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THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF
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EATH

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

© County Cal;awity o saeiilBBORTL o couny_ CB11away 7 ¥
nlto . =hAs .
(5 City or town (T outaide c:tyora-wn limits, write ' BUBAL and name of township) (e} City or town Eulton /
() Namecuf iltal or Institution: ({If outaide city or town limits, write “RUBAL™} A
away County Hospital @ suweerno_101_GTand Ave, N
(Tf not in bospital or institution, write street pumber or tion) R 1 rural, give location) [V
(d) Length of stay: In hospital or mstitutionAbo m I‘gg (SH'or uhl:i () Cliizen of foreign commtry? I&O (Ves or Noy
; Twenty Five Yeayg W™ [jf@ TR oy coor e,
h;:r::. ﬁf&uﬂ tds:lyl) If yes. name country.
MEDICAL MERTIFICATION
3@ PRINT BEUGENE SYLVESTHR WHANGER Q@v\ 13
20. DATE OF DEATH: Month 4
3. (b) If veteran, 3. () Social Security | 9 ‘i’.z_‘m Y 3 oa A
same war World wWar 1 o 497_05_0 354 S SO . N minute M2 L X, M.
21. ereby certif _t‘hat I attended 4H-u: deceased from 3
8, Color gr 6. (o) Single, widowed, married, _E_i SAn, ‘ T, . AV O | 19* 7
. * [
4, Sex Hale 0 "‘”%it e d’vor“d‘"Marri ed that"?last saw h.AM alive on (l'ﬂ-m A 3 - li. Z,
(5)_Name of husband ot wife... () Age of husband or wife if and that death oecurred on the date and hulgal‘.atcd above. Duration
Li llian Bradley Wh&nger alive___ OO Immediate cause of death -
7. Birth date of deceased...... LER Y. 2 1895
- (Month} (Day) (Year)
8. AGE: L “Years Montha Days If lesd than one day
e
Bl 8 11 e, o
0. Birthptace. NOBY_ Mokane Migsouria o,
- (City, town, or county) (State or forelgn conntry} @ FOIY
10. Usual eccupation 5ho e Sale S 2}2:!2:?;2:1’22:3' withifi 3 months of death)
11. Industry or business s PHYSICIAN
g 12 mame 90BN Madison Whanger N cperation o,
nderline
{ 5. Eirpace, HOBY Mokane __Missouri i) the cause to

14, Maiden name mn"i“é"“mvis +. (State or forvign conntry)
Haew Bloomfield Missouri [)

Cnty, town, or ¢ocut Suats or forcign country)

Li liian Whanger

=
B
Q

i

16. (a} Informant

15. Birthplace.

® Addrm_.z__Q_Jn...,Gmnd...ﬂ.][ﬁ.,...-El!.lt.Qn,._.MQ_.......
__Buxial . & Datethereof.__l=14~47 .

{Month} (Day) (Yeer}

17. (a) .

(Buoriel, mmnmn, or removal)

(c) “ Place: busial or cremation.....,
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—[should be
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22. If death wa(d’ue to external causes, ﬁll in the following:

(¢) Accident, suicide, or homicide {specify)

(b) Date of occurrence

{c) Where did injury occur?

(City or town) (County [7)]
(d} Didinjury occur in or about home, on farm, in industrial place. in pubhc place?

-\

18.. (a) Signature of { Z
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STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe, or by

.......................................... -, Registercd Apprentice No

working under my personal supervision.

. Licensed Embalmer No... Zx. 7.3 %% M

P. 0. Address..w"ﬂ et O

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




