.8, No. 2
10-39

v. 5-17-39

o1 X21402

Q/Q:».%&

' WRITE PLAINLY_—-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEmu Eogtﬁmltg 1941

BurEAU oF THE CENSUS

2-7J7

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-__:r__%_z_?_/—

' sap
State File No % d J b

Registrar's No. g 1/

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

FRANKLIN
(a) County. . . k1li '_-?‘ /
._t,b).ﬁ:ymi—-——_SlHeTq-T-V»AJ“ Rural (o) State . . MIS80Ur1l ¢ Cownty Franlin 7 7
1t outaide city or tows Iimits, write “RUNAL" snd name of luwmlnp) . LS
(6} Name of hospitalor instimation: \-?} (@4City’or.town sullivan, (Rural) A
/ 2V fon o s hon 4 » (IF gutaide city o tows llmlta, write “RURAL") =
(IT 5ot in howpital or instifutlon, writs stréet sumber or losatinn) = /)
. D etlbutia | () Stsdt Nomams
(d) Length of stay: In hospital or tnstitution e () Street No Gifrarst siveocstion) 7
In this community 86 Years h .
yeazs, montha or days) . (ey If foreign born, how long in U. S, A.7 YEATN.
N MEDICAL CERTIFICATION
8. (o PRINT ~ SARAH ANN WHITMIRE 16
TR o — 20, DATE OF DEATH: Month J 81e  day
- veteran, . {€)- Social urity .
name was N one No. None year. ... l_aé_l__ _____ hour. 7 minute. P *+M
21. I he[r}by,ccnify that I attended the deeenaed from_LMZé._”_%.L
5. Coloror 6. (o) Single, widowed, married, || 4/ | % 2 / 219 ‘o el — 194/,
4. Su'-Female race hitg édlvomad 1 Owed ) / / /
that Ilast saw hoa_ aliveon o _wz‘éé
() Name of husband or wife..c.cooeversismanm. 8. (¢) Age of husband nr wife if [} and that death occurred on the date and imur stated above. Duration
Claibor‘ne Whitmire awe_ Dectd ate cause of death ot
7. Birth date of deccased... 7! OCt 15 1854‘;......,.... ...... reee e e
(Mont.h) {Day) {Year} i
8. AGE: Years Months Daya If Jess than one day Due to. 7 !
86 3 Il SURITIN + | ._....._..........m{n ﬂ /
Due to
9: Birthplace St, Clair, Mlssourih (A VPV
(City, town, or county)} {State or foreign country) v ‘ T
her condition:
10. Usual occupation Hous ew i fe O(tin:{ude pm;nun::[ within 3 months of death)
Il. Industry or businesa Home PHYSICIAN
-] Major findinge: M‘( ——
E 12, Nnme..m..,msI.Q.hn....MQr.IEQ.@ ' Of operations. D Und
x i1 ﬂun‘
ﬁ 13, Birthplace St" Clalr) MO; {_\ 5 )1 :’Pﬁgﬁ;g
T Cliy, Stata or faral try) .
14, Malden rame. D6 L L TEHPhnk e Of autapey ROt o ped st
{ 16. Birthplace ' Missouri/) = totically.
= ' i (City, town, or county) (State or forelgn cotatry) 22, If death was due to exterual causes, il in the following:
’ 18 - (@) Info . 4 . W i {6) Accident, suicide, or homicide (specify)
&) Address Sullivan, Mo ., {¢) Date of occurrence
. - . % ocetr?.
1. @ Burial 41 () Where did Injory -

(4 Date
(Buria] , cremstion, nrrnmnvnl) .

O

()" Place: burla! or cremation- GT,

18, (8) Signature of funeral
&) Addrens_____Sullivan,

0. @ [ ) Oiflod o Za s .
(@ Dnurnx/gloc?gﬁ) {Reglatrar's slgnatare)

(City or town) {County)
(d) Did injury occur in or about home, on farm., in industriat place, In public place?

(Spacify type of plucs)

(g}, Means of injury. ]

4

(M. D.-ol-ﬂhll}—-——_..-)

Date medtlf_:,é/

{Licensod Embalmsr's Statement on Roverse Side)




¥y
«

5 ) STATEMENT BY LICENSED EMBALMER - -

' ' e
I hereby certify that the body whose name is recorded on the reverae side of this certiﬁcate was embalmed by me, or by 7

Regtstercd Apprennce No....

working under my personal supervision.
: é) ”Z%/// e, %//

Signed..

> o ’élsed Embalmer j ‘5 64

i"

i P. O. Address.\ f_ém_% ;M

" Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) |

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

’




