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

DEPARTMENT OF COMMERCE

FILEFER ™ ?f“fé

Registration District No......

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé’fb_,_._m_

3708
a8 )~

State File No

Registrgr's No

t. PLACE OF DEATH/

(a) County......... St. ..... L0u1§ .......................
() City or town _.Gravols Township

(lrouf.nda city or towan Hmits, writs *"IVURAL" and aome of toweship)
{¢) Name of hospital or institution:

{If oot in hospital or institution, write street number or locatjon)

{d} Length of stay: In hospital or institution

{Specify whether

In this community.
years. months or days)

2. USUAL RESIDENCE OF DECEASED: i

Missourti .. (3] County.....S.L,..,.,L6;]13......._....'.
9927 Reavis._ Rd.

{If putaide city or town Limits, write “RURAL™)

Affton,. Ma.

{If rarul, give location)

{a) State...

te) Cityortown

(d) Street No

{e) Citizen of forcign country?. {Yes or No)

F ot

If yes,'name country

{g) PRINT

ol Name.Ralph. Frank. Whyberk, JC.. ..

3. (¢} Secial Security
No.

3. (b) If veteran,

name war

4. (g} Single, widowed, married,
@ divorced.......s....j:..n_sl._g...

6. {¢) Age of husband or wife if

5. Color or
4. '%exM.ﬁle_w@ race. WAL E

6. (8} Name of husband or wife.ooeeeieees

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..E.8Da duy. b B
year. 942 hour. 7 : 24 minute......... A S— .
21, 1 hereby certify that I attended the deceased from
19......., te. JLLA— :
that Ilast saw h aliveon 19........

and that death occurred on the date and hour stated above.

Immediate cause of death. ARG dental ly sirue

alive....... .years
7. Birth date of deceased........} &Y 24 ' 1931 by an automobile while a pedesk
(Moath) {Day) {Year) trian on a public hi ghwav.
8. AGE: Years Months Days If less than one day Due ti FI“E.C 3&1 I‘?d ahul l _I‘up tured|. . ..
spléen and right kidne .
10 39 I B oo..........:iR, P & 4
Due to.
6. Birtholace___Ste_ LOULS I Missouri %
(Cﬂ wo, foreign country} . ¥ | B
/I—g/‘M 5 GM conditiona
10. Usual occupation yﬂ \r ()(‘ltrllcefude pre;nnnc: within 3 months of death) / ‘v
11. Industry or bosi i . . o~ lF/';’J"PHYSlCMN
& { 2. Nm_ﬁag:.p_n_____b:::_ank Whybark Major fndings: " ) —
nderline
2\ i miswioce Little Bock ./ Arje, \ PR vt
&(‘htr % (Ht.al.u or fmign country) Of autopsy Ye s. \ L V ‘;’h:)uldenbc
E{ t4. Maiden name. L. qﬁlo ure \ [/ charged sta-
i % tistically.
g 15, Bmhplm“B'Q‘Pé,Ei.,?f:i f: S‘ 0-%3“'_ po— 22. If death was due to external causes. fill in the following:

16. (a) In.formam.._BQ_Jy.ph F. Whybark
(5) Address... 9927 R.eq-via B.d. e Afftfon...M...o..:_
1. (@ .F._E,_.BH_"_{_JRQHLO‘Iﬂ-lam thereof, = L O= 42

cremation, or remaval (Month) (Day) (Yonr)

(¢) Place: burizl or cremation ...,
18, (s} Signature of funeral direcr.o

@) Address... 1.2 5. L E _
19. (a) £ Ea_zé_ﬁz mé,ﬂ‘ )
{Data rece I e B At

1] {Specily (type of plu:n)

{6} Accident, suicide, or homicide (specify)..... Agcident, ... .
{3 Date of occurrence Fe b l 5 » l 942 y z

(¢} Where did injury occur?..._k. ..e.._B_S_Qn_.F er .(&».BQ ad._.__._._

{City or town) (States)
{d) Did injury occur in or about home, on farm. in industrial place, io public place?

Puhlic place
13, Signat / é

Addreu__Ki.‘:gm.d :......MQA.. 2/ Lﬂaxe signed.

While at_wi et

vy of injury.

{Licensed Ern&ﬁ'nu’- Statement on RBeverse Side)




STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name i3 recorded on the reverse side of this cemﬁcatc was embalmed BY me, 0F Byt eccraeee

el

- Reglstered Apprentice No.... -

working under my personal supervision.

S | R - Signeds] / ﬁ/(//r/{ﬁu/ﬂ/

. ) S . ;w. -~
o [ ' W Licensed Embalmer N6, 3 c? 7 7

“ , "_‘—‘“

. R — .- s STt "7 P. 0. Address 7’Q7W

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (Failure to comply with
. the above eonsututes g-rounds for revocation of license.) . o

If this body is uobembalmedz fdct sbbuld be so stated above, )




