lo. 2
-13-40

M233

i
)
)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

PR 10 1843,

tration District No._ % . Primary Registration District No._..sﬁ:ﬁ_\g_z._ Registrar's No.mg_/.,iu....._.._.

: Dr. Fit
MISSOUR1 STATE BOARD OF HEALTH
maﬂ» ey o s Cersus STANDARD CERTIFICATE OF DEATH st o wo Th742

1. PLACE OF DEAT'H:

(a)

County., ......g ENE

(b} City.or-towti ritigtield M /(A M,fyf, A f/..
(If outside eity or town limits, writs “RGRAL" ame of township)
{¢) Name of hospital or institution:
Route # X

(If aot in hospital or institution, wrile street nuimber or if)cadnn) F J

(d) Length of stay: In hospital or institution
- . (Spacify whether

In this community 11 Years

yoars, months or days)

. -(c Cuyorwwn_________s field

2. USUAL RESIDENCE OF DEC'EASED:

-(a);sm MissourL_ — (%) County......Fraana = ? 4/

1 ontaide city or town limits, write "RURAL™) g

@ StreetNo... Houte # X

(if rural, give location)

{¢) If forelgn born, how longin U. 8. A2, {9 years.

MEDICAL CERTIFICATION

3. (¢) PRINT . . )
wvame Falieta Q. Whitledge ... -
FoLLNave. Fall C. 20, DATE OF Dm’m. Monm_M&r_Gh___. oy L.
3 (B ifn::::rn. e 3. (l:)OSocm.l Security 13 4 S 35”_;,_. M.
o "—"’ﬂ 21 5 Eereby ify that I attended the d  from
) ‘ 5. Color or 6. (5) Single, widowed, married, || ’ 1%.:0},”%"[&‘ 19%
o scfemale | nedhitie | aweaWidowed il ., o0 € aiveon / w
6. (b) Name of husband or wife____._..__._ 6. (¢) Age of isband or wife if || ond that death occurred on the date and hour stated above. Durasion
w uﬁu_wnltlgdge__ __._._._.M «:ggg,nymrs Immediate ganse of ":‘S‘h y
7. Birth date of deccased....oo.... MDY, 1854 ., ..“..“..HM : M ________ _—
{Month) * (Day) {Year) -
- [acaas iV Sy
8. AGE: Years Months If less than one day Due to T\Jl
V 8 6 e m ';-! ] N
Due to. &
9. Birthplace . W ».Keni.nc:l&;t_l . v
{City, oounty) .- (State or funln wuntry)
Oth it
10. Usual occupation....—.. - (l::lﬁ?we:;;tcy within 3 months of death)
11, Industry or business... - PHYSIGIAN
Major findings: . _
12, Namc_.._H m , A ﬁQn'.......:..._....._.... L SR — -~ Of operationa — Merveesearnans » L Undert
‘nderlin
E 13. Birthplace .t _Kentucky . the cause to
City, town, or goonty) - (State or forelgn coantry) which death
E 14, Maiden name.... ; Of autopsy. zmelg.bmf
. Kentuc k‘l l tistically.
E{ 15. Birthpisce_ MR ANE14 {State o fareign coantry |} 22- 1f death was due to external causes, fll in the followlng:
16. (a) Informant_ - ’ Keach ' (o) Accident, suidde, or homicide (specify)
(8) Address....... pr:.fng,f ield, Ma, _ (v) Date of occurrence.
B em ' ) . Where did injury occur?
12, .&1,_.__.__.__ By Date th
{a) l,mmthn.a premwy () MM@.EW T v ﬁt (City or town) {Conzty)

18.

19,

{c) Place: burlal or mﬂoL.lLandAliﬂ,_lﬂlﬂ.EnnL
® Adclmas__.__.m"Sp.1‘:1!.l:lgi’i:l.,e-lt.'l,w

(a) L AR
( hreedudloalraﬁtnr) (Buhu'lr"a

{d) Did injury occur in or about home, on farm, in industrial place, (n public n!anc?

{Specily type of place)
ﬁ’ gwma at WW 4/2%?“ of injm__.w.m
23,5l ure. s 2’ (M. D, or oth

{Licensed I‘E'mlaulmer s Statement on l!g;eﬂo Sido)!/

Addmﬂ._@l/“’)/ Ve 6"&,/ Z,} Date dmﬂl-ﬁ/ (//




LR
'
S
' . 1
R
. . = ) - . ;
) 3 Bl r..” '
AT

STATENIENT BY LICENSED EMBALMER X * B

T . o .-‘i

I hereby certify that the body whose name is reoorded on'the reverse stde of this certlﬁmte was emba!me{ by me, or by _-
Reglstered -Apprentice No. B

"__ . working under my personal supervision.

e - R
'

Ser

T .+ Licensed Embalmer No....

Note:. The above MUST BE SIGNED BY.THE LICEl\SED EN!BAIMER in his OWN
.the above constltutes grounds for revocation of l.lcense }- . i
If this body is not embalmed, fnct should be so smted nbove. .. _‘.‘




