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DEPARTMENT OF COMMERCE

FILED JAN 30 1943

Reglstmtion Disttict No.. & f

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. £

2 -
State File No ) "'3 0 )
Regisirar's Na...........ii.. .........

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 3 [~
8) County.comn Greene Missouri Gr
a) County. & ,I',J.Dgﬁe_l_ (a) State ) County. eene 2
(8) City OF LOWR.—erreernrmcrcr o I b i AR e sl S sl oo stens 1 3
© N h (ll’]uuuide city or towan limita, writs “RURAL" cod name of lov'mhlp) (¢} City or town S pr lngfleld ‘
) Name of hospital or insti I [ outsige ci limits, writa “RURAL"" =
675 South S R
(I pot in bospital or tnstitotion, write street number or location) () Street No (I rural, give location)
(d) Length of stay: In hospital er institution .
(Specify whether || {£) Citizen of foreign country? (Yes or No)
In this community.
yenrs, manths or days) If yea, name country F4
. MEDICAL CERTIFICATION
3o pRINT - John B, Whittaker
FULL NAM J n ll
20. PATE OF DEATH: Month a o day
3. (&) If veteran, 3. {c) Soclal Security ao p M
eAr....” min 1 ,.,,_ A
name war, ne No no ¥ u ©
21. Ihereby cerftify that 1 nltended. the decea, 3.
5. ,Color 6. (a) Single, wido 0_ az_ - 19_25; .
wMale | finitel i Nidowed” Mi
4. Sex | “*race vOreed s ssseen that I last saw b W riive on Stg'.
6. (b) Name of husband or . 6} (¢} Age of busband or wife If and that death oceurred on the datﬁ-d hour atated,‘bove Duration
..................... A allv iR Ao - years
7. Birth date of d a...AUE o 25 lg'?o
(Month} (Day) (Year)
& AGE: Yeara Months Days I lesa’thian one day Due to
v ?2‘ - 4 16 e lIE " gﬂn.‘ ’
T N . .|| Due to
9. Birthplace . L@ et P R AR Yorr ol Tennesgeel
i {Civy, lowp, or county) - (State or foreign gmnt.ry) "
N Other conditions.......—......
10. Usual occupation Care take ? (lnc]nds pregoancy within 3 months of death)
11. Industry or business - = : ) \ PHYSICIAN
. M —
8 (12, name. W, Whittaker aior oge,:g:m £\ o
. nderline
E 13 Birthplace. AN TenneSéee \ ‘\ tlﬁgtﬂxsetz
- {Cq co (Rtas or forsign co Yo N W e
E 14. Maiden name.... %l‘IEh 'ﬁiCkS ; Oi autopsy. 1 Shou:c‘lis:;ﬁ
£ Tennessee. : tistically.
§ 15. Birthplace..... ity taWh, OF folmty) (State or Foraigm coantry) 22. If death was due to external causes, fill in the following:
16. (2 laformant J ennie Workman (s} Accident, suicide. or homicide (specify)
a oriman
by Address A’{a 2 Missouri () Date of occurrence ..
' Where did inj ? .
17. () 13. (&) Date tm’w ‘;1(3 ere ajury oecur {City or tawn) (Coonty) . (Stete}
(Barial, cremation, ‘or remaval) (Month) {Dsy) (Year} (d) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢) Place: burial or cremation......ee..... Eastlawn
8 f place
18. (o) Signature of {yneral !.iirectur......i...l..t..l.'.{..e ..... L.theyer..................... (Spect L e ) o
®) Aldresy, .. Soringfield,. Mo,., s P :
W e ol -D.ot other)
19 {a) 575 SRR () I NN, 48 = S / é.‘
(Dnmroceind 1 registrar} (H:gu urulmture) S e A Date ugm:d J
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat.e was embaimed by me, or by .o

, Registered Apprentice No.... teememeeearn emmenene e e ,

working under my personal supervision,

the above constitutes grounds I'or revoeation of license. ) ' \
If this body is not embalmed, fact should be so stated above. 7




