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STANDARD CERTIFICATE OF, DEATH
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34680
o

State File No.

_'a‘

Registrar's No

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

1. PLACE OF (DENTHY- ~ vy 2. USUAL RESIDENCE OF, DECEASED: -2 r>
(a) County o issouri
C - (a) State ) County...Q1linton
{&} City or town gmeron /i , AL-a . c whede & /
(1 outside ity or town limits, write “RURAL" and name of township) (¢) Cityortown ameron
(c) Nage of hDSﬁtal T msmung ‘b / (L qutside city or town limis writs “RURAL") /
* T (d) Street No. 620 E 1] Srd [ t .
{1t oot {n hoapitn] or isstitution, write stroet number or location) (ar 1, give kcation)
d) Length of stay: In hospital or instituti
(@) Length of stay: In hosp or stiuton (Specify whether {| (¢} Citizen of forcign country? No {Yes or No)
In this community. 7 qM ) ’
yaurs, months or days) r If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
¥ull name Albert Qscar Whitehesd.......... Sept. 9
3. (8 If vete 3. (c) Social Security 20. DATE OF DEATH: Month day.
. veteran, .
x x yw__._l.%]._____hour .11 A_Q.O.P .ALth.inute_..._.._. —
name war. No
21, Wy that I attended the deceased from
Male () |5 o, 6. (o) Single, widowed, married, S -fqu‘ 2 1947,
4. Sex nclinite voreedB XTI EA.. | oad 11201 saw s 393 ative on 3 M,f " w0l
5. (b I\ame of husband or wife.} Susan .. 6. (¢) Age of husband or wife if || and that death oecurred on the date anfl hour stated sbove. Duration
tehead alive...... ..years Immedynuu of death__.._
7. Birth date of deceased M ATCH 16...1870... o L Bl snane . e /t??/w .
{Month) {Duy} {Year)
3. AGE: Years Montha Days If lesa than one day Due to
71 5 23 hr. min /‘“ rj ﬂ
cl M O _|[P=* g
9. Birthplace arence Qs (_{\
{City. town, or county) (State or foreign country) U
armer Other conditions.
10. Usual eccupation (inclade pr within 3 manths of desth)
11, Industry or business T PHYSICIAN
& (12 Name... 2eNTY_F.Whitehead ; °Of operations ngertt
= nderline
= | 13 Birthplace --E----Illl = Bty
w: State ar fnreu'n ocouniry,
E 14, Maiden name.. Mgi‘? wﬁ“drl&nd Of autopey %:‘;10138&5
tistically.
© | 15: BIHBIACR s §ll in the following:
= (Cny tampnar coantyp 5& Fftizn country) 22. If death was due to external causes, n the following:
16. {a) 1 nIormant ‘ﬂ" (e} Accident, suicide, or hamicide (specify)
) Address....... B et _ ¢ J (&) Date of occurrence.
?
17. (o) @) Date ghm{%i | {e) Where did injury occur Gty or town) (County) {eate)
(Baorial, cremation, of remaval) ooth) (Day, {d) Did injury occur in or about home, on farm. in industrial place in pubHc place?
{c) Place: burial ormmaﬂon..M i
Specify f place
18, (o) Signature of funeral directof £.0 28124 eral Home While ot workr.. (Spoctly rpmoloacs © 173:%“""
[CIRENGE) 1oL R — WK;M ﬂ@
23. Signature_ ! (M. D. or other
19. Yiids /794
@ (Datd roceived local foristrar) Add ...:?..m,_ Date signed ?// Q/Cf/

Fd
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i1 recorded on the reverse side of this certificate was embalmed by M, or By oeoreeeeerene e
>

..... .. Registered Apprentice No.

working under my personal supervision.

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

N R SN
If this body is net embalmed, fact should be so stated above. ’ :




