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DEPARTMENT OF COMMERCE
BUREAU OF TH (Eizwsus Z

HUEBMAY

Registratiop District No .................................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ %%

13659
State File No.

Regisirar's No. —? 7

2037

L. PLACE, 0%
(2) County £ g
{&)e City or town .,J M r,j4 I

(Ifoul.nde mty or town hmiu writa "RURAL" nnd name of towmhip)
(c) Name of hospital or nstitutlon: /

{1t wot in hospital or institution, write strest number or location)
{d) Length of stay: In hospital or institution
(Specify whether

—Zd//z,o .

In this community.
years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State..% C o

{¢) City ot town...

(3} County..

Nk

{If outeide city or town limits, write “HURAL"Y

Q

{Yes or No)
2

(d} Street No

{If rural, give location)

(¢} Citizen of forelgn country?.

If yes, name country.

il AT Elnora. Whitrey

3. (b) If veteran, 3. (e) Soclal Security

- -

. MEDICAL CERTIFICATION

20.- DATE OF DEATH: Month

\i if year...... JY{-‘Z ....... hour...

18, (a)

name war. No
. !I hereby tertify that I attended
/_ 5. Color or 6. (a) Single, widowed, married,
4. Sex / race, diVOfCﬁd-----------—--------Qw-- that I1ast saw h.f}
6. (b) Name of husband or wife... 6. (¢} Age of husband or wife if || and that dear.h Duration
. alive... --.yeurs
7. Birth date of deceased......... N f
{Mgdih} (Dn,) (Yc.lr
8. AGE: Years Months Days If less than one day
R 7 ;,;' ™ g. /3 hr. min.
5 - T Due to.
™ S
9. Birthplace..... 'ﬂ/ ,/ ﬁm;
(Clly unty) (Sutuﬁ foreign country,
Other conditions.
10. Usual occupation M (Inzl?gln preguancy within 3 months of death) “
11. Industry or business Mofor Fadi PHYSICIAN
e afor findings:
E 12. Name...... /"‘m Of operations ; l A\ \\ L : Underline
h
£ | 13, Birthplace___ \ the cause to
o Of autopsy.... - should be
=] Maiden name... charm@l sta-
o tistically.

14. .
:E);{ls. Birthplace M /

{City, tawn, ory
16. (a) In.formanL.j = M

(b Address
17. (a)

L

{Burinl, cremation, or remonl)
{¢) Place: burial or cremation.

...:gnatu:e of funel ... o

. (8) Address... ..¥2

oo IS o

7 (Rogiatrare signature) -

22, If death was due to external causes, fill in the following:

(2) Accident, suicide, or homicide (specify)

(2) Date of occurrence

(¢) Where did injury occur?.

(City o town} (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
Nyt
; f place)
While at, sk 3 Mea

e) Means of injury..cooceo
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{Licensed Embalmer’s Statement on Reverse Side)
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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 No...

working under my personal supervision. (

sxgned/ff KW

. P.O. Address...’..z.f ........

Note: The above MUST BE SIGINED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (Failure to comply with
the above constltutcs grounds for revocation of l:cense.) ' .

- If l.lus body is not embalmed fact should be so stnted above. o - ‘




