E UNFADING BLACK INK—MAKE A PERMANENT RECORD ©° >

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o1 XN

45

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUB

DEC 42 3}

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No.....e3.& ¢

39406
A L2

Biate Fils No

Rapisirar’s No

Registration District No...

1. PLACE OF DEATH:

{a) County. Cole \3
® Cityorrown_d € IIETSON
(If outalde city or town limits, write “RURAL" and namoe of township)
(¢) Name of hospita] or {nstitution:
Cole Mator Service,
{If not in hoapital or institation, writs strest nimber or

{d) Length of stay: In hoapital or Institution

Hiornway 50 _Fast
ﬂ(cal}nu)

{Specily whethsr
In this community

2. USUAL RESIDENCE OF DECEASED:

Missouri Cole

{a) Stata (&) County.

Jefferson GCity,

(II outaide city or town lmits, write “RURAL*)

@ sweet No233. Virenis Street
(1f rural, give location)

(e} City or town

yoars, montha or days) (e} I forelgn born, how long In 1), 8. A.? years.
3. (g} PRINT R . ol If "é“ MEDICAL CERTIFICATION
ruL name. Perry T, Vhitdworth 7o 7 T
TR o S s 20. DATE OF DEATH: Monh. D oVEMber,. 26
. veteran, L (¢! ty |
name war N0490_09_493:; year. 1959 hour lo mintte O A M.
21. I here Hy that I attended the d d L
B. Color or J 6. (a) Single, widowed, married, - w19
4. Ser 'Afal e race Ywh i t divorend....lf—.é.r..rmi e"d that I Izs: 19___;
6. (3) Name of husband or wile, 8. (¢) Age of husband or wife if |[ and that death occurred on the date and hour stated above.
}C.-arv vﬁht iW’OI‘ th alive. s yenrs Im canse of rhul'!h oo | / P g "
. Birth date of decensed__h1ATCH 13 1873 || o (Pl lot”
(Month) {Day) (Year}
8. AGE: Yeara Months Days If lesa then one day Dua to.m————"~ ~ —
6 6 8 1 3 hr. min N
Dus to
0. Birthpl Echo, Oregon [ — ALY
(City, town, or county) (State or foreign em7) U \ ']
: ns i - . Oth ditd
10. Usua! occupation Blackmsith (Inchude preguaney iihin 3 mentbs of deeth) \ —
11. Industry or business O FHYSICIAN
a L, N ; - Major ﬂndjnz'n: —_— —_—
= { 12, Name ... llﬁgn—mmmmw. - of op R tl:l’mie:-llna
& L 18. Birthplace IC:iL linod st Gawah 5 /W\,L/‘ wE!cT:c‘l::a:ﬂ:
Ly, tow ta oretzn
8 (14 Malden name. MATY RSB Hson - FoRR. Of autopey thouldbe
E Clinton, Missouprl S el
s 15. Birthplace 2 > 22. If death was due to external causes, fill {n the following: %

= {City, town, or county) (Stategr foreliyn count
16. (a} Informant’s own dzmtmukﬂﬂd.)ﬂi]&t@i@gﬂx&—
&) AdaresD33 Virghmaa St. Jefferson Ci%f}‘,

Removal

{a) Accident, sulcide, or homicide (specily)

6

17, (a) (b} Date thereol. =
{Buriw!, cremation, or removal) (Month) (Day) {Ysar)
(¢} Place: burlal or crematlo 1 ) 301
18. (s} Signature 4|rmﬁ
() Address_4 X 1AL A
19, (o) ._JLL- 22 7 b} Arﬁ:
(Dcum%{nd;lmlﬁ:{lm tearPrigmatony) I
= (Licensed Embalmer’s Stat t 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, or by

. ) Refgistered Apprentice No

working under my personal supervision.

PO, Address._.:
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

_ If this body is not embalmed, above space should be left blank.



