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DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

Registration District No.,é_ZL_

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 254507

State File No_

Regimar s No

1. PLACE OF DEATH:

{a} County.
Rolla

(b} City or town...
(If outside city or town Hmita, writs “RURAL" and pame of township)
{¢} Name of hospital or insdtution:
e

Rolla Hospital

(If not in hoepital or inatitution, writs strest number or Jocation)™
{d) Length of stay: In hospital or Institution

Phelps

{3pecity whather

Tn this community.
years, montha or days} .-

2, USUAL RESIDENCE OF DECEASED:

P

(a) Smtzm/.éigg {8) County.
() Clty or town ’K;rf ' .
(If outaide city or town limita, write “RURAL™) -
{d) Street No. <
) (It rural, give locnum)a
{e) 1f foreign-born, how long in U. 8. A.? years.

5. PRINT  James D, Whiteside
FULL NAME L4
- - 20. DATE OF DEATH: Month f/ M,b? day cQ /
3. (b} Ii veteran, 8. (¢) Soclal Security Q? /,.5/ A
name war, None No None ¥ear,..... hmlr minnte 'a( M
-} 2L, T herebyZcertify_that I attended the deceased from.;
O 5. Color or 6. {a) Single, widowed, married, 19._._, to - 19_"51.:
ssex. Male | e White avorcea. JLAQOWEDI A ative ou‘«@ﬁ, \ 20 108/,
6. (b) Name of husbandorwife_____ 8. (¢} Age of husband or wife if {] and that death occurred on the date hour gtated abave. Duretion
alive. . _____. _years || Imynediate canse pfydeath. e 2w o i
e e i A
{Month) {Day) {Year)
B. AGE: Yeats Months Days If less than one day %/
)
T4 \?, / . " e el o
. 9. Birthplace _Tllinois £ - R,
ﬁlty town, or connty) {Btate or foreign country) A A \
10. Usual occupation etlred Farmer Other conditions. . /
" il {inclade pregnancy within 3 months of desth) —V v /
1. Industry or businesa Farming . [#EN PHYSICIAN
g 12, Name David Whiteside J|| Mol fmcingm " 34 e 75 o
¥ -
& 13, Birthplace : Illinoig : : v thhei%tgleé
Srate ar forei NI INAL - hich dea
E 14. Maiden paine sg?g-ﬁ ‘*cgf)ton (Grate o fornign eouatey) Of autopsy. 'ml:gl::
- .. N 1 1 3 fo) tistically.
= { 18. Birthplace {City, tawn, or cousty) (M“Im mﬁr}m&f 22. If death was due to external causes, fili in the fellowing:
15, <a{m,;;mm Mrs,. Robert .Whi tes ide (@) Accdent, sulclde, or homiclde (specity)... & L
o (6)Address___- . Sulllivan _».EJZ.:.‘- 1] ® Date of occurrence.., y— a'y, C "l’ 5
1. @ - _Burial (5, Date m:_'?r_ﬂ-&__lé?{ | (@ Where dld Iojury eccue? (Gt ox tawn) (Coumsg) —_ (Srata)
_ (Barial, cremation, of removal) Moot} (Day) (¥és) N (4) Dig injury occur tn or about home, on farm, in industrial place, in public place?
(¢) Plade: burial or cremation: S liva éb A A ,
e

MEDICAL CERTIFICATION

18, (o) Sigpature of funeral director.
@ sulifivan

Address.
19, (@) éfx‘f ‘Glfj‘/ ®
{Datp rocsived Tocal istrar)

uri .|

S)ld!, 1 place)
iy Vit ersd lnjnnfkm_élu.
/) . D,

{Licansed Embalmer’s Statement on Rovarse Side)




RECEIVED | -
District Health Officer No. 5, L B
. .- . F— B
District File Number..ﬁi{-_ __g_é__ . o ’ ' . ' ‘ : -
Date Filed ______. _____._ . o ‘ ’ N -
- . .
i . ‘ : ~ . .. -
. oy SR
]
- -— - - _.[’ - - - - .

SR STATEMENT BY LICENSED EMBALMER . ... -

1 hereby certify that the body whose name is recorded on the reveise side of this certificate was embalniéd by me, or by...werees

. Registered Apprentice’ No

A
\'vorking"und?r my perso-nal supervision. o : 7 ) T
ng}ned/ =W / :
L é...Z,_Zﬁ:..‘:__.__
',{ U .0 CloCodtte . AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWI\ HAN
the above constitutes grounds for revocation of license.} L . o e

If this body is not embalmed, above space should be left bl.nnk




