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nal Cfifice of Vital §tausdcs

JuL271

Registration District No..... MM __

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

23976
/32

State File No

L2098

Registrar's No.

1. PLACE OF DEATH:
(6) County....__. Ste. Charles
(b} Cityor \‘.own,,_._S_t

2. USUAL RESIDENCE OF DECEASED:

mu..Jﬁ.S.E.QBLi_mm () County St Charles/r’

(a} S

TP R A ELnlli.n}l'E?du “RURAL" and pams of towsstl) || () City or town Ste. Charles
{¢) Name of hospital or msLitu'L[on l) : {If catside city or town limits, write “RURAL") -
weS%a Joseph Hognltal 47 | seeet No. : _
{If not in hospital or imutuuon. wriu streot number or location) (LT caral, ive bocation} 7
{d) Length of stay: In hospital fnstitution
of stay: In hospital er {3pecify whether |1 (&) Citizen of foreign country? No (Yes or No)
In this community. .
years, months or doys) If yes, name country. .
. ' MEDICAL CERTIFICATION
full mame. Thomas_Tildon Whitlock 1 18
- =222 || 20. DATE OF DEATH: Month 9 U1Y day
3. (b} If veteran, 3. (¢} Social Security No. 1948 . 8 . 40 P
name war NIL I year, hour. . minute L N
210&11) certify that
D §. Color or 6. (a) Single, widowed, married, w& 19 ig
.+ s Male | nelinite jd,mmt_\ff_i(_i_owed ”Mmmahm 2 &
6. (b Name of husband or wife_ 6. (¢} Age of husband or wife if and that death occurred on the Durats
Selma E.(West)Whitlock, a@vgceasedm Immediate cause of death uration

7. Birth date of deceased.._ Mo, memhenw__zl_..lﬁ

___CMT _WI

.
(Day) {Year) ; %z
8. AGE: Years Months Days If lesa than one day Due to .
76 7 27 hr. i
N Due to .
9. Birthplace...... &L e  Missouriy 7
(City, town, or county) " " (Stats or foreign country) %‘4 -
10. Usual eccupation........Lborer: : - O(:B:Im‘;:m"ﬂﬂ;“m et L - .ﬁ../d&?m :
11. Industty or business B M [ “VO I‘fu:l. R ‘/“ 6 ‘ m
. ‘ L . ’ Major fin mlg:m ' _ 7 o
E 12, Name. George ¥hitleek . - .. . operat - l o]
& | 13. Birthplace Yir Qiniﬁ_ e Caine i
E 14, Maiden pame, CITIETITE Smi phfee = o eomn) Of autopey thould bs |
. ] - to e tistically. N
§{ 15, Birthplame. oo —&Eg_idgli%l—_;u{) 22 1f death was due to external mW SO
16, (¢} Informant _(3EQ r_ge__ﬂhii,lo ok ( 01 1 (a) Accident, suicide, or homicide v)
(b) Address - g ) Date of occurrence /
17. o burial - (#) Date thereof M () Where did occur?, Teepereem To—
(Barial m’ﬁ 33%' V) (Yeark ] () ury occur in or about home, on farm, in industrial place, In pu.blu: phcgi
{¢) Place: burial or-eretention ﬁ _ ﬂ { ) o
18. (a) Signature of funeral directod 7 F 2. ‘I"Jow While at work?. nm of B ]
& Address_ 800 1. znd-s t. Charlles, lo, . 77 D, ]
19. (a) 7" 2/ & J} (67 - gnatungad. .= of
[Date received local repistrar) (Registrar’s ui y 7 4'-\L Address.. A& R g— L2 4 i da‘ned—, A f!

(Licensed W Sratement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

~ Lhereby 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.

o
Sin % et
censed Embalmer No 4/& 9

. . P.0. Address K. Clloacles P2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocalion of license.) 1 t - .

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




