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

PEPARTMENT OF COJM‘ERCE . STATE BOCARD OF HEALTH OF MISSOURI 19044

BUREAY OF TR CENEUS
v 17 1B4GTANDARD CERTIFICATE OF DEATH Site B4 o,
g ' LED MA éfé ......] 00 3 Regiztrar's No...___. — 4 ' 5_':2

Registration District No. ... 7 8 % Primary Registration District No._
i, PLACE OF DEATIL 2, USUAL RESIDENCE OF DECEASED;
(o) County (g} State Mi 8 Souri (b} County. J ef fe hy S On f
(&) City or town__.._ St. Louls s
3 N n (lll’auiuhn:. eiIl.y nlr tawn limity, writs "RURAL" and nems of tawnship) (¢) City or town Fe Bt usg
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(IfTsotin b “write stroat (it rarad, give tooation) .
(d) Length of stay: In hegpital or {nstitution 0
[Specily whether || {#) Citlzen of forelgn cotuntry? {Yes or No)
In this community.
yanrs, months or deye) I{ yes, name country.
. MEDICAL CERTIFICATION
uia FRINT  Alline Whistler
PR 20. DATE OF DEATH: Montt___MAY day. 8
. (&) If veteran, Ni1l 3 S"d“} On&“e“‘“’ year._ 1946 ot L3O (
name war. :
21, I hereby certify that I attended the deceased from
- s. Coiorrovr . 6. (6) Single, wldowcd married. {1 . 19, to 19,
m
4. Sex * e---a-l efl race... hl t € | dlvorced-.__?_.‘?_r_l ed n’hat Tlastsawh alive ot 9.
6. (b) Name of husband ot wife ... 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. [ Darati
Jogenh Whigtler alive B8 jears || Tmmediate cause pffgeath e
7. Birth date of demnd"_mgna..nmu..ﬂ.m_ 8 1 8 85 ————eae
(Month) (Du) (Y-r)
/. AGE: Yean Months Days If lesa than one day Due to
61 3 28 he. min / 7
. Due to M
5. Birthplace Perry County Missouri (J C TN |
_ {Clty, town, o county) - f -(State or foreign coontry) T rJ f
Oth ditions. N
10. Usual occupation Hous ew'i e - " (:n:l;;f‘;'::mm, wiibin 3 months of death) M
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i 12. Name Ge orge Sa'ﬂd ers agfrop“emr:};;m UTun
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La foret, Atry) ) " ea
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16. (o} Informant.. Jaogepn T'Jhig tler {8} Accident, sulcide, or homicide (specily}
() Address._ Fegtus , ‘Mo, . {4} Date of occurrence.
17. {0} Bur ial. (b)) Drate. thereof. S 8"46 {9 Where 4id infury occur? (Clty or town) {County} {State)
(Borial, eramation; of removal) ' (Maoth) (Day) (Year) (d) Did Injury oceur In or about home, on farm, in Industrial place, in public place?
() Place: burial or cremation_ 2 €8 uB, Missouri
18, (a) Signature of funeral director A_lb ert H. Hoppe . While pt work?, ] (Srferlf: Lyne %ﬁ-) of inlw—-—'ﬁ’ -
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{ate receivad loeal revintrar) 4 (Peshatrnr's alrnaturs} R -Mress - . . Date !igned e ._... ‘Jc
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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, 0r by oo

. Registered Apprentice NO.. oo ,

’ Licen.zEmbalmer No {71 X, 00

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix; his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

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

working under my personal supervision,




