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information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N.B.—Eve

2. PRINT rug)r:?n{’:Thomas A Wnitehead ...

<
BECD FCB 1 0 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ) 2 8 2
CERTIFICATE OF DEATH
1. PLACE OF DEATH / ‘?g 1 Do not usoe this lp:ce. .
{a) County..coe cerrennens Reglatration District No....oooocecccecre. Wt NN z;h KJ
{b) Tow "',‘ < Primary Re(isu_-atlon I?istrlel )1 T ﬂ @@3 Reglstered No
© o..Sbs Louis (@ Bueot No.. EATHEN _Pesloge. Hosnital .o St
(It death oceurred in Hospital or Institution, write its name instead of street and number)

{e) Lengih of residence Ln city or town where death occurred yra. mos, ds. {f} Howlongin U. 8,,If of foretgn birth? yra. mos. da.

(a) Resld No N /4 ) Pt s ther ...... lEﬂis.sollri' ....................
’ (II nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS ) lr' MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLGR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
. DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YE.AR)l/?/sg .19
male Whlte Slngle 22, ] HEREBY CERTIFY, That ! attended deceased from
EA, IF MARRIED, WIDOWED, OR DIVORCED ‘
HUSBAND OF ———
(08R) WIFE oF Ilastsaw h alive
w L« L ST -
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Sept hd 17 L] 1887 to have occurred on the date stated zbove, a:L'O:'B .
7. AGE YEARS MGONTHS Davs If LESS than 1 {| The principal causae of denth and related causzes of
day, .o hrs. —
51 5 20 [-LJROP 1} .1 Date of onset
8. Trade, profession, tealar od of (R S A OO PO U SV O OO otV SRSV SO T,
g | & Trageprofesion.orpurticuardnd ot Snoe Repalr....| sl
‘&' 9. Industry or business in which work Se
o wzs done, as saw mill, bank, etc.
a 10. Date deceased last worked at 11. Total time (yenrs)
this occupation (month and spentin this
3 FEAL) e occupation.............. S
12, BIRTHPLACE (CITY OR TOWN) ﬁ
(STATE OR COUNTRY) Missouri
E 113, name damuel Whitehead \
I
'— .
« | 14. BIRTHPLACE (CITY OR TOWN) N . ;
™ { STATE OR COUNTRY) | ame of operation
SMi ssouri Cook (\ ‘What test confirmed dlaguoaia?
g 15. MAIDEN NAME arah 0o I 23. If death was due to external causes (violence), fill in also the @éu:
ident, suicide, or hombeide?............coccoceucrne. £ i jury.ach. T - -
5 15. BIRTHPLACE (CITY OR TOWN) . . ﬁm"f::“:i':;:fide' or hm:kidﬂ """" Datao I ":
- z (STATE OR COUNTRY) }'{1 ssour i il ’ (Specify city or town, county, and State)
i Specify whether infury occurred in industry, iz home, or in public place.
17, INFORMANT Mrs, Nettie Birdsall —
(ACTRESS) 900a LaSalle St Mamer of tojury 7
18, BURIAL, CRES(ATION 0K : 1 . /
Nature of injury wd A .....
" 'Boone Terre, o.,o1/9/39 . ! <
0 T' U S0 --.........: ...... o
15. FUNERAL DIRECTOR .. 2he i W. MdcLaughlin | A
(ADDRESS) 2501 Lafayette, Avenue 2,

B
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STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No. _gé -\3’ Q

hereby certify that the body recorded on'the reverse side of this certificate was embalmed by ; .

v
.

L.E . . . ' - :

No.... : or by , Registered Apprent:ce No. -

working under my personal superwsnon % ﬁ M . “
Signed .

) Ltcensed Embalmer No.. 3( 3.?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of License.)




