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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, h a_.‘ Q ..... - ' e

Dr.

State File No,.. _(_1._4\651

Registrar's No

Barnum
1. PLACE OF DEATH: N 2, USUAL RFSIDENCE OF DECEASED;
% -
{s) County Texas Mo Texas /S
) Cityorown....oummersville noute 1 ¢ g (@) State B (8 County : /
{f outside city or town limits, write “RURAL" and name of townnhxp)f (c} City or town nO'Ll te #l - S'um.rﬂe rs Vi l le . .
(¢) Name of hospital or institution: (If outaide city or town Limits, writs *RURAL") v
. none - - . - " .
{1f pot 1a Bospital or institation, write stroat Dumber of lochtion) ) Street No. T -
{d) Length of stay: In hospital or institution no o
1 (3pecify whetber (¢} Citizen of foreign country? (Yes or No)
In this community. 29 -Years
years, months or days) If yes, nome country.__:.
MEDICAL CERTIFICATION
bold RRINT pula Mae Whittington
T 0 S s 20. DATE OF DEATH: Monch NOV day. 1
3. t Y . al Security
(5 1t veteran ;[ year. 1947 hour. 12 minute 10 83
nAmME wWar. [+ T
21. T hereby certify that I attended the deceased from
/ 5. Color ar 6. (a) Single, widm;e:;.l mi.rricd, 2 Y 19. 1{2 N 0 C/é J a/ 19’(7
4 Sex r race. divorced JNETLT. == || that I last saw h.d;!.!..- alive on ﬂ e‘& 19,
“s. {5) Name of husband or wife. oo 6. {¢) Age of husband or wife if || and that death occurred on the date and houg gated abﬂ"ﬂ- Durasion
noy Whittington alive 02 Immediate cause of death... - _M I
7. Birth date of deceased Nov 19 1890 -
. (Month) (Day) (Yoar) \
8. AGE: Yeara Montha Daya Jf less than one day Duye to.... \\
56 | 11| 11
sGhre L min.
Due to
9. Birtholace Anderson Co. Texas / . ]
{City, town, or county) (Stata or lcreign ceut}t{)‘) -
10. Ustal oocitpation Hou ew i fe : Othe.r Eoﬂl d:lﬁoﬂ!, w’th.m 'S months of death) ’V - |
11. Industry or business Ty T IIA i{ ] PHYSICIAN |
. or indings: . . —_— .
12. Name unknown s e "ot operations...w.\.. : 1 A ! '
77 . v 4 thUnderllm:
ﬁ 13. Birthplace (Cs o] I ftry} LY} w;xgﬁg;:ﬂ
(3 I.n' unl. tata or foreign country h 1d b
\. f’\ 7 LR tistically.
S 15. Birthplace \ \ \ l 22. If death was due to external causes, fill in the following:
= {City, town, dr county} (Bl.nu or fofeizn cousiiry) -
16\"?5)' Infmm“rj‘ﬁoy“)\hhrftt ington'\s ‘ (¢) Accident, suicide, or homicide (specify)
s SmSummersville, ko \ (5 Date of occurrence
17. {®) e \Buri al ). Date thﬂmf._ll.wm%.4.m} (c} Where did iajury w2 (City or town) (County)
;: (\ligm\’vm‘-“" ar 'mv‘b\ (Month) (Do) ( (d) Did injury occur in or about home, on farm, in industrial place, in Dl-‘lblic plaee?
<o) "Plate: burial o cremaitbn AN P
N (Specify type of place) . ao

{e) Means of m:ury...........ﬂ
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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, or by

, Registered Apprentice No

working under my personal supervision,

P. O. Address.

-
Note: The above MUST BE SIGNED BY THE LICENSED FIWBALI\TFR 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, . *iév-" - 0: B 'M‘a ’.éw._,
- L] A .




