
I / 611 ..................................
= .
id. BIRTHPLACE (CITY OR TOWN). Z .
E { STATE OR COUNTRY) /1/4/ ’ Name of Operation........cccvveeeisierereniionee Date of
4 ‘What test confirmed diagnosia?.......ooeecvviiiiins ‘Was there an nut.npsy?...)ﬂ-c..
-4 - -
¥ 15. MAIDEN NAME o 23, If death waa due to external causes (violence}, fill In also the following:
i ici i 7 inj T,
Io- 16. BIRTHPLACE (CITY OR TOWN) ,/{ ; ;c:ze::’ti,dn::;::i; or ho:niclda. ............................ Date of injury..cccccoennnaeeee 19,
Y, a ocour
2 (STATE OR COUKTRY} (Specily city or town, county, and State)
’ n Specily whether injury occurred in Industry, in home, or in pablic place.
7. INFORMANT...... . 10S8Pe Info M, “ent ,
(ADDRESS)
~ Manner of injury
18. BURIAL, CﬂMA ON, OR REM VAL W Nature of injury.
PLA = g __ .Am,w DATE G full uﬁ ]
w . T iy 24 Was disease or injury in any way related to cccupation of decexsed?...............
19. FUNERAL DIRECTOR . .| 11 B0, BpOCily. o D eeeeeeevaenens f]
{ADDRESS) 2 S0 }«‘;_‘]_'n Yy Q’?—’[ (Signed) A o KA / , M. D.

airesn ... City Hospital. Noll

{Licensed Embalmer’s Statement on Reverse Side)

& : .
i _ -



STATEMENT BY LICENSED EMBALMER

I, . . , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No...... .. - or by , Registered Apprentice No
working under my personal supervision, '
Signed

v : - . ' Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hin OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revecation of license.)

.




