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

1. PLACE OF DEATH:

Adair
Kirksville

(2) County
(&) City or town

2. USUAL RESIDENCE OF LDECEASED:

sate. Ml 880uri Adair

(&) County.

Birksville

(a)

e
ASAS AN

(If outsida city or town limits, writa “HURALYAnd name of township) (¢} City or town.....,
(¢} Name of hospital or institution: (If ontside city or town limits, write “HURAL™)
1003 N, Olive / o s 1003 N BT Tve
{If ot in baspital ar inslitution, wrile street number or loention) (11 rurul, give location)
L h of : In b ital insticuti
{d) Length of stay: In hospital or institution ity wiinr || () Citizen of foreign country? No. gj’ of No)
In this community.... vears
yeurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 @ PRINT  John E, Whyte
ME * y
FULL NA 20. DATE OF DEATH: Month.... AU « day 24
3. (&) If veteran, 3. (¢} Social Security” 1943 ' hotr 11 OO - P .

Nl 10=03-T716¢

name war.

5. Color or 6. {g) Single, widowed, married,

T

e ¥ AKX

21. [ hereby certify that I akended the dcccased ﬂ'mn- 4/ F‘ + /OJBJ‘”

ld‘g to,
e""“"f

I A

.« s Male .. Jm.wm tel  dhocea Married ||, Eéﬂwhwﬁ,w,m LY R 4;___5
6. (b) Name of husband or wife... . 6. (&) Age of husband or wife if || and tliat death occurred on the date and four atated “b'-“’e. N, A Dufﬁién
“lena B.. Why te _— alive__. 3_3 ,.... years lmmedlafte cause of death...» 5
. i
7. Birth date of deceasad Aug e 20 96 . =
(Manth) {Duay) (Yeoar) ,
8, AGE: Years Months Days Ii less than one day Due to . i - 7
. - 33, PR -
}47 0 4 hr. min. . ' .
Due to : . S B | S
o. Birthplace.... Sbs JOseph Missourid - .
- (Civy, town. or county} (31a1s or furcign country)
av LB borer Other conditions...

10. Usual occupation

(Include pregpancy within 3 months of do.l.h} T
PHYSICIAN

Informant......... Len.&ﬁ;_ﬂhyte__#

16. {g)
() Address Kirkesville, Mo,
17. @ Burial () Date thereol 8/26/43
{Barial, cremation, or removal) {Mooth) (Day) {Year}
{¢) Place: burial or cremation Hi th and P&rk N
18. {a) Signature of funeral director.
) Ad ._...z(lrksvllle Mc2, w
19. () Dn rﬁnﬂ ]rgn-usar) @) &)-Mimnqaun -ugmlm-mﬁ

11. Industry or busi Mo
ajor findings: -

E 12. Name John E. Whyte Of operatiuns.... &II [ 4 I Underline
= ’ ‘ - th t
S\ . Bietonce . Sta_JOBEDN, Mo g 1 —,L’ 7 e o

(Clty, town, or county) (State or foreign country) Of autopsy...... should be
8 (14, Maiden name.... L1 cy.Pavne Y |charged sta-
E Kan 8as / tistically.
© | 15. Birthplace e 22. If death was due to external causes, fill in the following:
= (City, town, or county) {Stute or foreign country}

{a) Accident, suicide, or homicide (apecify)

(d) Date of occurrence,

(¢} Where did injury occur?

{City or tuwn} (County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of pluce}

L farren

While at

23 Signature.
Address...
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(Licensed Embalmer’s Statement on Reve}u Side)
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RECEIVED _ :
Distriot Health Offioer Na. 1081 ‘
Dietrict File Number, 7L 2. %2, ' | . .
Dote Filad _..-...'S;EE.L.Q.#W » ' .
- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalried by me, or by

et anasre ey Regristered Apprentice No...
working under my personal supervision

Signed..,

P. O, Address.. £ 5=
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.) t .
. If this body is not embalmed, fuct should be so stated above
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