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WRITE PLAINLY-—-USING UNFADING BLACE INK—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

AMTHES €

Registration District Na.

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

~

State File Nu .............. 8 29 ........

1. PLACE OF DEATH:

Primary Registration District No..wuwee. 2000 Registrar's No g 7
2. USUAL RESIDENCE OF DECEASED: ? f(
(@) State.MIChigan......... (8) Cousty... CoCedn et Arrr.... / '
(c) -City or town Battle Greek . -26

(a) Countyummmm.. Greense . et et e e e e SRS
{b) Cityor to“n ..... m'PI‘.].. 54 lﬁ.ld ................
de clu- or town limits, write “BURAL’* and name of townanip)

‘
In this community oane

years, months aor days)

{If rural, give Location}
{e) Citizen of foreign country?..... NO ................................................. (Yes or No)

If yes, name Country.cconennene.

bl PRINT  Mabel T. Whiteman

3. (b) If veteran,
name war.. World War IT ’

Hone..

. Color o { 6. (a) Single, wxdpwed married,
4. Sex Female/ hlt ...... divorced.......o... o2 l e/‘)
6. (b) Name of bL{tsband OF Wifeu e 6. {¢)} Age of hushand or wife if

........................ - b lstyzycars
7. Birth date of deceased February 3, 7
. {Month) (Day) {Xear)
8. AGE: Years Months Days If less than one day
38 ll 27 hr. . THIlL
9. Birthplace......, Hendon, Michigam i fo.

(C1ty, unﬁl or county}

10, Usual occupation...... I\Iu.rse_ ................ SOV

11, Industry or busine

12, Namé.mmmn

FATHER
P

13. Birthplace

{State or foreign country)

75 YLy wivY' 7o ad
£ 14, Maiden DAmE e g s s
{inkriown
E { 15 Birthplace.
=] {City, town, or.county)

N
16, (a) Informaat.. YA. RGO

(b) Addrese.. .,
17. (a} ... ol RN W LT, ...
(Burlal, erématlen. or removal}

(c) P]ace bhr:at or crematio

19. (a) . e
(Date recelved Tocal rcsistrar)

MEDICAL CERTIFICATION

21, I hereby certify that I attended the deceased from,

~November.1l,... 1547, w.damiary. 2% .. : 19..h8,
that T last saw B BX alive 08ememmr t]BRATY.. 8L 0 L1008
and that death oecurred on the date and hour stated above. Duration

Immediate canse of deatmonaryconges'tion &'-
edema.of lungs. Atelectasis,right .
JMpper._lobe oottt

Due to.

Othier conditions.. Petechlal amQI‘I‘hﬂ&B, PR Y
BY'TE SN (el iee) subcgpsular &
Antras lena.c.....Aap:Lra.tzon stamach.... PHYSICIAN
R ccontents .
grﬁlgplﬁgga }.st metatarsab-phalang h_“ggsi‘gz
Of autopsy :} g:u ldf
pame Gistically.

22. !f d:ath was due to external causes, fill in the fql!ow:ng

(a) Acecident, suicide, or bomicide {5pecify}.ccceennn.

(&) Date of occurrence....

(¢} Where did injury eceur?aipon

TiCly or towd) (County) {State)
(&) Did injury occur in er about home, on farm, in industrial place, in public

place’........

¢ While at wo

TrEd

23. Sigpature..... = ShME e DAL

O'Reilly vabospital

AdAre85u e e coreeerceiersereie crmimnisesassnrosesinesserssrassoras seassres shsabaan Date signed......"eicinnnn

Jefferson City Printing Co.

(License S Embalmet's Statement on Reverse Side)
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. - - STATEMENT BY LICENSED EMBALMER
1 hereby certify that the bod; whose name is recorded oﬁ the reverse side of this certificate was embalmed by me, OF By e e cvrcaenns
. Registered Apprentice’ No.: ) .

working under my personal supervision. : a{
Signed M %ﬂu)—:ﬁ/ :_

Licensed Embalme, Nn caf 7’7

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

Note:
the above constitutes grounds for revocation of license.)

If this bor:iy is not embalmed, fact should be so stated above




