H

WRITE PLAINLY—USE UNFADING B

o LEL

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
"/ Primary Registration District Noé‘%é>3

State File No.

1. PLACE OF DEATH:
Oregon
Couch Oak Grove Twsp

{1f outside city or town limita, writa * IHFHAI. and name nf wwnshup)
{¢) Name of hospital or Institution: /

(s} County.
(&) City or town

(If not in hospital or instilulion, writa strect number or location)
(4} Length of stay:

In this community.......e...... la,yﬂars

years, months or days)

in hospital or institution
: {Specify whather

Registrar's Noe.oeemeeeeeemeeeeeeereinnen
2. USUAL RESIDENCE OF DECEASED: -
A5
(6) Stateo e Missouri . @ couny......Oregom....s5

.Couch_. (Bural )I/:r .....

{e) City or town.........

(It‘ouwda cn.y or town Ilmiu. writs "RURAL") hd

gcé or No)

(d) Street Na

{if rural, give location)

(&) _Citizen of foreign country?.

If yes, name country.

3. (&) PRINT
FULL NAME

Andrew Whitwell

3. (b Ii veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

octl

houro....

day. 2}
.............. minute.. 30 Aa M.

20, DATE OF DEATH: Month

yearl......... 1\9..45......._.......

Month}

name war, == No o] . M iy
- 21. I hereby certify that I attended the d d from
s, Color o 6. (a) Single, widowed, married, % Dt 24 1943
4. Sexuale C‘race_....m.t.ﬁ.. Aivorced.......mriﬂd that Ilast saw hoews=... alive on él' yﬁ }‘/ - 19:’,{3;
6. (5) Name of husband or Wife..........ommoe 6. () Age of hushand or wife if || 27 that death occurred on the date and hour stated above. DJaliou
Ida Stagpe a]ive.......§.§............years Immediate cause of death fQ/(
7. Birth date of deceased....... . APT 1 10 D | B e i e e
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day " %
80 6 11 hr. min
Due to
90 BIFUMPHICE o oo e s T enne.saag..l
. (City, Llown, ur county) {SLats or foreign country) |} 777
. Other conditions
10. Usual occupation. Retired F"rm I (Iucl:;:pre‘nancy within 3 montha of death)
11. Industry or business T PrRt PHYSICIAN
& Unknown 251 operations
E 12. Name g ; 7 . - [ hUnderlIne
&4 13. Birthplace Unkn own which death
(Cipy, town, or county) FE {State or foreign country) Of autopsy.... W should be
& (4. Maiden name..... KR OWE : - charged sta-
1 . liis ¥,
E i5. Birthplace U orn - 7 22. 1f death was due to external causes, fill in the following:
= (City, town, or couaty)} {State or foreign country)
6. @ informant..—.... DeLbors. Oliver o) Aetdens, mice o bomieie (et
(8) Address._. ouch, Moa ) Date of occurrence gy
I 5 .
17. {m Bur ia 1 (b) Date thereof., 10./2 ( ............... {e) Where did injury occur (City or town) {County) (Stare)
{Burisl, cremation, or remaval) Day} {Year}

() Place: burial or cremation...
18, ()
{bd} Address

19. () Lf=10= Y3

{Date received locol registrar)

Signature of funera! director.

(b)ﬁ‘ﬂ.l Ly COJX&W

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(“pmf y type of place)
Means of INJUry. e

RoN

While at work?.._.. P A— (e

23. Signature.... (M. D. or other}..

Address.........

{Registrar's signature)
RTAd

{Licensed Embalmer’s Statement on Reverse Side)

4

TV

Date signed. ﬂ/’—/ﬁj’




.R(‘-‘CENE‘D i et NS

ea :
. S’triGt. .. _/ﬁ.)‘j 7_0é
-t File M f___ }_4_3

DIy )
Diie’ Filed amamnhn s

s

STATEMENT BY LICENSED EMBALMER

. o . AT )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....... R

v

, Registered Qpi_);gnticq_Nn

-working under my personal supervision. e

- . : . s . .

Signed S .

" Licensed Embalmer No..._..L..- "7 —

. . . P. 0. Address..

- -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
tho above constitutes grounds for revocation of license. } - .

_I_l'_thls-l)ody is not embalmed, fact should be so stated above.




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

o

Y

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo |

Sigte File No. ZQM

Registrar's No.

Reglstration Disgtrict No.
1. PLACE ¢ EATH:
(o) County_.} W —— vt setrs et
&) City or town Q
¢ v (I ouiside city\de town limits, writa “RURAL" and gaze of tawpship)
{¢} Name of hospital or institiftion:
e e—————

{If not. i hospital or i fox, write streat ber ot bocation)

(d) Length of stay: In hosplr.a! ér institutlon. . ="

. {(Specify whother

In this community.

yecars, inonths or days) 7

2, USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

{¢) City or town

{If ontsida city o town limits, write "AURAL")

(d) Street No

{If rural, give location)

=

{¢) Citizen of foreign country?, (¥es or No)

If yes, name country.

0 PmN'(i AN l)ﬂ ) ) I./l)'£ 1! ézg

A —
name war. No.
race

A A

3. () If veteran, 3. (£) Social Security
5. Color or \/J

divorced

6. (a) Single, widgwed, married,

6. (b) Name of husband or wife . _

7. Birth date of deceased (A7) M____._[

8, AGE: Years

2D

b(

9. Bmm_ﬁw
¥ s b0 {State or foreign ouunl.ry)
10. Usual mm inn

1. Industry or huﬂn

Due toy

jr,&____ s b

Other conditions, ..............fM ..... £

(City, town, or county) {State or forcign conntry}

1

g 12, Name

2 { 13. Birthplace
a 14, Maiden name
&

15, Birthplace

{1 mluhmﬁm h @ :
Azoet/.

M e, (. 50 ol
Of autopsy. W MMJIM

Underline
the cause to
iwhich death
should be

/L 7~ ity

{City, town, or county) (SBtats or forcign country)

16. () Informant

) Address

17. {a} (&) Date thereof

{Burisl, cromation, or remaval) {Mazth) (Day) (Yems)

{¢) Flace: burial or cremation

18. (@) Signature of funeral director.

(¥ Address

19. (a) (d)

22, If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
(b) Date of occurrence

(c) Where did injury occur?
(d}

{City or town)
Did Injury occur in or about home, on farm. in mdusutal plnoe in puhlic pla.ee?

{Data received local registrar) {Rext ‘s signature)

ate slgned........._
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