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

DEPARTMENT OF COMMERCE
BUREAYU OF THE CENSUS

FILED MAY 121

Registration District No..rninnd!

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__..lg_o.o_._..

State File No.

12579

Registrar's No.

600

t. PLACE OF DEATH:
(@) Coumy_._ BUChAaNAan

2. USUAL RESIDENCE OF DECEASED:
(o) State Missourt

Buchanan //" .

A Rt Y L)
() City or town S t ' JCS eph ) County.
(If cutside city or town limits, write "RURAL'" and name of township) (¢) City or town S t . JO Seph /
{¢) Name of hospital or institution: / (If outida city or town limite, write “RURAL'} 4
2804 Penn St, @ Street No......2804 Penn St, 7z
(If nat in hoapital or ingtitution, write street ar logalion) {Ifrazal, zi“‘! Tocation) t3
(d) Length of stay: In hespital or Institution one N o
(Specify whether 1| () Citizen of foreign country? 18] (Yes or No)
In this community. 7 Yea rs 2%
years, months or days) If yes. name country, *

& PRINT MEIMCAL CERTIFICATION |
Fulf Name._George Bepdan Whitaker . . Ma 2 |
0 Tive () Sodal Sceurity 20. DATE OF DEATH: Month. ¥ day.

) ' ) N year. 1 94’7 hour. 8 minute 4 5 P . M.
name war.__NONE No._YONE ,
33 2P
21. I hereby certify that I attended the deceased from. (L ! L et 7
5. Color or 6, {a) Single, widowed, married, . " 19_%_?

1+ s Male (fj

e White

6. (5) Name of husband or wife ... ...

Gextrude

dworoed..w;,v..d_o_wed 1 i
6. (c} Age of hushand or wifeif

I}

Duration

alive.........'(.-...........

S NN - YCOTe B
7. Birth date of deceasedApril 23 1 86_2 - ﬂCfeq
{Month) {Day) (Year) i -

8. AGE: Years - Months Days If lesa than one day Due to. 4.0 U S

85 0 9 . .
Y Fe—— 11
N Due to
9. Binhplaee . Nottawa _M ic A e oz

(City, own, ar vounty)

Retired Farmer .

{State or [oreign country)’
Other mndlhnnn

10. Usual occupation. ! (Inclnde preguancy within 3 months of death)
11, Industry or business 3 el f T T %’ PAYSICUN
{1 vemedohD_Clark WRLLAKOT. ... g Glowiow. MENERT/ N 4 It o
ﬁ{-:a. Birtplace Hull .jE_ng}_g__n_(j_______‘ ST - ‘*-. [{\ ‘.,: T ik denth
a L own | Bt as foreica conaiy) Of aULOPSY......... Xy %‘%ﬁ;hﬁ
§{ 15. Birthplace . E{gkhr'l?film gﬂiiﬁ{:ﬁi u?u J/ 22. If death was due to external causes, fill in the following: '
16. (@) Tnformaat . SUGENE 0’ Whitaker (s} Accident, suicide, or homicide (specify)

& Addess___ 2804 Pernn Street (#) Date of occurrence
1. @ . Hemoval () Date thereor. MB Y g 4=  TQ4[F(c) Where did injury occur? (Gity o tawn} | (Couaiy)

(Burial, cremation, of removal) {Month) (Day} (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in pnbhc Dlace?
{c) Place: burial or cremation_._..l’ _EP_G .'_by N ﬂ
) . {(Spocily type of place) hngt
18. () Signature of funeral W'h.Lle at work?... o of inj
® Address 1802 Uni on W A

23. Signature

|| Address (£Z7. j/

19. (a) m.ﬁLf‘Z._ & s

Drats received local repistrar}

(Licensed Embalmer's Statement on Reveno‘Sidc) M




'“.
=4

STATEMENT BY LICENSED EMBALMER

working under my personal superwsmn

Licensed Emba

-t
P 0. Address:._/0& %MJ'[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIQ (Fﬂlure to comply with
the above constitutes grounds for revocation of license.)

’ 1 . L

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




