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

DEPARTMENT OF COMMERCE

F”.% REAU OF THE CENSUS

i B
Registration Distriet No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFISATE OF DEATH
Primary Registration District No._é&z.__

1R506

State File No.

Registrar's No

1. PLACE OF DEATH:

{a) County._
(b) City or town.

{ outsids city or town Lmits, write "RURAL' and na;o of townahip)

(¢) Name of ital or institution:
G 27  Hup. . Rt t /
{ oot in hoapits] or institotion, write street number or lneation)

(d) Length of stay: In hospital or institution
(3pecify whether

In this community.
yants, months or days)

’kt) Cltyortown ...

2. USUAL RESIDENCE OF DECEASED; oWt /4 é
{a) Stau_.ﬁgd&qr_—zz ) County ;[ ?2‘4% L

B

(Il'onfdde city or town Ill'rdh: write “RIJRAL"}
(&) Street Noma%m-« 4 Pl #' /

(If rurnl, give locldon). o
(e} Citizen of foreign country?. {Yes or No)
— e

If yes, name country

vl INE AL CLVDA. FRANCIS WHITTLE .
3. (&) If veteran, 3. (c) Social Security
name war. W No
5. Color or | 6. {8} Single. widowed, married,
4 Suia‘ﬂ._L moee. e divorced
e 6 (&) Ageof huaﬁ or wife if
: ali & years
7. Birth date of deceased_._._ = J& —talac
8. ACE: Months Daye If less than cne day

77

hr. min

‘ rPre  p

———————— (H51ats ar foreign countey)

2
9. Birthplace_.........

iy, town, or county)
Urual occupation_..\%ﬁfk¢¢ M

0
. Industry or businsss

{ 1. Name_____gzﬁfg-‘-—-— K% /:

13. Birthplace A

10.

[
-

0, OF SouOYL;
14. Maiden nam e
15. Birthplace
(Cilr ; : county) C (State or foreizifconntry)

E! gonm) (Dav) iYH’)

MOTHELR FATHER

e {§) Date thereq|
{Burial, cremation,

ial, or, wal)
(¢) Place: burial or m@%ﬂg

{Specify type of plnce)
18. (s) Signature of fumerzl digegtor. J While at Work? e v, (£} Means of inj
@) Address_ ... s, . 25, Sgmature
19. (o HL%"IL___.FL & . Neaace / e | - N 71
¢ )(D-ur ved Joca) rogistrar) 5 {Registrar's siznatore) Address. Date '{Kﬂﬂi\g_

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.___?z‘..‘!%_..day
___hour. ,__,..,Ld.,

e LG4l 2

21, I hereby certify that I attended the deceased from

29
minut;‘-_zg,ﬁ_.M.

19____, to. 19 .. :
that I lagt saw h alive on, 19___;
and that death occurred on the date and hour stat, ab:vc. ﬂ
= Duyuraotion
se of dea
ot A
Otherconditipns
("‘ do pr within 3 by of death) }
L1 PHYSICIAN
M Gindings:
e JTIY h —
oderline
N L" h V\ the cause to
['which death
Of autopsy. should be
tistically,

If death was det to external causes, £l in the following:
Accident, suicide. or homicide (specify)

Date of occurrence

Where did injury occur?
(City or town) {Coanty) gsuu:)
Did injury occur in or about home, on farm, in industrial place fn public place?

22,
{0)
(&)
{e)
(d}

J20/%

IOI 7 (Licensed Embalmer’s Statement on Reverse 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

.. Registered Apprentice No b

working under my personal supervision.

{
Licensed Embalmep.No % ?4
P. 0. Address. Y 177

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

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




