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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JIUEL FER 20 847 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pﬁm.ary Reglstration District No.......

3197
L3

s i e, & e — I T

State File No.

Htn3b70/

Registrar's No,

1. PLACE OF DEATH:
{a) County. Phe lpB

RoTTa {ROFETY Lo,

(1 outside city or town limits, writs “RURAL" and name of township)
{¢) Name of hospital or Insutuunn

{b) City ot town

(1 notin lmqp}al or institution, write strect number or lacation)
{d) Length of stay: In’hospital or institution

In this community.
years, months or daye)

(3pecify whether

2. USUAL RESIDENCE OF DECEASED: P’/

(K[ cutside city or town limits, write “RURAL")O

(a} State (b} County.

(¢} Cityortown

{d) Street No.

(Kt rural, give location}

{¢) If forelgn born, how longin U. 8. A.? years.

16. (o) Informant._

MEDICAL CERTIFICATION

3, {a) PRINT B8 1ine Whi
{s) ERINT Ida Josephine Whitson a/é
20. DATE OF DEATH: Mont! 2V,
3. (b} If veteran, 3, (c) Soclal Security year...{. o /2 . 20
name war, No
21, T hereby certify that I attended the deceased
F em / 5. Colo)i‘ffl {te | Sol Sinee widowed, marmied, 19 Z 6 1w 2
! " 74 pes
4. Sex divorced.. MidOW . that 1 last eaw bl aliveon P2 3 19{&
6. (B Nanéf of hu:band of wife e 6o (c) Age of husband or wife if {| and that death occurred on the da 4 hour mted! f Duration
VB ovsrsvemrmee e e YEATY Immedm}e cause of death . f_d.a CoR At SRS
7. Birth date of deceased Nov 26 171 7
(Month) (Day) (Yoar) s, ~
8. AGE: Yeg;s Mn%h& Days If less than one day a_[
0 e,
hr, min 1¥] (V4 .
I3 Due to
0. Birthplace B :ulah , : M om {) : N P T
. ity, town, or ty, State or go comatry) 25 ! z °p
19, Usual occtipation ousew ffp O%h:.l:gsmm wltbiaosg;nndn of dulh)
11. Industry or bosi PHYSICIAN
E 12, Name w' i 1 1 ia'm 'WOOdS o M“g{ E:rfimntgi’;m i /J-) ”) l"l : ’
: h Underli:
=\ 13. Birthplace Tenn -/ (./7 2 ml:i:.; '3; :tﬁ
(City, to t Stata or foreign country) . . o £
E 14. Mailden name ?rilénvu u%]lt hOI’]V ¢ - - Or autopsy. I/ C-h. haomduld.ae-
Ko a M : :_|tistically.
573 15. Birthplace
= (City, town, or county) (Stata or forelgn country) 22. If death was due to external causes, fill in the following:

Walter Whit.son

(3) Address ROl];&, Ren. # 1
17. (@) Beulah 1o “(b) Date thereof.
{Burial, cremation, or remgval)

(¢} Place: burlal or cremation
18. (¢) Signature of funeral director

19. () ('Iéi:ér%ﬁm n;-nuar)

Jan 27, 47

(Manth) {Day) (Year)

f et ey

Tx s (Roglstrar's dinatire)

(e) Accident, suicdde, or homiclde (specify).
() Date of occurrence.
¢) Where did inj oecur?
© i City or town) E aty)
(&) Did injusy occur in or about home. on farm, in Ind place, In publlc p!aue?
. JA
While at work?. of injuryc/_\.._..z_.« . E
L/zs. Simai — M. D, or other)
Address.. 4 Y Date slgn, v !

4 ¥ § A (Licansod Embalmer’s Statement on Roverss Side

-




STA'IWENT BY., LICENSED EMBAILMER ,
L r — - - .-'~ - : R " -~ -
I hereby oertl.fy that the body whose name is recorded on the reverse side of thxs cemﬁcate was embalmed by me, or by

e

‘ » Registered Apprentice No I W
s T A
working under my personal supervision. : - s E

Signed % N 2 Lo 23
r

- . . : : . . Licensed Emba]rﬁer

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coinply with
the above constitutes grou.nds for revocation of license.) | - = :

if this body is not embalmed, fact should be so stated above.




