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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

Hitdo NOV 101
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Registration District No....... %4% P

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- ‘Primary Registration District No..B...Q,.d.d..m.,&—fJ'z‘o"’ t

33055

A2G..

State File No.

Registrar's No.......

1.

(a} County...,
(6) City or town

(¢} Name of hespital or institution:
Wilhite Convalescent Home

PLACE

OF DEATI:
Boone

Oolimbhia
{If outside city or town limita, write "HURAL" and wome ¢f township}

o

(d) Length of stay:

In this community........
years, months or duys)

(If pot in hospitsl or jnstitulion, writo strect number or Iocatw{g
Months

In hospital or inetitution
{Specily whuthar

25 Years

2. USUAL RESIDENCE OF DLECEASED:

ta) Suare.. MiSSourd @) County.... . R0QONE

()

N Q|

Calamhd o
{If vutside cify or towa limits, write "RURAL"™)

City or townp i

(d) Street No....

{If cural, give location)

No

Citizen of foreign country?

(¢)

(‘:’2: Na}

1{ yes, name country.

3, (@) PRINT

EDWARD V, AKARD

MEMCAL CERTIFICATION

FULL NAME
20. DATE OF DEATH: Month...... 00 ... day 17
N 3. ial Securi '
3. (b) If veteran, None (e} Sf\n]:gnecuruy year 19hP lLour S:OQ minute. B M.
. 0. . "
[ome e 21, [ hereby certify that I attended the deceased from.. M A
0 5. Colar or 6. (a) Single, w:dowcd married, 2. to /7 /) '?
4. Sex. Male ] raceliiite ai&"ﬂm‘d rl Ied that I last saw h.<%4. alivean.. A/ﬁr/H -
6. (&) Namﬁo[ hushand or wife 6. (¢} Age of husband or wile if Duration
AlIVE.ovvsisessnrrraninn YCATS - — /d
7. Birth date of deceased Unknowm 1873 ne
(Maonth) {Day) {Yoar)
8. AGE: Years Months Days If lesz than one day Due to MVWC %{’/q/r (W /-2/,{/”
6| Unlndm TN
to
Unl ne
oym ? ........ S~ g4 P, |

9. Birthplace.

10. Usual occupation

i1,

=]
A

o
]
=
2

-
16.

17.

19.

12,
13.
14.

15.

(a)
@

(Civry, town, or county) - (Stote ar foreign country)

Shpno Ronajyman

Other conditions..._,
(lm:lud'e prognancy wll.!nn 2 monihs of denth)

A 2aA

Industry or business R FHYSICIAN
ajor fin ings: W —_—
Name Unknown - bf aperations ] _ .
’ Tnd 7 - . : I ihUnderhne
Tirthplace { Wt][k!' = ) [¢ ) W I 0 wﬁfﬁ‘é’&:ﬂ
Ci n, nty, Sinte or foreign country, Of aut . should be
Maiden name. CHRNGHT (? - oy ) o f}ntuzeﬁ sta-
tstically.
Birthplace (CityUtx;lE,‘:;rer:‘E:tv) (Stata ar furcigd'corntry} 22. 1i death was due to external causes, fill in the ‘01,10“1.“9:' T
Informant... HOSDital Record (a) Accident, suicide, or hamicide (specify)
10l Rl'DleV ot. {8} Date of occurrence
Address 4 b
. Where did i ?
Burial () Date thereof. 1018112 {c) Where did injury occur e R T T

(a}

()

(a),

&)
(a)

{Burial, cremation, or removal} {Maonth) (Day) (Year)

Place: bustal or er ion. Memorial Park Cemefery

Signature of funeral direct
Addrene.__GOXUMDIA, Missouri

Oedao.s J“’-—- ® éaén»&_zf m

{Dats reccived lucal regiatrar) {Megistror's signature}

(Ci
Did injury occurin or abom home, on farm. in industrial place, in public place?

(d)

(cpecll‘y 1ype of place}
{¢)y Means of m;ury ....................................

While at \'vork?...........

Cdbeinoaltisy,

rresners (M. D ntothesde ...

w..{)....._ Date signed.........

23. Signatur
Address

/30
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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

. . rrrienrinry Registered Apprentice No...... .o ... ST

working under my personal supervision,

A e B : Signed.w,;. L} e 7
F S L o Licensed Embalmeg No., .%(74 ..........................

. P, O. Address.. {&<)” hutbethilboes. oY | L.
Note: The ahove MUST BE SICNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Faillure to comply witl

the above constitutes grounds for revoeation of license.)

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




