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

DEPARTMENT OF COMMERCE

FILED AR ﬁ'“fﬂ‘s%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .,..._10 j

State File No 9 5 8:8
Registrar's No..a.o ... gaﬁ_“!

6. (b) Name of hushand or wife......

6. (¢) Age of bushand or wife if

Regdstration District No..... % & ......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f/
(@) County SETTETE N @ s Jiissouri ® County Pike g
(&) City or town 2
(Tf ootalda eity or town limits, write " URAL" and neme of township} () City er town Eolia 4
() Name of hospital or {nstitution: . {1 outeido city or town limits, write ' numu.-')f
Missourl Bantist&f—losnital (@ Strest No /\/
(Ef not §n bospital or institation, writsstreet number or locatian) (it rural, give loe:l.mn) )
{d) Length of stay: In hospital or institution "
(Specify whether (e} Citizen of forelgn country? s i..{Yes or No)
In this community s
yoars, months or days) I yes, name cotuntry s
MEDICAL CERTIFICATION roan
38 Nt George- Whiteside
PRTET - 20. DATE OF %Aﬁ. Month 41‘-1880 h day 10 ™.
. veteran, 3. (¢} Social Security . , m
name war. None No__lOne . hy b eoretts it 1 d::mh . 7 inte. '?; M.
. ereby certify, attended the J d frop, N
Mal yaloxi“orrrl l . (a) Single, widowed, married, {| - 4 7 Manv 10 0. P
4. Sex a.¢ fcThite ¢ &di‘mrcti S—gl'— that I last saw h.. £#%._ alive on 9 e 105

and that death occurred on the date and hour atated above. £
. ‘,f‘ Dysau'on
Immediate cause of death

- - (City, town, or county} - -- -

(Stnte or foreign country) .

alive. .. YOS .
7. Blrth date of deceased....... . UTE 29 1915 rémia. e :
{Month) {Day} (Year} " R.o i o
B. AGE: Years Montks Days If less than one day Due to-._‘_W m A S WZ@
1/ B 28 8 l 1 hr. min . {}I}
Due to
o. Birnpiace WHiteside Missourid | i

{Duta reccived lucal rerisirer)

(Registrar's simmatore)

10. Usual occupation Warmer Othﬂ.fo‘f‘l;:\.‘;“:’ within 3 mon ei(duf
11. Industry or business . - . ‘ﬁ . LA S PHYSICIAN
£ (12 name. PAat Whiteside B et o
= ' . . PR : i derli
& Whiteside Missouri the catse to
i | 13, Birthplace % 5 which death
tate or foreigo countr:
ﬁ{ 14, Maiden name ﬂ‘é ‘-‘LTa “Tﬁf-"l‘ anl . © y Of autopoy ::h::z:;.é:ltbaf
= ‘ N I tistically.
§ 15. Birthplace (g"ol:'sn‘?r po— M (Jgiusuoriznj;mg 22. If death was due to external causes, fill in the following: ’ '
16. (a) Informant 'Reed Ingr am e T (@) Accident, suicide, or homicide {zpeciiy}
(%) Address_ St. Tounis ; Ko .. (5} Date of occurrence
17. (o) Burial (b} Date thereof. S=13-44 (c) Where did injury occur?. T T—— pm— s
. or A0an|
(Barial, eremation, or removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, ln puhlic place?
(9 Place: burial or cremation___o0lia, Missouri
18 (a) Signature of funeral merd___AJher_t.ﬂ.._Hn_p_p.e._, While at “ 7 (_E'_mf' e ’:::; of Injury.,. -
®) Address..—.. .. 2700 Waskh n. Blvd,. ” %
0. @ MAR 10 1944 o _ . || 2 SO . B. )7

Addresa. gﬁuﬂ ‘f /ﬁa

Date signed..

/

(Licensed Embalmer's Statemsnt on Reoverse Side)



. STATEMENT BY LICENSED EMBALMER
" 1 hereby certify that the body v;_rhose name is recorded on the reverse side of this certificate was embalmed by me, or by

tered Apprentice No

working under my personal supervision.

- - . : P. O. Address
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITH\G (Failure to comply with

the above constitutes grounds for revocation of license.) ' }

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




