MISSOURI STATE BOARD OF HEALTH Do not ase this spaca.

3 0cT 2 8 1935 BUREAU OF VITAL STATISTICS .
3 CERTIFICATE OF DEATH : 3 U ,j J {)
-
] 1. PLACE OF DEATH g’
= . .
E County....... Pet«t-i.& ........................................ Registratlon District No. . J {
4 Township Primary Registrution District No...... &93& Registered No el¥%
| ay.....Sedalia ........BOEBNEOLL HOBD oo, ward)
4
E 2 rutL name... Brme Lee Whiteman
Resldence, No..... 15 8. 8tewart ... Bhes oo sereoses Ward,
.:: ® (Um:.lm : ubode? 5 * St“ &n {If nonresideant, give city or town and State)
E Length of residence In city or town where death oecurred yra. mos. ds. How long In U. 9., 1If of foreign birth? e, moa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLUR OR RACE | 5. 5’.’,‘,3‘:‘"“3'5"('.‘,",',,‘2 t\:;n::;sdl): ,OR 21. DATE OF DEATH (uonT. oav.axo veay B€PG .« 17 535
P w 2 | HEREBY CERTIFY, Thet I attended deceased from
5A. IF MARRIED, WIDOWED, GR DIVORCED f
pmmeo wioowso,ororvorces || B X L.
(aR) WIFE oF Ilastsaw h.'e«-rlhm on
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) UD€ 16 1934 to have oceurrsd on the date stated above, u..z.ﬂ..ﬁ..m.
7. AGE YEARS MONTHS DaYS If LESS than 1 {| The principal canse of death and related causes of Importance wers as follows:
1 3 1 day, e hrs. Daic of onset
[ — min, !‘.!'-"5//!" 4

8. Trade, profession, or particular
kind of work done, a8 lplmwr.
sawyer, bookkeeper, ate

9. Industry or business in which
work wos done, as silk mill,
saw mill, baek, etc

10. Date decensed [nst worked at 11, Total ﬁma ears)
occupation (month and

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

BIRTHPLACE (CITY OR TOWN)MiBB ouyY 1

—
P

(STATE OR COUNTRY}
Eiis.name Lester E, Whiteman T
/ f Name of operation............
< | 14. BIRTHPLACE (CITY OR TOWN)............... -3 3PP i eecsieneenn | | What test firmed diagnosis?
b (STATEOR coflm‘n i Misaouri =
o 23. I death was due to external gauses (violence), fill In also the lollowing:
// E | 15. MAIDEN NAME Elsle Mpge Stratton Aetident, suicide, or homidde?é Dato of 10§Urg.c.eoeeee. \18...
kR Where did § occur?
9 | 16. BIRTHPLACE (ciTY OR ToWN) Mo+ ere did injury (Sndaify city of town, county, snd State)
(STATE OR COUNTRY) Specifly whether injury occurred in in , in homte, or in publie place.
. wrormant..._Legter E. Whiteman —— . N
{ADDRESS) S o : M. of injury.
13. BURIAL, CREMATION, OR REMOYAL . Nature of injury
“ Ma_c_mm_ﬂlll:_— MTL_.QM&_.““ 24, Was diseass or infury in any way related to oceupation of denuud?._'
1o unpermaxer. G1l1lespie Funerasl Home I o, specity P
{ADDRESS) (Signed) [ A AL }u/\? , M. D.

ouris /é‘ %

Registrar.
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