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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED APR. 6

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...

: []
State File N0108l'

1. PLACE OF DEATH:

Coo
{a) Coun
. oy Eoonvine

{f) City or town
(If qutside city or town limits, write "RURAL" and name of township}
{¢) Name of hospital or institution:

Dr, Alex Revenswaay,Hospital /2
{If not in hoapital or institntion, write streat number or location)
() Length of stay: In hospital or institutlon 9" sRa g

17 Years, " (pocty whathar

In this community.
years, months or Jays)

0..’7.. Registrar's No, 2 d
2. USUAL RESIDENCE OF DECEASED: '4 "/
@ same.....Miesourl. .. o couny..COOPET......~2
{¢) Cityortown. ... BQQMille .___...Z.;
("‘mmd.gé or tnwn llmh.l 'rih “RUML")
(d) Street No... 516 eB
(If rural, give location)
{¢) Citizen of foreign country?. NO {Yea or No)

If yes, name country. bpmndroed

74

3. (@) PRINT

Albert N, Whitworth,.

MEDICAL CERTIFICATION

ME
FOLL NA = | 20, DATE OF DEATH: Month... M&TOR. . day..d8
. (B If N 3. Soci i
@ veterma, / @ 13‘/’6111'113’ ymr._...l.g.é.é hour 10 mlnute._....so....p..M.
NAIme WAr. No
-~ 21. I hereby certify that I attended the decea from....L.L0 AACA../....
5. Color or 6. {a) Single, widowed, married, 19--&-/}'. t aq efe /8 0.5
s s Male | ﬁmﬁ Yhite Zdlvorccd....w.l.dg_w.e.d that I last saw h...._.. alive on oA /) 10.5%
6. (b) Name of husband or wife....ooeoeeenni 6. {¢) Age of husband or wife il and that death occurred on the date and hour stated above. Duration
Gert Tide Ann Whitworthe. alive. (62t 4524 yeare || Immediate canse of death oo
7. Birth date of deceased.... Janua'ry 1 3 18843 a LCyr-o) ‘S /M 4.
(Month) (De) (Yeor) / Wgr_ % 'Emc(@m .............. | Dharns
8. AGE: Years Montha Days If less than one day e ta !1
60 3 a hr. min. ‘ i \‘r
/ Due to l-/
o. Birnplece_ Li@AYVENWOXEh, . Konsas [l [V
(City, town, or coanty} (Suu ar fweun counl.ry) Sl U
. . Qth ditiona
10. Usual occupation S tone Cut ter . (:ni:::rels'my within 3 montha of death)
11. Industry or business Monument Works. PHYSIGIAN
M findi
g 12, Name Unknown a]orow:'fg“ 'Ebb W Underline
E ) n 9 the catse to
&1 13. Birthplace y which death
o (Clﬁ taya, ur county) (State of foreign country) Of antopsy.... St Jhould be
o { 14. Maiden name 'n nown charged sta-
= tistically.
g{ 15. Birthplace Py Pl Gl ey 22. If death was duoe to external causes, fill in the following:
16. () Informant hon d Nye (3} Accident, suicide, or homicide (specify)..... 2
® Adaress...200ONVi1lle, Mo, {#) Date of occurrence
@ Burdal . ) Date thereot. Mm:ch 18N /G Where did injury occur? o T Sy i o
{Burial, crematian, or remaval) Month) (Day} (Yur; N Did injury occur in or about home, on farm in industrial plnce. in pub!ic pla.ce?
(¢} " Place: burial or cre.mm.ion...M.t alvaxy_cemxx c ¥ 4AI8
18. (o) Signature of funeral d‘{cttox'i& i ’ While at “orL’lf —— .(sw“' l-(w- '{ral:!.'f:)o[ injury. Y
o s Boonviifa, o, e Ao
Wav- ¢ 7- % " érChﬁ.S \Swap 23. Stgnatu:re 7. (M. D, or other).... (
19. bt A
% (@ (Data received lhcal rogistrar) ) {Reglstrar’ » signature) Address (an'Izcct "~ Date signed.. \3 ./ ?l’

VAR

(Liconsed Embalmer’s Statement on Heverve Side)




NeudiVED
Distrigt Health Officer No.
District Filo Numbar

-
S e ——.

Dal:o_ Fllou’ S ......--.. j‘ %

- TPET e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml.)'alm'ed by me, or by ! Lz

, Registered Apprentice No....

working under my personal supervision.

* t

"U
e
2
&
g

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.




