DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS ¢*7,

HEIMAR 12 1048 ¢

Regisration District No........ 2%, /.,Q....._

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

anary Regigtration District No

. 2569

= :2 .7 / Registrar’s No. 421/

i. PLACE OF DEATH:

(&) County Mercer o

® Gty or town,. South Lineville Mo, 77¢%
ouuidadtyarmvmlim:u, write “RURAL” nnrlmm tow
{¢} Nuame of hpil.al or Institution:

{If oot in hoapital or imstizotion, write street number or location)
(d) Length of stay: In hespital or institution
(SBpecify whether

In this mmmumty?.s_xe..a:.r_a_i5"§.mmhﬁ26,..."@3-1' B

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

bS,
(a) State Mo . (b County___ Mercer i)
() City or town_.. chtph Lineville, MO »
(If outaide city or town limita, write "RURAL"} ~
(d) Street No. :‘” .
n“,' (ll‘rm:al. give location)
(¢) Citizen of foreign countoy?. No (Yes or No)

If yes, name country... £

uie FRINT Mary Eletha Jane Whan

3. () If veteran, 3. {¢) Social Security

name war. : No NOHQ
} 5. Color or 6. (a) Smgle. wtdowcd mamccl,
4. Sc!F.ﬁmﬂla....i...u.. rndhite dwomLHﬁeried._._

{
6, (b} Name of husband or wife.........ccoeeveeeeee. 6. (¢} Age of hushand or wife if

MEm(:AL CERTIFICATION

20. DATE OF DEATH; Mcfmh Febrl day

21, 1 hereby certify that 1 attended the d

that I last saw h. ,zm.alivc on m’

and that death occurred on the date and hour sla dﬁovc

Frank Whan alive..... 10 years || Immediate caydgey qean. 4. N .. LA
7. Birth date of deceased S8 Ph o 2, 1873 _
(Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
75 5 26 hr. min
" Due to.
o. Birhoace. Mercer County Mo. Z) |, —
{City, town, or county) (State or [oreign conntey)
[ e el Other conditions. e
10. Ustal occupation Housewife o Ohet conditions: s j” P
1t. Industry or business Own _Home Sigare 1 PHYSICIAN
. or ndmzu .
g 12. Name_ Ereston C,: Hempton . . Of operationa h % T
= 7 [/ Underline
2 | 13, Birthptace : S \ - ) 1 + P the ause to
{CiLy, town; or county) ' . (State or fareign country) Of autopsy should be
g 14. Maiden namDAT kerman " o L. lcharged sta-
. . L. tisti '
5) 15. Birthplace. z Ind D) / : - ==
3 . - 22. If death was due to external causes, fill in the following:

16. (a) Informant___ Ty !
5] AddressmLinBVillﬂ_,.,. lmm
17. @ Burial ) Date thereci March 3,1949

(Barial, cremation, or nmnv-l'j (Mooth) (Duy) {Year)
(¢} Place: burial or mmauon.

18. (g) Signature of funera! direc
Linevi 1134_“101(&;

ZLi_ne\ri.;le 7e Cemsien

(a) Accldent, suicide, or homicide (specify)

(b) Date of cccurrence.
(¢) Where did injury occur?

(City or towa) (County) Sta
(d) Did injury occur in or about hote, on farm, in industrial place, in public place?

i I

(3] Add:m___._ o S L
19, (aJ i .__.._?i B ...l .:.gﬂv 4. - '
(Dnuru:rmad (R « sigBntare)

(Licensed Emhnlmer’{smmmcnt on Rever‘e Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, OFBF.... . coverecvrrrrceen
: , Registered Apprentice Now...ocoiimncrcasssiresoneeees

working under my personal supervision

RITING, (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes gmunds for revoedtion of.license.) .
by .

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

-
-




