KE A PERMANENT RECORD™
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N. B.—Every item of informatfon should be carefally supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In ptain ferms, go that it may be properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUBEAU OF THE CENSUS

FILEDFEB 9 1 0

Registration Distriet No..Z..,

Primary Reglstration Distrlet Noh.ﬂ.‘i’.ﬁ/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fila No.

741

Registrar's Nn_% 1

1. PLACE QF DEATH:

2. USUAL RESIDENCE OF DECEABED:

(s} County. Gentry * . ra
(&) Clty or town A-L DBITY (a) State. M 13 Sollrl . {b) County. G’G nt I’V ' ‘
{If cutside city or town limits, writa "INURAL" and same of township) . &
() Name of hospital or institution: Y, (@ City or town___ A1 DENY ,
(If outside city or town Hmlts, write “RURAL") ")
(If 204 In hoapital or Institution, write street nomber or locotion) .
H v on (d) Street No. ts
(@ Length of stay Inshoospit. gral;gm {Specify whetber R (If rural, give location)
Inthis community. Y N
years, months or dayw) (e} If foreign born, howlongin U. 8. A.T e YOArs.

8 (o PRINT e Margaret Gibson Whaley

MEDICAL CERTIFICATION

day.

-2l

20. DATE OF BEATlh Montht) 210 ¢

8. (b) I veteran, 3, :) Social Security year hour 8 minu;e..h_»_»&hls L. M.
name war. 0.
21. I hereby certify that T attended the decgared fmm.i)&e._-.f_—:_ﬁy_.
F Color ?trl 6. {a) Single, w{dowed. marr -] 19 /¥ — 19ﬂ
4. 9ex.. 2. O alo “"“W ite divorced...... '1 a owo Ah’at Ilast saw h2/L.... alive on y/ 2 : 19&_.8;,
6. %) Name of hushand ar wife. — 6. () Ageof husband or wife if || and that death oecurred on the akte and hour stated above. D .
«L.Whaley alivo_.___ years || Immediate gause of death . .
7. Birth data of docensedd WLY. 15 1860 ! Wﬂ'ﬂ#)pg,:é{ﬂ A W
(Moanth) {Day) (Your)
8. AGE: Years Months Days If lezs than one day Due to
8 3 6 6 hr. min, b
. ue to.
9. Birthplaco L.OT L 2EO Wisc. /
(Eiw:ﬁowu. or county) (State or Lorelgn country) ~
her conditions. (s
10. Usual occupation a CIma o%l::lud. '.l s T \\A —
11. Industry or businem PHYSICIAN
g John Giboon || Mefor Bndlags: Y -
E 12. Name Of oper \ Underline
%\ 16, Birthpisco_ UDK ¢ Scotland ? v g
E 14 Matden name AZEBE ™ = “CTL01 1 afiffr = i) || ot autopay | Chirred e
. Scotland % ; -
g { 16, Birthplace Uﬁ.]f :"_' e o mnw;’& 22. I d eath wan dua to external causes, £ill in the following:
16, () Intermanty rnsigmtre 0L 8 00 _Thaley (@ Accident, micids or homicde (spoty)
® A 2o AN Pany, Hissouri {8) Dateof
17. (@) (b) Date th 1-25-48 (© Where &id injury oecur? py—) Counts)

(Burial, cremstion, or removal) (Month) (Day} (Year)
(¢} Place: burial or eremation

18. (a) Signature of funeral director,.1

(Ci
{d) Did injury oceur in or about home, on Inrm, in ind

(Stu
place, in public placu‘!

9 1
( p-df:(?)uﬁ vllr-)'

Injury.

4

(Licemsed Embalraer’s Statement on Reverse Side)

[




;e B;3TRICT BEALTH OFAICE
Camersii Ve

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by me. .

., Registered Appréntice No

working under my personal-supervision.

3332

censed Embalmer No

P. 0. Address. Albany, Mo,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revocation of license.)

"If this body is not embalmed, nbove space should be left blank,




