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JILED"JAN T STANDARD CERTIFICATE OF DEATH Stat Fie No
Registration District No.ninee..., — Primary Registration Dietrict No.. ....é / }é Registrar's No.
1. PLACE OF DEATIL 4 2. USUAL RESIDENCE OF DECEASED: N

(@ County_...BUchianan o. i
w)awunwm:Faucett Missourl Rural
@ K fh l:“‘iuuid-:;é;; Eru;-uumlu write "NURAL™ and name of tawnship}
¢ ame of hospi institution:
i st iart T
(Tf mot In hoapital or Institubion, writs strest nimber or losation)
(@) Length of stay: In hospital or institution None

None
1 4 vears y {Specily whether
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/ /
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ro
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j@” Street No... SONLN..0F.. Fau.c.e.t.h...hn P
{If reral, give location}
(¢} Citizen of foreign country? No (Yes or No)

T{ ye», name rountry

3. (a} PRINT

Elendor Jane Vhitten

FULL NAME
3. (% H vereran, 3. {¢) Social Security
name war, None No.__ None_
£, Calor or 6. {a) Single, widowed, tnarried,
. s bERAlC fm, white ’gmm_!_i__gg_\ggg
ameot'h band og wife . ... 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monmh... . l}lecembeny.17th

year 1943 hnur..__._,l—._m{nnte_ﬁu....
21, I hereby cergjfy that I attended the dcce‘a;g‘fm
/ \5— 19, ‘?fato.. 8 Mmtrratescoton
that Tlast saw h.efgi-.. alive ot £ S 19...{@.:
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1 P5ireh date of deceased... & ‘cby lf th.187T P AT e N e 2 3,;%,
{Month) (Day) (Year)
8. AGE: Years Moaths Daye If less than one day Due to :
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72 ]0 3 hr. min. ]’
) 1 d Due to o
9. Birthptace.._Laney. CoQ, Missour
._ (City, town, or connty) (Stzte or foreigm cnuntry) N n ;
9 - Oth ditlons.
10. Upual oocupatlon....ﬂﬂ.[lﬁ_e._.hﬁ.ﬁnm (infﬁ.ﬁf ':“mu, Wikin S manthe of death) U
11, Industry or b none : o PIYSICIAN
b= ' ajor findings: .
% (12, veme._Martin. M. Cunninghar. Of operntions .
™
a { 13. Birthplace _? ‘mﬁ.ﬂ.ﬁe_! &ﬁgﬁ;:g
{City. tawn, or mnly) 3iate or foreign conotry} Cf autopey shavid be
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= {City, town, or county) {Binte or fornign conntry)
16. {a} Informant I (a) Accident, suicide, or homicide (specify)
0 Address___Faucett Missouri Rural () Date of occurrence
11 0 e BUCLAY_ ) Date hereot 12/ 18/43. Il 0 Whese didinjury occur? pyv P e
{€ity } ( y) (Seate)
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18. (&) Signature of funeral director . While 8 WOrK?y e IS Mool En]ury NV
() Address Dearborn Missouri
19, @ .. 12/ 17/43 _
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STATEMENT BY LICENSED EMBALMER

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

i

. Registered Apprentice No ol '

working under my personal supervision,

| o L;censedEmbalero ex Gt

P, 0. Address... W m

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.)

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




