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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureav or TEE CENSUS

' 1
PILED MAY- 9 ‘94%

Registration District No

T
MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.....

14300

State File No. b

Registrar's No. * 3

TYLAL.

1. PLACE OF DEATH: + - .
{a) County raSCOnade
®) Cityriown_ FRECONAAE NP ,f )

(If outside city or town limits, write “RURAL" and name of Iawmhl?f
(¢) Name qd' hospital or {nstitution:

(No street Number) [/

{1 not in hospital or institution, write atreet number or location)
(&) Length of stay:

1]

In hospital or institution

32 yeers

(Specify whather

In this community,
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: j 7
¥
(@ state.. 210 & County Gasconade
Gasgconade

(¢) City or town

(It outside city or town limits, write "RURAL"}

{d) Street No. o

(I raral, give location)

(Yes or No)

{e} Citizen of foreign country?. -
&

If yes, name country.

@ PRINT KATTE ELIZABETH WHITTING

FULL NAME
3. (b) If veteran, None 3 lif) Social ﬁé‘ﬂ‘fe

name war.

MEDICAL CERTIFICATION

day /d © s—r
minute /\-7/ - M

20, DATE OF DEATH: Mont|

year. L. A

{Burial, cremation, or removal)

th) (Dgc) (Yﬂr)
(¢} Place: burial or cremation

Gasconadé (3‘"
Hugo H. Blumer

18. {a) Signature of funeral director H
() Address Hermgnn, . ko
19, gp_a#!_ j!‘t.?(a) 7/,44_34&20 "
{#Wats received rqutnr {Registrar's signatore)

5. Coloror | 6. (a) Single, widowed,, marri /’ o
4, Female thlte i W:Laoweo i Ny 737 T -
Sex race divorced..— ast saw hM -alive on 10.% 23—
6. Name of husband or wife,............. 6. {¢) Age of husband or wife if || 8nd’that death occurred on thy o
Josepn Waltting ) degh,./ e | Duron.
7. Birth date of deceased July o0 188 I ,_{/r" =
{Manth) {Dny) (Year) L S
8. AGE: Years Months Days 1f less than one day Du“o (ﬂm&/l/[m
o2 8 16 V5B r P,
hr. min. f il
Due to_. ==
9. Birthplace Bonnetis Mill ,»~ Mo
. (C“Ha“ or county) (State or foreign country) . -
N Oth ditiona. n
10. Usual occupation (:n(flz;::re;nnncy within 3 months of death) ¢ fr
11. Industry or business Mg i // PHYSICIAN
8 (12 Nome... Chas. Philbert 57 eratiana H o
g Bonnetts Mill ~ Mo { - (hgoerline
# { 13, Birchplace - - ; which death
' t . r forei untry,
E { 14.” Malden name CHEP EMY Robinfoy O'-lm o Of autopey ... csh‘haoxi'gut:é: ate
. tistically.
. n
§ 15. Birthplace. BO(I;:; if; L;Smlf{?'l 1 (ﬁ jﬁmin P 22, If death waas due to external causes, fill in the following:
16. (o) Informane. IYY WHitting, (a} Accident, sulcide, or homicide {apecify)
8 Address, Gagconade ) Mo (&) Date of occurrence
; Y
17. (@) Burial () Date thereof. Apr 17, L9430 Where aia tojury occur? {City ar tows) {Sta

te)
(d} Did injury occur in or about home, on farm, in industna! pla::e in public place?

(Spmry l.m of place]

While at workd ..o (e) of [ruury
23. Slmt = Ll odly . rothar)_._.....

Address Zof. 22D Date s:z‘nedi( ey

/;ao/

{Licensed Embalmer's Statar—-—*
=
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STATEMENT . i}Y LICENSED EMBALMER

working under my personal supervision.

C - p. OSaddress. Hermann, Mo.
Note: «The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply with
the abovc rc-.cn:lsl.n:utes grounds for revocation of hcense.)

1f tlns body is not emhalmcd fact ahou_ld be so stated above

4 b . ‘_‘ [N




