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CATE OF DEATH
-4

1, PLACE OF DEATH: I, 2., USUAL RESIDENCE OF D ED: ;
- : .
{a) County SaIHE TouLs @ s Mlgsouri ® County f_.-.
{& City or town St LO i
(I cutside city or town limits, writs “RURAL'" cnd name of township) (&) City or toWN.e.... . uls _l?
© Nag%qf? rﬁspl %insututlon A (If outside city or town Limits, write “RURAL")
aterman Ave / @ Street Noo 2077 _Waterman Ave 7
{If not in bospital or jestitution, writs street mumber or Jocation) (If rural, give location} /
(d) Length of stay: In hospital or institution No J
(Specify whether (¢} Citizen of foreign country? b (Yes or No)
In this community..
years, months or doys} If yes, name country
. "t £ d MEDICAL CERTIFICATION
3. PRINT :
3,9 PRNT  A171a Whittler, Warren f 27~
3 I 3. (@ Soctal Securis 20. DATE OF DEA fTﬂ Month..... . o day ye
. veteran, - (e unty ?[é, 7 &
' (= ._____. e b 0 inut, . M.
name war. N one No no year. 1OUT. minite,
= 21. I hereby certify that I attended the deceased from
5. Coloror /' | 6. (d) Single, widowed, married, 19, to o :
1. sEem ale / rﬂllt e divo! .._glo—‘n-e—d—y that Ilast saw h alive on 19.......
6. (5), Name husban or wi e 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above,
ég t arr n i Duration
alive.._....._....yearg || [mmediate y death o
7. Birth date of deceased December 24 - 1879 S A // Y4
(Month) (Dar) (Year) MM
8. AGE: Years Months Days If less than one day Due to.. )
. . 4 / ;
: £l < el &
- 66 2 o N P hr. o.......min! e VY Aidh
— / Due to o]
o. Birtholace. NEW York Ci ty New York 7
{City, town, or oount: (State or foreign country) Fi
. e . T Oth diti
10. Usual occupation Om d : '(1;1:;?: ;r:n::y within 3 onths of death)
1i. Industry or business ! Wi e PHYSICIAN
\ . . ajor findings: N -
g Name. O 1ln D . ‘Vhi tt ie r M - ‘a { operations Ca '
g8 , . i ) Underline
= | 13. Birthplace E— Canada - i : the causc to
(Cit; 1) \ L fozcign country) Of autopsy - A should be
a 14, Maiden name. ’ﬁéﬁ‘?"ﬁ" V. Merclésp auto ; _ g
Lo el tistically.
S 15. Biﬂh?‘“““NeW Orleans L—a" - / 22. If death was due to external causes, fill in the following:
= (Clv’ hﬁn uwcmm&:r) (State or forcign cousntry} S
16. (@) Informait - arren - . * . i| (@) Accident, suicide, or homicide {specify)
NCY Address D24 c Marde 1 (5) Date of occurrence
Wl Wh oceur?,
17. < (a) BU.l"i 8.1 (b) Date twm[ 3 1 46 63 ere did injury Wity o I.ni'n) Fro—— Sen
) B‘”“-‘- efuaation, of ramnrva!) B a (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place hunal or crcmat.inn_ 1 le anjia,ine G.eme.t HY Y
18. (a)* Signature of funeral “director. C R LthOn - & sons While at work?_:_.._.._...'.......-E?_T_I_, t(?)” ﬁz:::;)of injury..__.__..,..__._..____.._"_.; .....
(b) Address g233 De ].ITIB.I‘ Bl d ______ L ) -
+| 23, Signatpye’sed Pt el A T L Aete) T = (M. D oretherj __........
ww__ CEB 28 __ﬂ Wh :
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STATEMENT BY LICENSED EMBAILM El{r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed.by me,.or by... :

: ‘ y
”ﬁ." ottt AN AV A O ' e Reglstered Apprentu:e No. Jf/ h

working under my personal supervision,

Signed.

Licensed Embalmer 'No
. -

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in his OWN IIA\'DWRITII\G (Fn'
the above constitutes grounds for revocation of license.) ) -

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




