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/ 1. PLACE OF DEATH: 2. USUAL RFS,IDENCE OF DECEASED . ’,
z Cole N ,,{ /
(¢) County (a) State Missouri (%) County Cole )

. 8. No. 2 DEPARTMENT OF COMMEI}?AS THE STATE BOARD OF HEALTH OF MISSQURI 38460
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(5 City or town_...J 21 LAty Missounio. ts ~
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}L () Name of hospital or institution: 2 {If auigidarcity or tawn limila, write “RURAL™) )
NlSﬁ.O.llI! i ﬁ t. ate Pr ls.ﬂn.....HO.S ................ (d) Street No. W L T o
{1f not in hospital ar institoion, write strost number uon) (If rural, give Lecation) Vi
(d) Length of stay: In ESsfiialor natitution. 1 1Y.T 8 mn.dda &
v (Specify whether || (e) Cltizen of foreign country? No (Ves or No)

In this community,
years, months or days) If yes, name country.

MEDICAL CERTIFICATION
R ,
Fult EaME__James Whitney #48100

20. DATE OF DEATH: Month. N O} herda 23
3. (b) If veteran, 3. (c) Social Security 19462 ont] Vambelday

(a) Accident, suicide, or homicide {specify}
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§ name war. Unlnown No.. Unlmown year e t A
E 2- 21. I hereby certify that I attended the deceased from cp
5. Color or 6. {8) Single, widowed, martied, P S G ... w__&%_w 19 .
c‘} | 4. Sex Male race c divorced Mar‘l"ied / ‘Q Q .
- - that Ilast saw h alive on . 103
-:' E 6. (b) Name of husband or wie Anknowns. (¢} Age of hushand oz wife if | and that death occurred on the date and hour stated above. Duruf;’m‘
f':% iy 2liVe. .o yoars || Immediate cause of death... Lo I"Onary Leelusi Ty =
ot 3 7. Birth date of deceased.. ApT 11 28 1906 Jith inferction of left. Ventriele.-
o E] (Moath) {Day) {Year) _ C QlltI' lbutlng cause
o 8. AGE: Years Months Days If lesa than onc day Due to.. I't erlosclerosis_ of
) =
£ 40 6 25 | e ....c.Qr..Qnary,,,,y,es,._‘,e.ls
a i (7 Due to.
B |l o Bimptace. Unknown
S {City, town, or county) {State or foreign country}
?’ 10. Usual occupation lahorer : cﬁ:ﬁﬂﬁﬁ;ﬂ:, within 3 months of death)
= 11. Industry or busi R PHYSICIAN
. . ajor findings: ] ——
>|‘ E 12. Name. WnKOOWN : . v C P -Of operations : Ff : Underline
-
Z I|# 1 13. Birthplace Unlrown ) % L the couse to
e {CiLy, town, or county) - {Stata or foceign counlry) Of autopsy. akould be
3 E 14. Maiden name nlmovn - , i charged ata-
£y = 4 7 L 1 : tistically.
é g 15. Birthplace.... IE;CIY::::::’::““) TS 22, If death was due to external causes, fill in the following:
&=
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{b) Date of occurrence

(&) Ad

{Cily or town) (County} (State)
Did injury oceur in or about home, on farm, in industrial place, in public place?

Where did injury occur?.

1al, cremation, of rulnavll) -

burizal or cremation ..
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18. (a) Slzgtrulree(; fune&dr\e a ]'

(Specily type of plase) !
4 ) Means of fnjury .
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STATEMENT BY LICENSED EMBALMER

1 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 ,

working under my personal supervision.

P. 0. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocatmn of license.)

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