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

DEPARTMENT OF COMMERCE

BUrEAU OF THE CENSUS

DEC 22 19rpgy |

Registration District No. . ...~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAWEJDEATH

. Primary Registration District No.— ...

37156
9386

" Siate File No

Registrar's No.

1. PLACE OF DEATH;
(8) County.

oL,

(&) Clty or town

Louis

{If outside city or tawn limits, write *AURAL"™ and name of towaahip)
(¢} Name of hosplita! or institution:

2. USUAL RESIDENCE OF DECEASED:
MO

St.

0()0
() County f
Lowuis /,A .

(I cutaide city or town Emits, writs "RURAL™)

(a) State

{¢) Cltyortown

City Hospital #1 0 &) Street No 4622 Fnright Ave,
(If oot in bospitnl or institution, write street number or locotion) {If rore), give location} =
(d) Length of stay: In hoapiial or institution L HOUI‘ g
(Specify whether || (¢) Citizxen of foreign country?. (Yes or No})
In this community.
yesrs, months or days) If yes, name country
MEDICAL CERTIFICATION
ForL NamME Pearl Whitcomb
o Py T— 20. DATE OF DEATH, Momh.. NOVAmMbeN., 25
. (&) If veteran, - e Security year 194] hour B minutea2().

name war. No.
1/ 5. Color or 6. (a) Single, wiq‘m!ed married,
4. Sex. Female race. te divorced....!.{g:d._.._.__tow A,

&,

(6) Name of busband or wife.. oo

"Frederick Whitcomb

6. (¢) Age of husband or wife if

allve ... . ... .years

7. Birth date of deceased _NQ

m_lle_r___z&(sl&ilm e

Pt

21, 1 hereby certify that I attended the deceased fro

10310 Ptear 2. ¥,
“that ] last saw he—__ alive on H—O—V" .;'{—. ‘P/ 19
and that death occurred on 2&“ and hour stated ?bme .
Duration
Immediate cause of death ]

= hay

{Month)
i =T
8. AGE: Years Months | Days If less than one day Due tomm_ LA W 15 20
50 3 15 . (}nm Due to iy :f
9. Birthplace PGTI‘V CO'Llrlt'V :MQ . = - R ﬁgm
R {City. town, or county) (Stata or foreign cauntry) ~ — ” {_ r ﬁ? o ’
ditions ¥ \
10. Usual occupation HOuse maid o(tll;ff.,‘;:“,_ t ey ropTETe ‘»‘*f ﬁ —
11, Industry or business . ¢ £ * | pEysICIAN -
] M ndings: N
% (12, name_AdolDh Nash |8 e {i ury
= . " A
2| 13. Birtnplace Perry f’mmty Mo 7 A (thecause to
{Civy town, nrcoﬁa {State or foreign country) Of autopay. —— r i }['/ should be
& ( 14. Malden name Mary Ienz 9 (Vi charged sta-
PA’ : gouk tig Y.

g{ 13. Birthplace (CP;? EY wiﬁ}m ty T — 2,;5 22, If death was due to external causes, il in the féllowing:

16. (o) Informazt... IS Maude Bierk {a) Accident, sulcide. or homlcide (specify)

(&) Address Perryville, Mo, () Date of occurrence
17, {a) Burial (b} Date thereof. / // 2 y /‘fl L (©) Where did tnjury ! (City ofwn;_- (County} {State)
(Bugial, crematlon, or removal) (Mofth) (Daf} (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?

(c) Place: barial or cremation

Perryvilles Mo,

18. (a) Slgnature of funeral direc @ ..
L2

(8) Address =77 1L

o 0y G 1AL v
rexistrar,

{Registrar's signatore}

h%gwﬂm

———

=/ R—

(M.D.oro

ff)—?-’"s?

type of place)
) eans of injury...

Date sign

While :‘% -
23. Signatur®” £1€
Add; &_1 -

{Licenised Embalmer's Statement on Reverse Side)




-

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 .......... ..............

......... ; , Registered Apprentice Now s oo

working under my personal supervision. - , %ﬂ o
. . S;gnpd Qj, ’ A2 A A

T o Licensed Embalmer No Cjﬁj .....
) ’ P. O. Address ‘:%M %

v > .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the zbhove constitutes grounds for revocation of license.) . .

If this body is not einbalmed, fact should be so stated above: )




