DEPARTMENT OF COMMERCE

FILED APR1T wn

Registration District No... .. — Primary Registration District

THE STATE BCARD OF HEALTH OF MISéOURl

STANDARD CERTIFICATE OF DEATH

suae rite o LOLIR

Regisirar's No. /

o 0/ 8 L.

1. PLACE OF DF“%["I'H:
{a) County aney

@) City ortown Brownbranch, Rural. _Beaver ...
{I{ outside city or town limits, writs “AURAL" and name of township)

(¢} Name of hospital or institytion: /

2. USUAL RESIDENCE OF DECEASED: ~ |
Missouri () County. 1808Y / Oé

Brownbranch, Rural
{If vutside city or town limits, write “RURAL™)

(g) State

(¢) City or town

o

. - " ~ " - . (d} Street No. : -
{If oot in hospital or institution, wrils atreat number or Iocalion) \ {If rural, give location) » -
{(d} Length of stay: In hgspital or institution % O
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community
yenrs, months or days) If yes, name country,
{s) PRINT, I MEDICAL CERTIFTICATION
FULL NAMFLlnda iue Whitaker J G
20. DATE OF DEATIL: Month_. €~ Ta day.. S EE
3. (b} Ii veteran, 3. (¢) Social Security 1947 A
No N None year hour minute. b M.
[«]
fame war 21. I hereby certify that I attended the deceased from
5. Coler or 6. (5) Single, widowed, married, 9. to.
F. ¥hit ) S3 - . ;
4 Sexeo .t 2. dwomei——-lﬂg}—e—g-- that 1last saw h alive on R |-
6. {» Name of husband or wife..oooooecoceeeeeeee. 6. (&) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
alive___.___years]| Immediate canse of death / =,
7. Birth date of dedcased...... SANUALY 4, 1947,
T (Month) T Day) “(Year)
. P -
8. AGE: Years Months Daya If less than one day Due to
0 0 2 )
hr, min
- Due to....
o.. Birthplace...... Brownbranch, ¥issouri 0
{Ciry, town, ar county) (State or foreign country)
. Infant Other conditions.
10. Usual occupation s (Includg pregnanéy within 3 months of death) d_D —
1. Industry or b DIZ'.I.ONAL _|pBYSICIAN
Fred Whitak ' M e )
s - = ’ SAT43 5 . U . t11Y. § ~ | THE——-—
E 12, Name er. ) o o g IHFORMA'"TT&R! 7| Undertine
= | 13, Birthplace Brownbranch ¥ ‘w ;h}agﬁgs;tg
2 Maid e dd Tives, tre o e i) Of antopsy.... UESTED should be
. e71 name, c‘hamcd -
g . MeClureg, Mo . 0 ‘ tistically.
g 15. Birthplace. (Cny PP Smte o p—— 22. If death was due to external causes, fill in the following:
16, (a) Informant<T. ;l?? ﬁ%b Q S ?ﬁ -y, () Accident, suicide, or homicide {specify)
(&) Address W m (¢} Date of occurrence
17. (a) ufial {&) Date thereof 1-6- ﬁ' () Where did injury eccur? (City or tows Compin Gtate)
. (Burlal, cremation, or removal) Bethel (Maath) (Dey) {Year) (&) Did injury occur in or about home, on farm, in :ndusmal place in public place?
(¢) Place: burial or eremation 8 e

Clinkingbeard Funeral Hg
Ava, Missouri

18. {a) Signature of funeral director.

(Spenf t f place) )
me . T1Ce) Means of Uy S

b) Address -
@ ® ﬁ ﬁ 23, I'Slz’:a’m're__. A Lo A Gl e Q. or other) —
19 (9} (Data received local rexistrar} . (Registrar’s signature) * Address_ chi .3 -7( f A ‘A’ o Dale'ﬁgned

72 2

(Licensed Embalmer’s Su:tefnent on Ilevet.o Side)




. _._.'\.'

Yo os
k LLIVEN
s
Joni
PORER0Y) Wz Y, 3} “
I

FL*

>l

Body not emblamed, friends took c¢are of body and

service, got casket only.

STATEMENT BY LICENSED EMBALMER

Vo

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

.. ’Egrl_cgng under my personal supervision. . .
Signed... %2// @é ~ A’Z b

Licensed Embalmer No. C?Iyé/
P. Q. Address..... 2 A %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revoeation of license.)
I this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.mﬁ__&.i_..__...

State File No...._.

/

Registrar's No.

1. PLACE OF DEATH:

(a) County. (;ﬂ/V\MJ
(8) City or town /]
(¢} Name of hospital or institution:

)

(It outsides city or town Linzidyf write “"RURAL"™ und name of w:rmhip)

{d} Length of stay:

In this

{If oot in hoapital or instivation, write street noaober or location)
In hospital ot institution

{Specifly whather
community. .

years, months or days)

2. USUAL RESIDENCE OF DECEASED;:

(s) State () County.
{c} City ot town

(I outside city or town limits, write “RURAL™)
(d) Street No.

(1 rural, give location)

(¢) Citizen of foreign countsy? - .(Yes or No)

= - If yes, name country.

3. (o) PRINT ﬁ > z C ¢ W
FULL NaME_MFlan f 4
3. () If veteran, 3. (¢) Social Security
name war. No .
5. Color or 6. {a} Single, widowed, matried,
4. Sex race divorced .. e
6. (b) Name of husband or wife ______ 6. (¢} Age of husband or

7. Birth date of deceased..____.

TMomthy

MEDICAL CERTIFT

20. DATEOED

year. Z..

on the date and hour stated above, [
-Duration
‘of death

8. AG

N
E: Yeara Months

(Stata of lorcigaZountry)

Ot_her conditions

o S W
11. Industry or . PHYSICIAN
o & Major findinga™ v —_—
g 12, Name f operations .
B hUm:h:rlu:u:
= | 13. Birthplace : the cause to
;". .
o {CiLy, town, or county) {Stato or foreign country) Of autopsy / ﬁ f) (; :v;l:)cg&ml:l;
ﬁ 14. Maiden name [ ‘5-...\ {charged sta.
4 . \ tistically.
gl Birthplace e Ermrertoromr oo |[ 22 1t death was due to external causes, fillin the following: )
16. (s) Informant {z) Accident, suicide, or homicide (3pecify}
(%) Address () Date of pccurrence
Where did injury occur?.
17. (@ (%) Date thereof. ()
(Barisl, cremation, or removal) (Monih) (Day) (Year) (City or town) {County)
{d) Did injury occur in or about home, on farm, in industrial place, in puhuc place?
(c) Place: burial or cremation.
. . (Specify type of place}
18. () Signature of funeral director. Whileat work? . (¢} Meansofinjury___
. (b) Address AT _
g S .D. e
19. {a) o) (. 72 [%M‘g 23. Signature (M.D.oro
{Dats received bocal rexistrar) {Registrar's signatam) - =~ |} Address Date signed
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