. No. 2
—5-43
5-17-39

T 36671

N Qe

eyt fey AL LN
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

r

DEPARTMENT OF COMMERCE _
BurgAU OF THE CENSUS

ILED Au9 ,2]?91“

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dist}ict No..._&z’.é:f_é

Registration District No....... Ol E L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; . ?
Greene :
?3 f:?: i ingfield @ sate.... O - (1) County. GE&a DG B
¥ or town.... !
(1 oulaide city o town limits, writs “RURAL” and name of tawnship) (c) City or town... SQI‘ i\ng—f ie 1di i
{c) Name of hospital or inst.itﬁn: ,_) (If outside cily or town limits, writo “RUI\AL") ot
Ciity: Nse ~
(If not in bospilal or institution, writa luu;'nuger a'ﬁal.ing {d) Street No........ 65'4" N‘ Fﬁ‘m}, SW‘BOCB e e
{d) Length of stay: In hospital or inatitution y" el
(3pecify whether || (¢) Citizen of foreign country? {(Yes or No)
In this community........
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT . 4
FULL NAME........ RPaunline: . Whitlaock . . .
m P o o 20. DATE OF DEATH: Month 7 day 1
3. If veteran, . {&) Social urity .
) ]V 0 ﬂ} e, N .n.Qhﬂ?, year.. A hour 5 minute. JD Qg M-
name war...... L LI SOl LY S
21. 1 hgreby certify that I attended the deceased from ,
&3_ 5. Color or 6. (a) Single, widowed, married.d b — wlddoto -/ A
'emal od vd . marrfed; 7
4. Sex F | race Ne'g'n o d'v°'°°d-—--—----—-E-1-'-'§-- that I fast saw veon. .. A ____::__O__,__,._;______.____. 19_%
6. () Name of husband or wife.....—.......... 6. (¢) Age of husband pywife if || 80d that death occuired on the date and hour stated above. .
Armer: Wnitlock alive /AL ears

7. Birth date of decc:mcd.............,é{fﬂjﬂ:... a(@{‘gﬂ_“.._ .? (Y;j

Lim:aln emor :L&l

{c) Place: burial or cremation

18. {a) Signature of funeral director._.

@ ool = 27 ;_

19. (a)

{(Month}
8. AGE: Yeara Months Days If less than one day
- M M ' hr. min
9. Birthplace. .._..... ke e i MO ./ﬁ 2 ......
%ﬁiﬁ'ﬂr coanty) i f (Sul.e 09 eign country) ‘-/
. ousaw e Other conditions..-
10. Usual occupation DRV {Inclade pregnancy within 3 mooths of death)

11. Industry or business s : \ PHYSICIAN

b jor findings: . — |
0y . AT ' ! -~ f operations....... -
E 12. Name__James. . Laytion 7, operatio e Undesine
|
Zt1s Binhplace.. QA . MQe ¥ - the causeto
(Clﬂ -rn.nx tounty, (State or foreign codalry) Of autopsy } /) _A/ should be ;
14, Maiden name 1lan: Hrav N 1 W o charged sta- |
. v ) {) ’ A O : “Jeistically. |
5 15, Biﬂhpm--—--om& __MO- - 22. If death was due to exiernal causes, fill in the following: |
= {City, town, or couaty) {Stata or foreign eoumrxj i
16. (o) Informant_* . Ar-mw Whi: +1 arle . - (2) Accident, suicide, or homicide {specify) ‘
b f
® Address_.. 554 N.s».Inkain;--é PED: xbnu @) Date of cocurrence

17. (o) __hun . (¥ Date thereof. { 5 % () Where did injury ’ (City or town) (County) (State) ‘

- (Barial, cromaticli, or removal) (hfonth) (Day) ) (d) Did injury occtr it or about home, on farm, in industrial place, in public place?




) R - o 2 “Liil
N A ir.l.- fe. W =
c - el - . . IR Y .
1
{
i 3 i worae il anilal
' - 3 ﬁ o \ ) P
’ R I~ )
w0 . . .ot e
: - ’ “ L \kalt ) j ‘*‘*’—“:'ﬁ;u.é‘&—— - '
)—— -— é‘) T P = T ——— = — - l-—-oo-ﬂr p— - e & *
c, - 5 .
! . 4 et o
T * v @ ™ . PRI Lo I-‘.J‘. LA e
Y N - e : _ _ '
2 . .
) - o . i £ Ay
. . . [ % . j‘\ - j\ =
. r1 DG o _.'-.‘ .-
- 4 ©  STATEMENT BY LICENSED EMBALMER & ~----!

A
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