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

fl -
R:gill:rggonJDﬂﬁct No... y@

409395
DEPARTMENT OF COMMERCH STATE BOARD OF HEALTH OF MISSOURI ! o

Bumaso 0 Tas Cansvs STANDARD CERTIFICATE OF DEATH Stte Fie N

! - .
Primary Registration District Nojdé Registrar's Noﬁd’é

1, PLACE OF DEATH:

a unty...... Ga.llaﬂ
{a) Co %{

(& City or town.......... -

(¢) Name of hospital or institution:

306 West Sevehth

{If not 1n bosgdtal or inatitution, writa street aumber or location)

2. USUAL RESIDENCE OF DECEASED:

@ s MiSSOUPL @ comySallaway /4
(If cutside city or town limits, write "RURAL'" and name of township) (¢} City or town.. Fulton l
I (I outside city or town limits, write “RURAL") -
(d) Street No.... 3@6 _West _Seventih p -

(If rural, give location)

{d) Length of stay: In hospital or institufion z @ C (. 2 No - N
Specify whether G itizen of foreign country (¥Yea or Noj
In this community........ ... hﬂ Years /)
years, ha or days) If yes, name country,

ol BT WILLIAM BREWER WHITLOW

name war. N o

3. (&) If veteran, 3. (¢) Sogial Secunty

21. I hereby certify that I attended the deceased from.....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month............ Y ®e......day 10

ymr.......‘.a!‘.2.,...._.......hour ? minute.... P M.

16. (a) lniormanj;; @&JA/FF

(&

~—

(Burial, cremation, or remaval

18. (o) Signature of funeral directo

Address ___ ... Jﬂb__.w_._.._ge‘ieﬂth v.m.rmam
17. (6) ... Buf»ialmmmm_ () Date thereot. 1o/ L2442,

() Place: burial er crematio iléﬂg&t th Mo

{Mooth) (Day) (Year)

@ Adaress. . TATYON,. _Mo .

dstrar's signetare)

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

5. Color or 6. (a) Single, widowed, married, J 1m ________ . )= IR 199';1‘
4. Sex mj-e O race white dlvome ned that 1 last saw hmg allve on.. X oﬂ\ 19..!.3'
6. (b) Name of husband or wife.... e B. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_Taura mltm_ alive... 2 & vears|| Immediate couse of death?“lm!".s‘ﬂbﬁ\ﬂk e sirenenene
7. Birth date of deceased.......... Mm, 1893 -
{Month} {Day) {Year)
8. AGE: Years Months Days 1f tess than one day Due to.,.AQﬁmn_.s.AMﬂS\s ;
"'9 7 4 hr. min
- : Duc to.... FAY R ev\ @i s
5. Binbplace.......... HaYVel, . __Illineis/ \l P
{City. towp, or county) {State ar foreign country, " )
10. Usuat occupation AW GOENGY e i ¥ manihe o7 3oth) \ a/
11. Industry or busi Lavyer — \ \ PHYSICIAN
(1 ke e T ‘. el
£ 13, Birptace Ken’gaucebf the cause to
nty te or [oreign country, 1d b
E 14. Maiden name..... ﬁm:whé_ Sﬂma.t 7, Of autopay .:Fa?::aeﬁdltae-
I] ] tist Y.
[1 §{ 15. Birthplace Giaa aﬂ‘uon iﬁm) 22, If death was due to external causes, fill n the following:

). Date of occurrence

{¢) Where did injury occur?
(Clty o wown) {County) {State)
(d) Did injury oocur in or about home, an fnm. in 1ndustrial place, in public place?

(Specify typea of piace)
— M of

19 (@ L32) B f‘_.L (b)/?«na(

Ik

(Licensed Embal s Stat

t on Reverse Side)




T ' STATEMENT BY LICENSED EMBALMER
. 1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, m'
. ) SR , Registered Apprentice No......oooooooororrvorrorereoers S —
working under my personal supervision.
Signed...o W E%é ...............
Licensed Embalmer No ‘7[ / 6 f

*P.O. Address.............. ';éus‘.—(.éz;-sd./ .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revoestion of license.). .

If this body is not embalmed, fact should be so stated above.




