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

DEPARTMENT Oé" COMMERCE
FLEDUAPR-TTRYM

Registration District No.___.l__éf. ..........

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.tfi.{’_’.&_.__...z

11295

State Fils No.

Registrar’s No.

1. PLACE OF DEATH:
Johnsgon, i
Rural (€hilhovee iwp

{if outside city or town linits, writs "RURAL' and naome of Lownlhip)
(¢) Name of hospital er institution:

chilhowea Twp. /

{a) County
(») City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri

Rural
{If outaide city or town limits, writs "RURAL")

6 miles Souih OF Holdencf

37

o

Johnson

State

{a)
(¢}

(8) County,

City or town

(I not in hoepital or Institution. write street uumbsﬁleo.ﬂtion) (d) Street No (T raral, give location)
: In bospital or institution...... SIQE. ,
A ::Dsm : § ; - (Specify whetker || (¢) 'Citizen of foreign country? no (Yes or No)
In thi i 3 cAls
nyn:: :;:r.r:f:r :1!:-,-) = If yes, name country. XXX 27
MEDICAL CERTIFICATION
Foif ERAT LILLIAN B. HITE . _
——— 20. DATE OF DEATH: Month_ MALCH . gay..24
3. (¥ If veteran, . (o) al Security year___lg_.‘l. .4«..........._1101" 6 50 riute P o
name war....L19 No..... A8
21. I hereby certify that I attended the deceased from.
. ) 5. Color o 6. () Single, widowed, m:m{ed.d 1929.. 0. /] N T
s s f8malel| fuewhite | Zavoreed. 81A0WE] o T ot g2 ativeom.... 24 .
6. (8) Name of husband or wife.......ceee. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
James V., Eite alive_.. Q. C.! Qyears || Immediate cause of death .
7. Birth date of deceased... ARLLY 64 1875 - SN E—
(Moath) {Day) (Year) ;.
8. AGE: Years Months Days II less than one day Due to
6 8 ll 1 8 hr. min.
/ Due to
5. Birthplace...Luk. D8 rtyville,  Iowa
(Cil:r town, or county} . {(Stata or foreign country) \D E[ ! w Z E: E:
10. Usual occupation..__..._...h.o_u..ﬁﬁ.ﬂliﬁ_...._._......_....._.__......._.........._...... Cé:l’:ﬁ:dcg:rdrl:iol::; within 3 mnnlh. ul";;’l_.g)" I———
11. Industry or busimess_.. 3.5 110QME B — e i\ PHYSICIAN
or H P 4 R
2112 neme. D+ W. Hanning O operarions I] \\ —
E . nderline
21 13. Birthplace Sandu sky o Chio ; D i e deh
i, 1y, Lown, af foUHLY] country Of autops e — hould b
% (1. Maiden name EFAC LS. B Orefils autopsy : Charged s
= stically.
§ 15. Bmhphmﬂ.qg‘f_f;\i.%’%ﬁrﬂﬂ.n Py gt 22. If death was due to external causes, fill in the following: ’ -
6 @ Iormane. Wilford Hite o (@) Accident, Niide, of horaicde (peciy).—..n4.
o Address__ H0lden, Missouri, (8) Date of
o —Barial @ Datethereoi 3/ 2T /44 J{ () Wheredidinjuly occur? ,.,, = ..,“)
{Buria!, cremstian, of removal) . (Month} (Day} (Yeas) (d} Did injury occur ib,or about home, on faxg, In indu.m?{ﬁhce in puhl!c plane?
{6 Place: burial or cremarion €W LA berty Cemetersy
18. (o} Signature of funeral dIrector_..._CﬁL’L_d_..‘y. and _Ro pPp—. While at work? (Specify e uﬁf_:;’of injury._s _"_____ S
) aderess. H0lden, Liissouri.
1. (@ ® 23. Signatare.! = . (M D. ore&?j
e {Date recedved locs! ragistrar) (Registror's signatmre) Address. . .....% ....... i Date dgned.!a _:.13 W

2l L

(Licensed Embalmer's Statement on Reverss Side)




- b
-t

R B
LI

STATEMENT BY LICENSED EMBALMER

I hereby oertlfy that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by ...... e sasatresss

Registered Apprentice No

" working under my personal supervision. % %
_ Signed (W
. Licensed Embalmer ﬁOJ 5/035 /
- P.O. Address/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hLis OWN HANDWRITING. (Failure to comply wt
the above constitutes grounds for revocation of license.) , : .

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQUR] .

Uz or T Cansus STANDARD CERTIFICATE OF DEATH Stae Fite Ho

FPrimary Reglstration District No.féﬂg-“z Registrar's No. 11

)

(-}
(¢} Name of"hospital or institution:

(lf olﬂ.udn cliy

limita, write “RURAL” and nams of ll;'nlh-ip) i
—

In this community

{Il oot in houpital oz instilution, wrile street number or location)
(d) Length of stay: In hospital or institution

{Specify whether

years, months or daye)

2. USUAL RESIDENCE OF DECEASED,

State. {b) County.

City or town
{If outaids city or town limita, writa “RURAL"}
(d) Street No.
{If rural, give locatinn)
(¢) Citlzen of foreign country? (Yes or No)

If yes, name country.

3 (tl) PR]NT o Z éze £4 6&

3. (¥ If veteran, 3. {c)} Social Security
name war. No.
$. Calor or 6, (a) Single, widowed, married,
4. Sex.....‘..i.-....,...,.,....... race...... .. divorced.
6, (b) Nameof husband or wife ... .......

7. Birth date of deceased......

Month)

MEDICAL CERTIFICATIO

L4

8. AGE: Years Meonths Day

G 8|77

-
e

12,

13.

et B
o

MOTHER FATHER

-

o
O
T 8

17, {a)

(e)
18. ()

t. Industry orb

14,

) \&ess than u
— Ng n

¥ tovigh or ty) (Stats or fareign coontry
Usual mm@ ?\

Due to

Due to

Other conditiots

{Burial, cremation or removal)

Place: burial or cremation

(¥} Date thereof.

(Maoth) (Day} (Year)

Signature of funern] director.

-

1,¥—\ \J\] {Iaciud wilhin 3 monthe of desth)
b PHYSICIAN
Maijor findings: —_—
operations
Name.. hU|:1dcrllne
the catse t
Birthplace whj.:hdmgf,
{CiLy, town, ar county) (Btate or foreign country) Of autopsy hould be
Muiden name. e atas
tistically.
. Birthpl .
(City, Lows, or connty) (Biate or Toreign comater) 22. If death was due to external causes, fill in the following:
Informant (a) Accident, guicide, or homicide (specily)
Address {&) Date of occurrence.

(¢) Where did injury occur?.
(City nfl.n-'n) {Coanty)
(d) Did injury occur in or about hame, ot farm, in industrial p!a.ce in pub!.ic pl:ux?

(Specily typa of place}
While at work? . ___. . ....... (¢) Means of injury.
A2
23. Signature. (M.D.orother) _______
Address_ Date signed

{Registrar's signetare)







