. 5, No. 2
OM—5-43
v. 5-17-39

I X3seN

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

DEPARTME\'ET OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 9

Registration Diatrict No..,...w..,,%y..i.,_...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No.

Primary Registration District No......__.;L_(.)..QQ..._.._. Registrar's No. 12 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
@ County....Buchanan @) State... A8souri ) County Buchanan /

(#) City or town.....3% e..s0ABDH

IF outsid o imite, weits “RURAL® s of tuwnshig) i n 3t, Joseph
{c) Name of hD!l;lt::l“:l‘ i:»;'t:‘t'tf:ian pmita, write fadmame (e City or taw * g x§nde cn.yl %hn]l % write “RURAL") '/
" Duncan Boat Home 723 S0. 11th Sta 2o |l seeno 72 1ER"S 2
(ifpotin hunpu.nl or m-timlmn wrile atroat S;mber or l%:hnn) (L€ rural, give location) ¥
{d) Length of stay: In hospital or institution. no 0
{Spocily whether {e) Citizen of foreign country?. {Yes or No)
In this community..... J¥ L. sta¥x Lip=x )
years, months or dnys) If yes, name country.
L NP MEDICAL CERTIFICATION
3.9 PRINT Bort Whitakte®r Tan., 7
TR - ) Social Seomtit 20. DATE OF DliA’Izl: Month day.
3. . -
name war None 500-14—%961 year. 'hrmr.,......._.é ........ —minute.... Zant. MM
21, I hereby certify that [ attended the d d from
0 . Color or 6. (@ Single, widowed, mareied, L ADT'1 1 w27 . January 7 48
4 secMale L7 racdihite . avorced PAVOPCRd Tl o en i L .. dJanuary 5 1048,
6. (5) Name of husband or wife.....coo.—..o...... 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above, Durati
ura
Ella Whitakﬁr {G‘oe rke l alive..___years immediate cause of death o
7. Bisth date of deceascd IBY &4y 1880 CardisevRegukgitation 7.mes.
(Month) (Day} {Yoer)
8. AGE: Years Montha Days If less than one day Due to Lues 1 NAD
67 i 13 o e
- XXXXX
N T Due to..
o Binpomce. MBYBVille, Mos . o T -
{City, tawn, or eounty) {State or foreign country)
. conditions__ e XX XX -~
10. Usual occupation None (I‘abomr_] 5 W ITAEE TR | (::E:l:dop:s;my wiihin § monthe of death) (
11, Tndustry or business, DO ¥ _OTP1Oyed — ’ T _ PUYSICIAN
2f 12 vome....cMiohod Uhitaker. - .. . 4D R IR S, S )
Maysville, Mo I | 7 A hanaerane
bl EEE] Bn'thnhm : » PamE ¥} i
- ) wn, o count, . (Srate or foreign country) ~ Of auto N [/ ‘ U :vhnc‘l:ﬁlieabu‘:
. Mmden name... ﬁig éhl 1n : rey [ 4 ‘ charged sta-
U ianh . tisticatly.

Hox,xmmn

{City, town, or connty)

Ioformant 41118 De Whitaker .. - o

. Birthplace.....
{State or foni;n nuuntry)

16. {(a)
@) Addﬁm_.f.o%temf:,._..‘_:?atp Joseph,. 1%7.__.____.._.._______
1@ {Burinl, cremation, or remova! ® Date thereof Mun:h) {(Day) (Yeor)
it of . e, Auburn
(b} Address
0 2~ 3~ KL

{Date received bocal repistrar)

22, "If death was due to external causes, fill in the following:

Accident, suicide, or homicide (apecify) e

L

Date of oocurrence...,/

(b

{¢) Where did injury

(City ar town) (County}

Did injury occur f

{d)

ut home, on farm, in industrial place, in public plz.ee?

1 4 {Specify typo of place), . -

0] M.eans of m]ury _______ -
i

s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded 0? side of this certificate was embalmed by me, or by
.............. % clirest Regxstered Apprentice No%?,

working under my personal supervision.
Signed..éz.c.ég-...aﬁ—/

Licensed Embaimer No...... &/ 2. 3. £ oo

+ P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR
the ahove constuutes grounds for revocation of llcense ) . -

If this body is ‘not embalmed fact s'hould be so stated above.




