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» 30283

- Bumeay oF uz Crveus » STANDARD- CERTIFICATE OF DEATH State Pide No
. Registration District No.___.__.___7 9 1 1943' -~ Primary, Regutmtmu Di.strict Nu....m..l....o.......o....3 Registrar's No_._'zs.so___

1. PLACE OF DEATH: /:F 2. USUAL RESIDENCE OF DECEASED:
(a) Counnt: a s 3 s
o G SR TOUTE MO o s Missouri -
lfnulxlde city or towng limits, writs “RURAL"™ and nams of township) S t- Ioui <] /L/
{r) Name of hyg ri Gi - .
g}? 66 ‘&“thD ewa S t [ ©@ 1 or town (If outaide ity or town limits, write “RURAL")

(11 not In hoapital or institution, write street number or location) iy o 5706 Chippewa 31t,

(2) Length of stay: In hospital or institution (d) Street No.

il (Specily whether l (If rarul, give location)
In this community. Life.
years, months or days) (2} If foreign born, how longin U. 5. A.? years.
MEDICAL CERTIFICATION
s @euNt MARY HELEN WILHOITE. th
: 20. DATE OF DEATH: Monh SE€DT day.
3. (b If veteran, 3. (c) Social Security year 1940 .. 12 45 P M M
name war. No.
T hereby certify that T attended the deceased from
) 5. Color or 3 6. (a) Single, widowed, married, M d - . 19.&.{”
s sTemale rce White divorced HEA0Ws that Llast saw b € 7= allveon Sl ragpt S & 19400
6. (&) Name of husband of wife.o....... e 6. () Age of husband or wife if || 2nd that death occurred °n the dare anoous sidted above, Dusaio
Ulien Wilhoite . ally years || Immediate cause of deuth M 7& .

7. Birth date of deceaseq JCH 9 1870

{Month) {Day) (Year} |

'8.\AGE: Years Months Days If less than one day Due mu.......rﬁ-zsaﬂ-f 4—-‘-“‘-""— L Py

69 10] 30 hr. i M
j 3 ue to, !" *‘é‘: o 2
0. Birthptace_ S5 _Petersburg I1IS. Pl 7

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

(City, town, or ggunty) ‘{Stats or foreigo mntr&
i Oth ditiona g 5
10. Usual occupation__HOUSEWife | Other condit T V
11. Industry or business..._ 45 _HOME é PHYSICIAN
=] N -
E {12 Name__Brnerst Noel . - 2 || Malor fadings: —_ = ! —
E 13. Birthplace._.. TETIANY N . ) “;:-:‘::“:*?g
{Clty, {State or forelgn country) N . ] ) bwhi ea
& [ 14, Maiden name__hﬂﬁ liIlg_ e e Of autopey. - : :houldltb:
E 15. Birthplace Germany . . [mmed
= (City, town, or cugnty)} (State or foreign country) 22, If death was due to external causes, fill in *he following:
16. (a) Informame... €N Milligan (6) Accldent, suicide, or homicids (specify)...
(b) Address 5706 Chippewa St. (5) Date of occurrence
1. @ __Burial " (@ Date thereot S€DTE 11 /401 (0 Where did injury oocus? s — -
{Burial, creaation. o =) (Month) _(Day} (Year) () Did injury occur in or about home, on farm, in 1ndultrsa.l place, in public pl.ace?

(€) Pace: burlal or cremation_ NEM_ ST Marcus

18. (g) Signature of funeral mm While rk? -_ (s”db(‘m “plm.);f i -
e BeD 6 Gra - Ny ) “’““’_f'“—
SR 2 orhines Tl A0

23. Signature.s . ... .2
19. (a)

Address_.._ s # te nigned.__[ _,/AQ

"

{Data received Jocal registrar

u (Licensed Embalmer's Statement on Beverse Side)




TN e e b L A b - e et T i i, gt e . . -

STATEMENT BY LICENSED EMBALMER

I . hereby. certify that the body ;?@me ismide of . this certificate was embalmed by me, or by.:.. ..
' . 120 (A Registered' Appre;:tice No...

working under my per'sonal supem

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OW'N IIANDWRIT’ING (Fui] hre to comply :
the above constitutes grounds for revocation of hcense ) .

If this bedy is not embalmed, fact should be so stnted sbove.




