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DEPARTMENT OF COMMERCE

Registration District No.

THE STATE BOARD OF HEALTH OF MISSQURI

Ffului ogzzémsvs £ %2 8 IGANDARD CERTIFICATE O_I-' (?B@TH

Primary Registration District Noeeeeo |

39931
10311

State File No.

Registrar's No

1. PLACE OF DEATH;

(a) County
(b) City or town

ot. Louils

{If oulajds city or towa limits, write “RURAL" and pame of township)
(¢) Name of hoapital or institution:

issouri Baptiet Hospital R)

2, USUAL RESIDENCE OF DECEASETD: ﬂ .
Missouri @ comnty. OTAWIOTd #77

Bourhon ;J{R

(if outside city ar town limits, writs *RURAL")

{a) State

(¢) City or town

{If not in bospital or i writs street b (d) Street No {Lf rural, give location) 5'.
(d) Length of stay: In hospital or institution
(Specify whather (e) Citizen of foreign country? (Yes or No}
In this community
years, moaths or daya) If yes, name country.
3. {2 PRINT William Porter WhithCk MEDICAL CERTIFICATION P
FULL NAME. Dec 14 -
%) If veteran 3. (@) Sogial Security 20. DATE OF DEATH: Month bl /.day -
34 i Nil ) None haut. ? minute /0 A‘[ﬂ
name war No. ¥ v
ythat [ attendedﬁdeoeased from...._. - e
O 5. Color ar e| 6. (a) Single, wi?owed. married. o= G o T /g . :‘:.“‘K
4. Sex.lﬁ{a_-]..-.e___ race___! Whl t divomd}mﬂn_l.e_d_._ feaw b= alive on 4 oyl — s 5\
6. {b) Name of husbandor wife_________ ... 6. (¢} Ageof husband or wife if || and that death occurred an the date and bour stated above.
Gertrude Whitlock alive_ 06 ..years || Imoy cause of death
7. Birth date of deceased November 8 1877  |...& JRES ., Y SR T S E’....
{Moath) {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to. c dz'd Crn? A 4\/‘
6 8 1 6 hr, min b d
' . e to.... ST £
0. Birmpmee__SpTinefield Miggouri {/
(City, town, or county) (State or foreign country) ; y
. . Other conditions.
10. Usual occupation . L2 TET RS e i 3wt oT donily } u
11. Industry or business — Pﬂ PIYSICIAN
. . jor findings: —_
12. Name__ POTEer Whitlock . o . (j '« Of operations......2 /7 Underline
13 - IInknawn / the cause to

. Birthplace. JIDXROWN

I.y.&o!ﬂl, of County,

. Maiden mme MILEDDWIL

© {State or foreign conntry)

B_B_ _________________________
Unknown Unknown 7 ‘f

{City, town, or county) (State or forcign wnnlr!)

Mreg, Gertrude Whitlock .

. Birthplace

16. (o) Informant _ __
(5} Address Bourbon Iﬁiseourl
17, (a) B'U.I'lal ()] Date lhereof .1.8_—_1.6_—.-__45

(Month) (Day) (Ym)

Mo, .

(Burisl, eremation, or remaoval)

{c) Place: burial or crematmn__,s_pr 1 Tur: fl 810

[which death
Of autopay.... d&m '?'W. .should be
charged sta-

tistically.

22. If death was due to external causes, fll in the following:

(2} Accident, sulcide, or homicide {specify}

(3) Date of occurrence

(¢) Where did injury occtr?
{City or town) (Cousty) e}
(&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

18. (a) Signature of fzmnﬂ d:r-rﬁr Albert Ti Hone While at worl-’...........ﬁ;....;fiﬂi' ‘(‘el)” ﬁ:::es of anury___O/_'.. P
dres... 4700 Waah] n 8lvd, . =
& A v Q * ] 23, S:gnature-}@/ X ﬁ’v‘u . (_%.‘_.
. @ MEC 141048 o Lol || st S . B )

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY:LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ri:v:érse side of this certificate was embalmed by me, or by.......... S S—
, Registered Apprentice No e e

Licensednb;iﬂmer No,f.j/f .....

P. O. Address

working under my personal supervision,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (leure to coruply W

Note:
the nbove constitutes grounds for revocation of license.) .
LN . v L

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




