e || CTERMRLALENET A NDARD CERTIFICATE OF DEATH , 38905
NI—S»43 BUREAU OF THE EN'SUS ale File No. ~ . "'
.| FILED JAN 5 1945 3187 1003 0o

Registration District No. =" Primary Registration Distrlet Now. .

=

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF BECEASED: W
nn: () County (a) State Mo {8) County /7 -
=] () City or towmn Ste Lonis
\ 0 (If outaide city or town limita, write "RURAL" and name of township) (&) City or town S t a T,n11 ia @
g (¢) Name of hospital or institution: 7 (Ifhataide city of town Limits, writs © RGRALS ¢ 7
e dnrout City Hospital #1. @ Street No._ 463 _N_Whitter St
(It pot in hospital or institution, write siroet number or unn) (If raral, ghva focaticn) -
(d) Length of stay: In hospital or institution
(i (Specify whether §| (2} Citizen of forelgn country?. ] (Yen or No)
In this community. 2o _Years /(/
= years, months or days) i If yes, name country.
MEDICAL CERTIFICATION
E 3. {a) PRINT
& || FoiL name____Laura Whitney. ... ... 1
< 3. (B) If vet 3. (5) Social Security 20. DATE OF DEATH: Month ... = ...day. 23 pd
. . . e cia i
E verema N no ymr.._..-........l.9.‘.%.i.,...hnur ? rm'nnt!g_ "5- /% M.
war. _—-mmoT 0.
< neme 21. T hereby certify that I attended the d d from
- ‘,‘ 5. Color or . 6. {a) Single, widowed, married, 9., to 19
| s sex I'_emale| neWhite. d.woroed_maI'I'iBg, that I last 2w b alive on o
E 6. (%) Name of husband or wife ... 6. (¢} Ageo usg:mtﬁdr efe if || and that death rred on the date and hour stated above. Duration
¥ --H_erman Whitney..... ALV .ereere s Immediate
7. Birth date of deceased.............. 11 15 .18 ’]B -
5 {Month) {Day) {Year)
=] o .
4 8. AGE: Years Montha Days If less than one day Due to
£ | . .
% hr. min
a bb - 1 , B g - Due to / !j d
Bl o mirhotace Joplin # () Missouri VAR
5 Rl {City, town, or county)} Lo - (31818 or forcign cvuniry) -
1 Hongework Other conditions. ...
5] 10. Usual occupation = e g - {Includs pregnancy within 3 monihs of death)
73] I . . R
DI 11. Industry or business i PHYSICIAN
. or nndings: [ES—
s |8 12 Name...... Joh n_Eveanee . . .o | Ofopemilors..... : —
& nkm ' D . : the cause to
12 A KN Bisthplace..... ovn Mo iwhich death
E ‘{14, Maid (_c:fj ngnr;g (State or foreign coantry) Of autopay should be
~ g e dtden o nknown nknown e “”"”": '
E g 15. Birthplace. (d::',w“ pr— (Sl.nt.:Jw forcien m;m“:’) 22, If death was due to external causes, fill in the following:
E 16.- (6} Info ..Renneth. -%im@? \ _ il (@ Accident, suicide, or homicide (specify}
Bl @ addres.. 2633 Hat Li?hitter St; s || 8 Date of occurrence
. : Wh i ?
17. (&) Burial : [¢)] ©@ ere did Injury occur {City or towg) (Cognty)

(State)
(Burial, crematian, or romayal) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

()
18, (a),

&l (M.D.orother)

.. Date ﬁgﬂ{.l' ..2.‘4 fy

19. (a)
. ({Date




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whotse name is recorded on the reverse side of this certificate was embalmed by me, of by

_ Reg:stered Apprentlce No e —

. o4
working under my personal supervision.

; | Signed W@A—-—J % ﬁ

Licensed Embalmer No o, f 4‘ f

" P. 0. Address. %

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIHER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) . ¢ . :

If this body is not embalmed, fact should be so0 stated above. .




