. Mo, 300
. 10.48

"s \
\?

'

' BIRTH NO.

FILED MAY 13 1949

ST

THE DIVISION OF LTH OF MISSOURI y 178()2

ANDARD, CERTIFICATE OF DEATH St R M
CIST. NO. a'k E EPR'.ARY REG. DIST. Jmé— Regintrar's No. 4 l 1 ?

REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare d d lived. If institation: rwsid befors
a. COUNTY a. STATE b, COUNTY adanimloa),
H Mass. g
b. CITY (I outeide corpurate limite, write RURAL and give + | €. LENGTH OF || c. CITY (If cutelde corporute limits, write RURAL and give townahip} CF g
OR township)| STAY (15 this place) OR ) ‘ / ?
Toww  St,Louls TOW  Worcester

FULL NAME OF «af nnt inh

RS2 7

ork street add d. STREET (umlt] give location) "-‘
M ,Z; APORES 4 5 Rexhame Road 2

. Enter only one cause per

3 NAME OF 8. (Flrst) b. (Middle) ¢. (LAst) 1. DATE (Month)  (Ds
DECEASED ¥) (Year)
(Tyeeor o) F . Burton Whitman | oxm May 8,1949

§, SEX 6. COLOR OR RACE | 7. mIAD%RIEDD, gls‘\;rggcrgénmen_ 8, DATE OF BIRTH 7 {8, AGE (In years| IF UNOER | YEAR | IF DDER & Wi

. & ) birthday) M Hours | Min
M. O W X ™ | June 20,1886 |6% T8 18 ||
lnda;n-USUAL OCCgPATIIgEL:meun;d-mI; 10b. KIND OF BUSINESS OR ll‘# 11. BIRTHPLACE (8tate or forelgn country) / Iztg{,TIENOFWHAT
mowt of worl e, avan L retired. NTRY?
aws Reporter Boston t;ler&ﬂ::az Mass.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred A.Whitman Fmily Unknown Alice Whitman

:3. WAS DEEE\SEP EY]ER IN"E..S.ARMdED FORCEhS.? 16. SOCIAL SECUR;LY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

-, BO, OT OwWR, rem, war or dates of sarvice) .
no ‘ Mrs.Alice Whitman,# 5 Rexhame Rd.,
18, CAUSE OF DEATH MEDICAL CERTIFICATICN JOTCE ster Mass - INTERVAL BETWEEN

line for (a), (b), and (c)

*Thiz doer nof ™ean
the mode of dying, such
as heart feflure, aithenia, -
ele. It means the di-
case, Infury, or complica-
tiom which caused death.

ad. (Omellecsrt )
' i @Mgddu_.._?

ng DUE TO u_;') _

‘DUE TO (c) .

X
to

o diqa condition causing death.

CONDITIONS
the death but ot

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA: ] oR F@:u‘ﬂ(;s OF OPERATION- o ) i 20, AUTOPSY?
W s s . C : ves L1 wo (]
— .

Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..incrabom | 23c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) .. {STATE)

SUICIDE M homs, farm, fagtory, street, offies bldg., st0.) ' . . h

HOMICIDE
214. Tél;._lE {Moctk) (Day) (Ywr) {(Hour} 2la. INJURY'O&URRED 211, HOW DID INJURY QCCUR? % /

WHILEAT NOT WHILE
IRJURY wm. | “wopk AT WORK N o, .—3’#"

2. I hereby certify thal I'attended ¢
alive on _"Ij—z, 19

¢ deceased from _&3_._ Izrﬂ, to__X - £ - ,»]9”’_7, that 1 last saw the deceased

,-and that death occurred at j__fﬂ-m., from the causes and on the date sialed above,

. PV
A

(Dew};:r.ti%‘f_? .23b. »(150/:3 (( h | g - I&if;?;(mq

aug?wé‘lﬁasm b/ DATE
v 9,1949

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Smlﬂ)_'
e " BOSth Mass- - -

DATEW REG
ISz,

-5 SIGNATURE o . . ‘ai:nu: 38




et o/

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e meee

Studant Embalmer Mo,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ure o comply with
the above constitutes grounds for revocation of license.)

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




