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

FILED SE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

m.rict No. _%i_. .

Rezistration

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m.i‘-:%_ﬂ

28337

Siate File No.

Registrar's No. g. 0

1. PLACE OF DEATH:

{a) Count _Kﬂuﬁs_pn e e ARt g e reee e
by C;.t;no‘: town ural (_Be th any IM

{[{ outside city or town Limita, write *“RURAL" and sarfie of towoship)
{¢) Name of hospital or institution:
/ no

{1 vot in bospital or jastittiion, write strest number or location)
(d) Length of stay: In hespital or institution

no

(Specify whether

In this community.
yedrs, monthe or days)

2, USUAL RESIDENCE OF DECEASED: 5//
Missouri @ County.JELXLisoON 7

Bethany, Rural 7

(If outaide city or town Hmits, write “RURAL"}

(a) State

{¢) Cityortown . ...

{d) Street No

{1 rural, give location}

{e) Citizen of foreign country?.

(Yﬁ or No)

If yes, name country

MEDICAL CERTIFICATION

e,

LG TRINT Hattie Rodgers Whitaker June 26
3. @ If 3. (0) Social it 20. DATE OF DEATH: Month day
- O [veteran, ’ l:l nao Y year. 1943 hour. 1 .....;........L._\I:..mlnute_............A...M
Dame WAk o %MWSTW"-"" 21, I bereby certify that I attended the deceased from.... A
5./pnlor or 6. (a) Single, widowed, tnatrried, 19 1’/ to_. .........“Z:fdﬂﬂ _074 1943
4. Sexf_emaL moe_ﬂni.yﬁ vomﬂ_i_é_@_______‘”e d that I last saw b= A alive on 5 o2 A — & T 19 ___:
6. (b) Name of husband or wif€..—..o.—rr... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
-Herbert.whi taker.... alive.. DG yeara || Immediate cause of death
7. Birth date of deceased. ... February..b 1886} c:eﬁﬁé’tz.é.a._*zﬁx.ocdta{/f R
: (Month) i (Day) (Year) —_—— VAR
8. AGE: Years Months Days If less than one day Due to —
57 4 20 hr min e \
Due to.
| 9 Birthplace Uissouri & 1
(City, town, or county) {State or forelgn country). ~ A -A
10. Ustal accupation honsawifea Qtlggn;:"'""""'r s / y. U\ :
11, Industry or business, farm e Eai U : PHYSICIAN
8/ 12. name__Donnis Rodgers 9 ajor findings: e U/ .
Pq .
£ | 1. Birthplace do not know the cauee to
(Gity, town, or county) {3tate or foreign country) Of autopay -_— should be
& [ 14. Maiden name. ... —onartz £ flh%lmc:ﬂ sta-
E do not/kno: stically.
=

13, Birthplace. e St e oy || 22. 16 death was due to external causes, &1l in the following:
6. (@ Informane. LONE_MOUPERY || t& Accident, suicide. or bomicide (specify) —
) Address Jefferson City, Mo, : ® D“=°f°:°“" - =
17 @ —(BB%%‘%;]&;;-;EVID () Date thereol gltln{:?w%ii\’mé :j') ]‘:::::]::y ::;::no:‘:bout hume(?n I‘arm.';:)indmrigl place). in pubhc‘;'i.a)ce?
(¢) Place: burial or cremati;ny is8 (Snadb tm s
18. (s) Signature of funeral direc e While 2t WOTK eeevrerororereme (¢) Meanaof miury..... ..................
©) AYIE iy thany. =, &%rf (M. D. srother) .
19 (u)(l)nu ved lf:;l::g{%;:f ©) s (Registrar's -:an.ltura\ T Addreu...._éc’ Date signed Q:{KA

2

(Licensed Embalmer’s Statement on Reverse Side)



&

'STATEMENT BY LICENSED EMBALMER

| hereb{; c_ert‘ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —

......... . - . , Registered Apprentice No

working under my personal supervision. _

o . | ) . Licensed Embalmer No /ﬂ7f

s - P. O. Address

B L i . o : <
tNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWBITJNG&Z;HIJM to conply wi
the above constitutes grounds for revocation of license;) )

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




