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-". : DEP*\RTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 J_ 5 2]
B Cansus fav]
A / LED"",‘__“’ oF THE R STANDARD CERTIFICATE OF DEATH Stats File No.
\) Registration g:utﬂctllz ,E_..._.. Primary Registration District No..i... ? 4 Registrar’s No. 7
] y fi. ¢ PLACE OF DEATH: .l 2. USUAL RESIDENCE OF DECEASED: 3 ?Z )
a {a)]County. D U.IE].&S . q ‘ 1
O S |[Ne cuey or tow Ava- Finley. fesl|| @ State.....JiBsouri . & coumy DOUglag 2
&) {If outaide city or town limits, write "RURAL" and neme of u:mhlp)ﬂ
g = Rural
Jd g {¢) Name of hospital or institution: () City or town Ava ura
- {If ontside city or town Hmijte, write "RURAL™)
{If oot in hospital or inatitatlon, writa street cumber or location)
z . Street N Route 1
% (d} Length of stay: In hospital or institution . e et @ o v e boeeiiord
- in this community
= years, montba or days) {e} 1f forelgn born, how long in U, 8 A.? years.
e
%] 3. PRINT . . MEDICAL CERTIFICATION
A [l > (OdiNAme_Gilbert Ray Whitenead........ T 10
o 20. DATE OF DEATHs Month. v &I}s -
E 3. {5) If veteran, 3 ;;) Socjahl; gelc_l“éity year. 1 942 hont. minute M
name war. o
i 21. I hereby certify that I attended the & d {rom
EI @ 5. Coloror 6. (a) Single, widowed, married, e o to '
| 4 e MeL . Yhite 0 dvorceq._Single et e e
E 6. (b) Name of huaband or WHe comomun. 6 (¢} Age of husband or wife if |§ and that death occurred on the date and hour stated above. Duration
p allve.__________years|| Immediate cauze of dmth
% 1| 7 Birth date of deceased Dec. 6, 1941 VO ,/
2 R Hed tiacg
1) 8. AGE: Years Montha Days If less than one day I i Due m_MM.L
E 0 1 4 hr. min,
- Due to.
e | 9. Birthplace Aya, Missouri 0 Al
% . (Clty, town, or county) - (State or forefgn eountry}
= 10. Usual cecupation 0‘322';3’.".','.'.':.‘;, wiibin 3 months of desth)
= || 11. Industry or business - PHYSICIAN
>|‘ E{H' Name Hubert Whitehead Mo —
S 4is Binn Macon County pisgouri /) the canse to
3. place . . RIE SR FLEAY A LA S -
= | (Clty, town, or county) . (State or foreipa coxittis) [which death
3 14. Malden name _LEODA Greer Of autapsy should be
" {xs Birthplace Macon County, Hi~=sour1 () : jtisticaily,
E = : (Clty, town, or wougty) : Torelgn sountry) || 22. If death was due to external causes, £ill In the following:
& || 16. @ Informant.b...nlﬂ“-' : {8} Accldent, suicide, or homlcide (specif ’? 5
B (5 Address. Route  Ava, Missouri {%) Date of occurrence.
17. {a) Burial (5 Date the.reof_._. 41- () Where did Injury oocurt (CH ru town) 1y} (Stats)
(Burial, cremation, o removal) //’ ( ). (Day) (Year) (d) Didinjury occur in or about home, on farm, in lndnltrLl place, in public place?
{e) Place: burial or cremation / %9 \%
18. (0) Slgnature of funeral d!mct.or..._..........__...._gc linkingbeard Fu...n...EA'.......a-._.l.......h..C N8 rhile at work? (Specity :’,"ﬁm injury. ' b ;
- (8) Address Missouri (MZ‘/
19. (i o’ _ (D)
%) (. - v = o (Rogistrar's signatare) Ad Date dmd.ﬂ‘z_'

{Licensed Embalmer’s Statement on Bmmo Side)




STATEMENT BY LICENSED EMBALMER
PIRCARLEL IR S I
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedfliy me, or by...

N -
| |

; Registered Appreni:ice No

B working under my personal supervision,

Licensed Embalmer No. - !

‘

- P, O, Address

g Note: Thé above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the above constitutes grounds for revocation of license.) o

If this body is not embalmed fact should he 80 stated ubove
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District No._z..mz..;m

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘_j-:}_.}_g

s rie v /S =

Registrar’s No.

1. PLACE OF DEATH:
(a) County.....

(b) Clty or town

9%&@

(If outside city or town limijts, write “RURAL" 804 name of towaship}

(c) Nam: of hospital or ipstitution:

{1t not in beapital or institution, write strest nomber or location}

(d) Length of stay: In ho#pital or institution

In this community.

{Specify whather

years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(a) State (%) County.

{c) Cityortown

(If outside city or town limits, writa “RAURAL"}
{d) Street No.

{If rurnl, give location}

(¢) Citizen of foreign country?

(Yes or No)

If yes, name country.

3. (a) PRINT

3. (&) If veteran,

name war.

3. (¢} Social Security
No.

M
4. Sex \

5. Color o
Coler onl_¢ )

6. {b) Name of husband or wife..ccoroceeeees

7. Birth date of decensed. M_’_(::

lMouth)

éalive..._..__.

6. {a) Single, widow
divorced. ... =T s

6. {c) Age of husband or wife if

, married,

(Day}

20. DATE OF,DEATH:

year/fﬁi&_ — .
21. I hereby certify that
...................... \ 9o
thal w hAN } L N—
d t th od edvef)
Duration

B. AGE: Years Months

At

9. Birthplace.....

tion

10. Usual oce

{State or foreign country)

Due to. /

Other conditions.

N

11. Indmstry or busi

Name

Birthplace.

&1
&
- {13,
=

. Maiden name

(Clty, town, or county}

{State or forefgn country)

. Birthplace
= (City, town, or county) {State or foreixo country)
16. (a) Informant
(6) Address
17, (a) (8) Date thereof,

(Brrisl, cremation, or removal)

tion

(Montk) (Day) (Year)

(¢) Place: barial or cr

18. {a) Signature of funeral director.

{t) Address
19, {2)

{Date received local registrar)

(Registrar’s signature)

(Inclode preguancy within 3 months of death) , w —
Fa) PHYSICIAN
Major findings: ht'y
Of operations
. Underline
the cause to
[whichk death
Of autopsy. should be
sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(b} Date of occurrence
{¢) Where did injury occur?.
{City or tawn) (County) (State)
(4 Did injury occur in or about home, on farm, in industrial place in public p!ace?
\
(Specify type of place) - \
{e) M of injury.
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