oIS DEPARTMEN
TR RTMEN g‘i OF COMMERCE MISSOUR! STATE BOARD OF HEALTH >
B LY (i STANDARD CERTIFICATE OF DEATH suruno o207
&, || Registration District No.. )
? .g E o __é[..Li__ Primary Registration District No,,,___,j:ﬂm ? ___Q
o 5 R || - Prace or DBATH: —— et o 2
g % g || (a) County. asper % USUAL RESIDENCE OF DECEASED:
Qo =2 (b OIW»RI]RAIL——
5 i r— ~LOWNSHIP .. Stat as
g EE © Ngi-f °Ie N ml o:;;:ﬁf,:t‘i:,’;“"“”“’“""“ "FURAL® and name of township) @ state. M1 gs0UR] ® County....dJ PO e, —
' ot = E; asper {L @ City or town...._. 1
E {If oot in hm;plull or institutio:
E oy g (@ Length of stay: Tn bespital 0, write street number or location) 7 Ef outside city or town limits, write “RURAL")
. ospital or institution
o O (d) Street No... Route # L
4 S T - ARSI "
2 £8 | usmnmy A fetdne. e v | finpEihage, Moo ..
3 i
E :2 g A .,:-j: ~ (e) If toreign horn, howlong in U. 8, A.? |
B 5 [ YOArs.
<8 FuLt mame. Mary Elizabeth Whitehead., MEDICAL CERTIFICATION |
|3 2. (¥ If vateran, 20. DA’ |
£ 8. (c) Social Security - DATE OF DEATH: Month.. June. day...Q
23 e o L >
= :: o . NONE year..... 3 Q4Q ——hour % 3 minate_0Q._ P e
S 21 I i - ’
l 23 F 1 5. Color or 6. (@) Single, widowed, marsied hereby certify that I attended the d ed [rom é —of J —~ ‘4(’43
F] = = 4. Sex emsale ra e S y f f
E 2 . ce. divoreed.... “in&le 18— to — s 19%0;
= g 6. (b) Name of husband or wife..... 6. (& Agool b = || that I lastsaw hefle.... alive on J T— f ~ 9#~.
of husband oF Wil s 3 0 Z :
5 ?g % : ) usband or wife if || and that death oceurred on the date and hoyr stated abpye. "—1‘—'0"
| < “f _§ 7. Birth data of d a Feb. 2. '1_8'66”“ i Rkl
A g = (Month) (Day) (Year) 2k :
QD & g[8 AGE: Years
| i Months {- D
& g. a; If lezs than one 4
; E E & 4 7" N
qkq‘ E -g hr. min,
% §z| o PmnCarthage 10.... pre to
8 E ity ’wwn or county} M?‘_—J(M ----- : B -
- EE ” y) {State ar onlanco&ﬁ'y) X I .
B g . Usual occupation.._ NOINE »
& 23 . Other conditions: b!'
: % E ;1 Yadustry or business I (Include ¥ within 3 hs of death) v
Py o
EHE { i2. nome__J8M@S_Whiteohead (|| M g T
erations. ' —
g E m \ 18, Birthplace... Te!ln.jr "
3 EE & - . 4 tIﬁl’nderiine
& E £ & { 14, Malden ame___ LY AR ™ CHUH tate ex forelim country) Of autopsy wlifi :;?Z;E;
g . sh o
E % E‘ E 15. Birthplace o Ind. I ) ’ .:igéme‘:eﬂda“g
E Es ity, town, or e'g)un‘,) (8tate or foref 28. If death z
= Z . @ ot i orelgn cauntey) ath was due to external causes, fill in the following:
BeEl Ad:.mm““ dgnatureMp go—John - Hatheock ... || @ Accideat sulcide, or homicido (speciy) -
3= eﬂ._R u:be _,_#3 Ja. an. (b} Date of occurrence.
= g 17. {a) SPOXs 11-40
=5 (&lrinl crtmnuun or removal) (9 Dato theraat ( -11 40 (0 Thero il injury occes?
wESS Month) (Day) (Year) Di {City or town) Ca:
; 2 g r:il S (©) Place: burlal oF cremation GI'&V Ceme teI‘Y . {d) F,d i%jury oceur in or about home, on farm, in [“d‘-‘l!t(i ]“;gge. in pu(buc place?
; T % 18. (a Signature of funeral director_Ed . C . Ilmer g : (Specif:
- - LY p.c ! l i
P @ = (b) Addreis_ 120! EL.GE.I'.I‘ 43 .'hh a E o Wikt worir___ ’(',’S"ﬁ&,f,",?, fnjury..____. —
= - “”(W}zm_m: e 28. Signatwre.__; ——W———- m—«?—
roceived local reghatrar (Rum s limture Add‘"’—-—ﬁw’/ %_‘ i {M.D. gl
= por S Date signed&—//~¥o
{Licenased Embalmer’s Statement on Ravérse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos_e name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No.

working under my personal supervision,

P, 0. Address.... .............................................. z

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to copp
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left lﬂank:




