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ol

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE( !Ol{l)

A
DEPARTMENT OF MEBHI!L 1 1 19‘&-\Mlssoum STATE BOARD OF HEALTH
ENSUS

STANDARD CERTIFICATE OF DEATH
Primary Registration Digtrict \04503

BUREAU OF THE

Registration District No......

22886
Registrar's Nogg(..

1. PLACE OF DEATH:

Shel h:}r -
Shelhino

_(lroumda clty or town Iimit.:,‘wriu “RURAL" and name of township)}
(¢) Name of hospital or institution:

() County

{b} City or town

{If notin hoapital or imlitutioq/wrila streat number or location}

2. USUAL RESIDENCE OF DECEASED:

@ sue. MIsg00L .. (3 County....... Shelby/.o'z
Shelhina 2

{11 outside city or town Hmits, write “RURAL"}

(¢} Cityorrtown

Q

(d) Street No.

(If rural, give location}
(d) Length of stay: In hospital or institution
(Specily whether (¢} Citizen of foreign country? ! (Yes or No)
In chis community, 35 . Yesars (d]
yenrs, months or days) If yes, name country
3. (a) PRINT MEDICA ERTIFICATION
FULL NnamMeE.Zarilda E.. Whitelock /3
20. DATE OF DEATH: Month. Z2F el ... day.
3. (b) Ii veteran, 3. (¢} Social Security
year. LT S - m.. ...... mmute ..........
name war. S b
21. T hereby coutify that I attended the deceased from. /... £ b7 . / -

S. Coloror ]
4. SexEﬁmale’Z. race...,mll..te
6. {# Name of husband or wile......c.ceeeeeeerercenn.
—Andrew.J.Whitelock
7. Birth date of deceased... F.Ebuar‘f

(Mooth}"

6. (g) Single, widowed, married.,

divorc

6. (¢} Age of husband or wife if

...years

169

ede;ido.uzed

— —_—

........... 19 ... LO. sy 19....c.5

that I last saw h.ng.aLive on. _/j - "‘j . 19.......3

and that death occurred on the date and hour stated a)

Duration
Immeliate c

8. AGE: Years Months Days If less than one day

20 4

min

2 hr.

AR

{3tate or lwu'n country)

9. Rirthplace..._.... W es tPoint..

{City, town, or wnnly). . -

AL _Home

10. Usual occupation...u—w..

11. Industry or b

-]
12. Name.....
3 13. Birthplace

3]
Ja-]
£
b
L
o3
[
-
S

.John .. Culberts; -
Vj.rglnia

(Awate or foreign country)

City, town, or county)
Ma Ty ride

Vermont

{ 14. Maiden name
{State or foreign country)

15. Birthplace

(City, town, or county}

16. (a) Informant Mra . Emmsa Kemp

4 Address_.........oRelbina Mo.. P

17. (a) Buriszsl . (b) Date thereof......_ ..(
{Burial, cremation, or ramoval) (D ) 0‘1‘)

(¢} Place: burial or cremation.. = . Shelhina

18, (a) Signature of funeral di o S,
(d) Address Sh9‘1 b’[rla
19, (o) =R L=4/ @

{ Datereceived Jocsl registear)

Due to. : -
Stando 4 5714
Due to. : -y il N
" Y G h s
Otherconditions. q }o
(lnclndc pregoaney wil.hin 3 montha of death) u
PHYSICIAN
Major findings: N
Of operations
: Underline
thecause to
which death
Y autopay. should be
ed sta-
tistically.

22. I death was due to external causes. fill in the following:
{a} Accident. suicide. or homicide {specify)

() Date of occorrence.

b=

() Where did injury occur? & o3 rromm—— s
(4} Did injury oectir in of about home, on fan-n in industrial place in public p!ace?
s B 5 ML?ZA

While atfwork?...

)
Of INJUIY e ssnrae e

. (M. Dbroﬁ!'!ﬂ"d

Date mmdbl‘i‘w

13. Signature___..
Address

[Lieenl:d Embalmer’s Statement on Revcrse Side) -




RECEIVED - : , . | ' ‘ e
District Health Officer No. 10 "

District File Number7 /71‘/:_/.2.4/

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 i

, Registered Apprentice No.ooooee

working under my personal supervision. i
. signed.. 2 / A déﬂ_ﬂ-«,‘

Liclsed Embalmer 5&3_5-

P.O. Addr@ 2Lz y %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




