. No.300
10.48

THE DIVISION OF HEALTH OF MISSOURI 1 4.28 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORJ}\ ?

FILED APR 21 1943 STANDARD CERTIFICATE OF DEATH e rite v
' BIRTH NO. REG. DIST. NO. 31§_ PRIMARY REG. DIST. »&Qg_a__ Registrar's No. g g e Qv .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f laselfgfloo? rIidanu before
a. COUNTY a. STATE b. COUNTY sdzimion?.
Missourid ool
b. CITY (If cutnide corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY (If outside corporata limits, writa RURAL snd give township) I
OR kN townghip}| STAY (in this place) OR .
TOWN < ) ToWN  St. Louls &
a. FH&PIIN_;_\AN'I_EO%F (If not in hospital or Imatftutlon, give streot address o location) d°ASJ§!§E§ (I rural, give location) T
sTiTUTIoN  Homer G Phillips Hospital 2625 Walnut Street (rear)
3. DNECEES%FD 8. {Pirst) b. (Middle) . e. (.Lm) 4, DATE (Month) (Dsy) (Year)
(Typeor Print)  David Whitfield | ofm  april 6 1919
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 5. AGE Un years| ¥ UnOER 1 YEAR | ® UNDER M ums.
Mal rl 1 a WIDQWED, DIVORCED (8pwaliy} - Luat birthday) M““", D Houre I Min,
e Colore widowed "i September 20,1805 43
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3iwte or foreign cogntry) - 12. CITIZEN OF WHAT
doned most of working life, even if retired} . . DUSTRY . . } COUNTRY?
Laborer Building Aberdeen, Missouri A D~ 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
- John Whitfield | Mary Lou 2 None
IS. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURINTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknowa) | (If yes, ot dates of service) . .
N o rmmeme j Tys mivems ordates o Unknown Booker T. Jeffries 2206 Carr St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | 'NTERVAL BETWEEN
1| Enter only onecausoper | I. DISEASE OR CONDITION _ Lung Abscess ight E ) 06558‘“%”“1“
bine tor (s}, (b), and (¢) DIRECTLY LEADING TO DEATH®(y) £ sCess, rig p) ”n el.
3 ANTECEDENT CAUSES . W
“This docs ot mean Undetermined /
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b) © . I I '[/
o# heart fallure, asthenda, | rise to the above cause (o) stating - . LT . / '7
dde. It means the dis- the underlying cauae last.
ease, injury, or complica- . . DUE TO () - . .
tion which coused deagh, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the deaih but not  * None
related to the disease or condition causing death.
9a. DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATION T 2, AUTOPSY?
TioN )
. . - : . ves X] wo [}
2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (.., lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE) .
SUICIDE boma, farm, fastory, sureet, offies bldy.. ete) " -
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT—] NOTWHILE
INJURY = | “work AT.WORK
22, I hereby certify that I allended the deceased from __3_2Q_.._.._ 19_49, to _A___ 19_‘I'_9_ that I last saw the deceased
alive on _A_ﬁ_,‘ﬂ._ 19_1:;9 and thal death occurred at _8..-.1.5_8 ., from the causes and on the daie stated above.
ms @_ (Degros ar titley | 23b. ADDRESS 23c. DATE SIGNED
A4 1,& .Y | 2601 N whittier - - L=7-49
24a. BURMIAL. CREMA- | 24b. DATE 1949 24c. I\A\IE OF CEMET'ERY OR CREMATORY- - | 24d. LOCATION (City, town, or county) {Biato)
TION, REMO! (Bredty} . 3 . T LT 0
ROV April 12, 1 Uakdale Cemetary ) Lellaysawy Cv Mo, .
DATE RECD BY LOCAL REGISTBAR'S SIGNAT | gln IRECTOR' § SIGMATURE ~ ADDRWESS
apR 1 1 j M é /221 7D

([icensed Embalmer's Statermnent on Reverse Side)




- - -

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, o1 by —comeree.

Student Embalaer No.

working under my personal supervision.

Student cecevsnnsse ereaseen seeasnamsaan vaes : Signe =1
Student Embalmar

! P. Q. Address—_._ 1221 K, Srand .

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) d

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

censed Embzalmer No




