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ANENT RECORD

DEPARTMENT OF COMMERCE
Btmmu OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

642

} -
In this community. + 13 Sell's

Mg viaR 19 Jog) N
Registration District No...... Primary Registration District No..... =20 __/_..&é.._ Regisirar’s No. y
1. PLACE OF DEATH: c Ol 2, USUAL RESIDENCE OF DECEASED: 7
(@) County. © : Missouri Ga.;conede
(d) Clty or town J e f fer‘ SO C 1 t!J (a) State () County. [
(¢) Name of hosg(%?r‘?:faﬁguw e limita, write "RURAL' aad mor towaahip) () Cityor town Hermann y A
J s Ho 5p ital { 3 (If outeide city ar town limits, write “RURAL")  {
{1f not in hospital or inatitution, write strest nu.m!6 or Iocll. S
(d) Length of stay: In hosapital or institution (d) Street No. 21 l E . Firs t ]
(Specif'y whether {If rural, give loontion) ’

yeoars, mouths or days) {e) If foreign born, how long in U, 8. A.? years,
. - MEDICAL CERTIFICATION
3. @emivr  WALTER VICTOR WHERTVINE 3 o
— 20. DATE OF DEATH: Month_ = -l-k- ay B e
3. (b) If veteran, . 3. E}lsﬁéﬂ“ﬁg 58’? 2 e t S 5 L hoar. ) ‘: "U-b minnte M.
T, 0,
mams e 21. I hereby certify that T attended the deceased from... -..‘.!Qr.."'l......
A 5. Color or | 6. {a) Single, widowed, married, 1984, 1o o N S
4. Sex Male IF\ Wnite vorced... MQI’_LE.?_@ that 11ast saw h.. My alive on_ﬂ Ay |

6. (& Néme of husband or wife....

(c) Ageof b d or wife if
aroline Whertvine 58

\WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

7. Birth date of d d Aprll 1 2 .I
{Mosath) {Day) (Year)
3. AGE: Yeara Months Days If less than one day
40 lo lo hr. min
5. Birthol Morrisgon Missouri (,
{City, town, or coanty) {State or fureign country)

10. Usual oecupation Shoe Worker

and that death occurred on the date and hoor stated above.
Imppediate cause of deat

Durotion

A I‘IA;
4

Due to

11, Tndustey or bostness LI ETTIAT10NA1 Shoe Co.

E 12, Name ..George Whertvine. -
g{“_ Birthot Frederlcksburg, Missourl
8 1h. s e T IATOW e oo
S{ 15. Birthplace Unknown Uriknown CJ
= , tow) Qo
Hes™Uayoline WhsrIoIng
16. (o) Informant i PJi
ermann, Missouril

(8) Address._.._ 3

17. {a) Burlal i (8) Date thereof. 2/’25/ 42

. (_u:nth) (Day) (Year)
Hermann Citv Cemete

{Barial, cremation, or remov

Other mnﬂﬁomnwn
{Ioclode pr within 3 months of death) ] S—
""M‘L PHEYSICIAN

=R 7

Majg{ ﬁnd[ngis:
R operationa L
‘ g ‘L (D) Underline
the cause to
\ v which death
Of autopsy...... - . e should be
. charged sta-
tistically.
22. If death was due to external causes, fill In the following: ’
{a} Accident, suicide, or homicide {specify)
(d} Date of occutrence
(¢} Where did injury occur?.
(City ar town) Coanty) {State)

(dy Did injury occur in or about home, on farm, in ind place, in public place?

(¢) Place: burlal or cremation T T 8T [y N
1 (o] . T o =
18 (Sﬁmtm of funeral dﬁgctr g : . unmer While at work? {Specify (c:)p-"f ﬂ-cuzf injury o3
() Address mansn,~Mis gouni x
R-A¥e2. [ ! ; (M.D. orother)t'_l’l)
19. @ ® - TR
Dateroceived local registrar) _ { Registrar's tare} Date ugncd_A,._- __“

37T

{Licansed Embalmer’s Statemment on Roverss 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.._... et

I{’{egistered Apprentice No : S

" working under my personal supervision.

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated above.




