S. No. 2
IM—2:43
5-17.39

I x3se47

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

-

=

DEPARTMENT OF COMMERCE
BURBRAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

ST/g*lDARD CERTI_FICATE OF DEA

|E|J 03 Stote Fils No___ 23 £37

{¢} Name of hoapital or institution:

City Sanitarinm oo

{IT oot in howpita) or institution, writs stres} number or kocation)
(d) Length of stay: In hospital or institutia ~dag,

(Spacify whether
25 _vears ’

In this community.
yoars, months or days)

AUG 71948 o
Fl&gupnuan District N oo oo eeaene Primary Registratldn"ﬂi:tﬂct Norsmilosh | Registrar's No.
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED: Oﬂal)éﬂx_ﬂ
() Couaty @ M e ——
) Smee MIgagonri %) Count A
@) Cityortown.. .25, JLouls ) County
{1f ouLaide ¢ily or town timits, write “RURAL" and name of township} (¢} City or town S -t T.nn 1a

(If outaide clty or town limits, write

-
@ Stregg No..... Q222N _ (09 Aner e,
"'"‘.i i WM
{e) Cltizen of (oreign country? LAY
o

{Yes or No)

If yes, name country.

3. (a}) PRINT
FULL NAME

VALTER WHALEY

3. () If veteran, 3. {¢) Social Security

Dame War. - No.
5. Color or 6. {(a) Single, ‘;wed merried,
4. Sex..ma..J:..e _.__..._.__.‘0 mce..‘.'lr divorced..._,.p_.j_-.z__-._

6. {b) Name of husband or wife......._ —. 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

10, DATE OF DEATH: Month. UL Y 400 27
VRAT. hour. 2 : 30 minute. P h] M.
21. Uhercby certify that I attended the deceased from
-Jan. 207 et b 2o JULY. 27 L3
that 11ast saw h... 1 11 afive on July 97 19 7

and that death occnrred on the date and hour stated nbove.
Durction
Immediate cause of death

(nn- r-min-f htsl:'ghluriigli fﬂwilu-r ST

allve .o _..yeOrs =
A .
7. Birth date of d " o E? . [ 45, z.all.a.,c.-u......E;s..t.l.ﬁ...?...e........_..__-_. .ZMM-‘;
aeo s iﬁnnlhi 6 {Duy, 1 ’
8, AGE: Years Montha Days If lets than one day Due to-.a[.arﬁ re 93‘:./_3)'0 ‘l A H“ W /LD b -3 LR
58 10 o he. | - l f‘l%m.)‘..r A lee.n "}'__D,.: 2ot
ﬂ Due to.
9. Birtbplace._ D501 0 i e l&_’& 1“-.« ( /
- {Citv, town, or connty; . Lo or ful countn o K }\ X
O:hc diti
10- Uenal occupation Laborer (lmlll;dc:,:r:zn:!; within 3 montba of death) U U
11. Indnstry of business__—_.— —Rallroads R PHYSICEAN
~ or hndings:
£ { 12. Name. _.___ _B_e_n B 2 s of operations...... . .
= ame. J E, ™ Hha_w 0 , d A,,l'_,..,osc'/an Fr ‘ Underline
- s vl Nefntn -———|the cause to
&  13. Birthplace leis £ / Ao g [Which death
" ey SRS ARAT of autopsd/ ves fricalar fhype hould be
14, Maiden name. et . y 3.
3f e Muten fariftne £ “MPLI—I : " 3 Porecrmoin. (P omars (zssa
© { 15. Birthplace.... AL 88 OUL M=y death was due to external canses, fill in the following: ’
= ty, n, or conoty)
16. (6 Informa '’ A A s £ AW e (¢) Accident, sulcide, or homiclde (specify)
() Address b0 O (ANl naat L (6) Date of oocurrence
- . iy ‘-
17. (@) X (b) Date thereoffa- o () Where did injury occur? T T
{Borla!. cremation, or remaval) ( “’) (Day) (four) td) Did [ojury occur in or about home, on [arm 1o industrial ¢ place. in public place?
{¢) Place: burial or crematio
18. (a} Signature of funeral director. \fﬂt&_ W Plrsinse:_ . While nt Work? oo (Soecity by Wplaee) T
D Address: S A =~ ;
‘0 : y 23. Simnlme..é:?.f!!..f 47—4‘—4 i 'C(M. D.orother)_@
. (o

Addm,S_‘ﬂzg.-..ﬁr JE q.,/ ! Date signed Z‘:ll:‘ﬂ

{Licensed Embalmer's Siatement on Reverse Side}




LAR: .
’ -
, -
D SR U W
. . . . B =
- - Vs L i * -
.-t -
. .
—r a7 ti.gﬂ‘l :
- Y e v i( - a1 5m
oo T 1 .
v e FRACTINE WY ry s
\ .
. 1 -
. o \_\\\ 'k\'l'.-&-k \ J .\J- FISE I A N | . ‘g,‘
LT S ‘t‘ "‘).n *’\‘.r.—-— - t

STATEMENT BY LICENSED EMBALMER
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