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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENsUS

FILED. FEB 18 1342

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2602

Siate File No

(e} NE_I

{If cutaida cfty or town Limits, wr, I\URAL and name of township)
ospital or j tion: Z’

nor. L] hosmull or msututlnn. write uuul num.bet or location)

() Length of stay: In hospital or Institution

Registration District Nov.ww..dfe g Primary Registration District No..£2. .. 8. 24 Registror's No

1. PLACE OF DEATIL: Jasper 2. USUAL RESIDENCE OF DECEASED: 5/ ;{"
{o) Cotnty__
(&) City or town. Jopl 1n M"’ (@) State Mis Soouri %) County. JaSper

Joplin Mo. wil
(T antyide city or town limits, write “RURAL"}

(d} Street No. 306 Pesrl st!.

(If rural, give location)

{¢) Cityortown

(Specily whether
In this community., 37 yea'rs' /7
yoars, months ar daya) (e} If foreign born, how long in U. S. A.? VCArs
’ MEDICAL CERTIFICATION
3. (s) PRINT .
@ernT Albert Anson Whitwell, : < L8tn
ry 7 20. DATE OF DEATH: Month day
3. () If veteran, ! 3. (£), Social Security
nate war .. 491 =0T -5¢ i-',6:5 8l year_ 3942 e S - TP .. 0 1Y "9 | |
21. I hereby certify that I attended the deceased irom. g- } _n
5. Color 6. (o} Single, /
.. Male , ¥hite o Bingtd Ly TR ¥ 10,42
4, > . race. AIVOrced. . — e sanimssesrens that 1lastsaw h ey, alive on , 7 y 2_ 19 H
6. (5) Name of husband or wife....oversiceeee — 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durate
nwroiion
alj vears |t Tmmediate cau death
7. Birth date of deceassd Nov, 26th I9,6‘i. Loty { i
{Month) {Day) {Year) (=
8. AGE: Years Months | Days If less than one day Due to... 7 )
37 I 23 hr. min
Due to FaAT |
9. Birthplace J0n11n ) Miasouri . N L
'_é I'-:wn. u% eueunf‘v) . (State or forelgn country) o L’I
e [ (ther conditions
10. Usual occupation g (Include pregnancy within 3 months of dulh), o
i1l. Industry or bnﬂnMM tLS-_LdL_._—-u PHYSIGIAN
E{ 12, Name Bert Whitwell, : Majer fndings:

Underli
=\ 13, Birthplace JOpl in Mo. © I the cause to
o v or pquat Stats o ferelgn country) ' which death
£ [ 14. Maiden nam € S Of antopsy..... should be
E{ 15. Birthplace entUCky n l tistically.
= . 22, If death was due to external causes, fill in the following:

B X

{Buriul, cremation, or romaval) (Mooth) {Day} (Year)
(@ Place: burtal or eremmmtion___O0.Z2.T'K_Memorial

18. (a) Signatore of fun?.l démmﬁurlb':l—t_ Uns, Co.

16. (s} Informant

1-20-

{b) Date thereof

(o) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

{¢) Where did injury occur?
(City or town} {County) {State}
(d) Didinjury occurin or about home, on farm, in industrial place, in puhllc place?

Specif; f
While at work?. oo ,(‘:)w LEJ::U gl‘ injury.
23. Signature Q, /\ (M. D, orothed)=
Address %A/&"‘ - Date mgned./.ZE/ y

(5) Address_ =
19, {a} / ? "4 2— 5 .
(Daurmlv-ﬂ localregistrar) 5~ (na;p{y’- i o)

— &ficensed Embnimer's Statement on Reverse Sida)




f2.-/-82

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

Registered Apprentice No vers

working under my personal supervision,

'P. 0. Address..._! A, S22 ..

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMEB in his OWN HAND®RITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.}

If this body is not embalmed, fact shou]d be so stated above.




