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WRITE PLAINLY—USE UNFADING BLACK ITNK--MAKE A PERMANENT RECORD
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RER 1 7 /... STANDARD CERTIFICATE OF DEATH
Registration District No.=— H _g:._o........... g ‘#1 Primary Registration District No._S '3 {i’7 + 20 g R

State File No‘is_(.jl‘:}g

(! not in hospital or institation, write street number or bocation)

trar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Comy...SLORE © sae MLBBOUrY 4 comy. Stone /¢ &
{b) City or town G’alena‘ - .
{¢) Name of hoa:‘u{aol“o q;lt?n:x:-t“ fomita, welte "RURAL' and pame of tomasbhip) () City or town Gal‘:rr:.ﬁida city or town limita, write “RURAL") <
el (d) Street No. o= : d

(If rural, give location)-

7. Birth date of deceased........._J UYL

(d) Length of stay: #In hospital or institution o= NO . ,/
. . L (8pecily whether |] (¢) Citizen of foreign country? {Yes or No)
In this community.._: . 1 fet' 1me -
yoars, months or days) . If yes, name country.
) MEDICAL CERTIFICATION
3. PRI - 1,
Poff BN Emiia_Frances viHI TTER April 7th
— - 20. DATE OF DEATH; Month_ 2PY day
) teran, t
o v -‘;\: 2 wed year. 1946 hrmr 9 OO minute. P ® A,
name sar. -z 3 S,_J.oz
24, 1 hereby certify that I attended the decwsed from =z
F | 5. Color or W 6. (g) Single, widowed, married, /A, — lgl_ﬂ. R l!).été
4. Sex ’/ } race divorced that 1 last saw bl aliveon ___J} . 194
6. (b) Name of husband or wife.— ... 6. {c) Age of husband or wife if || and that death occurred on the date and hopt stated above. Duration
- alive.__— Immediate cause of death

VA7 75

WM blcazeiz

Intormane_MI'8»__ANnNa._C. Whitfed _ .. .

Adaress_~Galena,. 1-113 aourl I

N BJJ.I‘J.B:L_ . (3 Date thereof... u’/
(hlnnl.l:) -,} Y

{Burial, cremation, or removal)

16, {a)
1]
17. (a)

(Moutb) o ---u--"--M-.(ﬁly)
8. AGE: Years Months Days If less than one day Due to = 1@42(/1
20 9 28 == _hr - ..min - rd
Due to
9. Bithoee..GBleENA Miagsouri 4 - “ : -
{City, town, or county) {State or forcign country) .
. he it
10. Usval mumtim—-ﬂepﬂmmﬂsent“ : (ﬁn:l;:;m:n::y withiz  molitha of death)
11. Industry or business for Mo, Pacific, RR . / PHYSICIAN
) Major ﬁm:l.ings: , B —
§) 1 ome..Qu_Tu Witted oo || S /\( M e
3]
S\ 1. Birthplace..G2D0OOL , @Mi s‘ssi?nurJ.) ------- o Lar ohich deah
, Lown, or ty) tate or foreign conntry Of autopay should be

8 [ 14, Maiden name . %m& fnﬁﬁ £ rﬂi& ° N s harged sta-
g 0 tistically.
S} 15. Birthplace... G&Lm ~Mlasouri.: 22, If death waa due to external causes, fill in the following:
- {City, mwn. or county) {3tate or foreign eounur)

(a) Accident, suicide, or homicide (specify)

() Date of occurrence.

{c) Where did injury occur?
{Civy or town) (County)

{d} Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

(<) Place: burial or cremation... 51 ._.C.e.me-tary- —
. m1 . - \ f place
15 !(a) Signature of funeral director. Lk &2 Whﬂe at’ work? e, '_____(?_?:il_{’ ?30 i{zaus)of um.u'y m e
®) Adarcss C&B sville, lssouri : - e
19. (g LZf_,_ * /?Zfe_ wuéam s td il s,
tved Iocl! rogistrar) (Hegisiear'n signfiure)

" 4] 1

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No...

working under my persenal supervision, Q 2‘ 2
Signed C
Licensed EmbalM %
P. O. Address A y @

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 bedy is not embalmed, fact should be so stated above.




