Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

5_-_12:;1 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No 9209
D APR 10 ]%4 _________ q_t - b_nl Registrar's No. / ? i

I x37823

tration District No...... Primary Registration District No.....2. ... -
5""& 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
a (s) County, Jefferaon y (a) State Missouri (%) County Jefferson d d
& || ® Cliy or town... Imnerial Ra~al/Coe AT ; -
()] (If outaide city or town limits, write "RURAL" and name of township) () City or town Imperlal . . 0 .
g (¢} Name of hospltal ot institution: {If outside ¢ity or tawn limits, write "RURAL"™) 0
- - T ite firen (d) Street No
{[f not in hogpital or institution, write t number or locatlon) (It rural, give location)
(d) Length of stay: In hospital ot institution NO
{Specify whether (¢) Citizen of foreign country?. (Yes or No}
In this community.
ytara, months or days} If yes, name country.
& MEDICAL CERTIFICATION *
= 3. PRINT . .
& Fuil FAME Marvino. G. Yhitworth ;
: 20, DATE OF DEATH: Month MaXCR . day,._ 30
- 3. (&) If veteran, 3. () Soclal Security 198 . 3
name wa NoB00=16-28L8 _ : bt |
- 21. T hereby certify that I attended the decea ‘[ |
5. Coloror | 6. {o) Single, widow: martled, 19 . to 195
l Male d lte di od I‘:‘ I‘ied o el - -- o 5-4 ----- » ) e F |
[ 4. Sex ] vor that I last saw &gl afive on nB o et — 19.43.... 4
E 6. (%) Name of husband or wife.........—_ 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
a A.nn Sh Duration
- 5 aw nlive...._.S.B...._.......mrs Tm: te fduse of gl
7. Birth date of deceased DECEMbET 1 1877 -/ < _/'2 % (4 7% z"'—-‘d“‘d (%]
j (Month) (Day) (Yoar) /
& /4 |
4] 8. AGE: Years Months Days Ii less than one day Due to
g 0 | 3029 | e - ]
. . . ue to ,
o, Birthplace 2 TE€JETIicktovm Missouris /
(City, town, or county) ) (State or foreign conntry) || -
g || 10 Usuatoccupation Carpenter Other conditionn...
73] L. . a :
- 11. Industry or business P PHYSICIAN
. jor findings: ——
p-lq E 12. Name George “‘hltworth /__p- Of operations. . ..ooeoeecrverccmeedle Underti |
=) T T ] ) - nderline :
E 51 15, minhpice. Fredericktom. ... Missoipd [thecause to
-(Cd.y, town, or county) {Stata or focoign conntey) Of autopsy should be
E a 14. Maiden rame.>SgFah . Unknoy ,nmmhwww-(-/ — [charged sta-
istically.
é § 15, Birthplace F;E‘ﬁdf'{.];ioﬁg‘m T —— emm“/ﬂ " || 22. 1f death was due to external causes, fill in the following: ’
E |16 @ mmformare.. . MI'S: Harvin G, Whitworth () Accideat, suicide, or homicide (specify)
. . - |
B (5) Addréss Imperial,. i ssonuri {8) Date of occurrence |
17 @ Burial {8) Date thereof. 24, ‘b]? /. j 194 X|| @ Where did Injury occur? PP o
(Burial, erematiog, or removal) (Day) (Year} (d) Did Injury occur in or about home, on farm, In industrial place, in pubhc ptacei'

{¢) Place: burial or cremations-_t'_e
18. (c} Signature of funeral director...2-

.ﬁemyleve_g..Ls€m1. -~

¥ L - (Specily type of placs) . :

§ i Tk g Menans of Injary ™ e '

@ Address,, S€: Genevigeve, Missouri . / A= pe 1
DI F AL LT . sigaclly JT L G CTAR |

19. (a) H*Z ®) e - Y.

{Dats reccived local registrar) (Registrdt’s umtm) 7 ., ’ F . 7! 2 o it l,([y
{Licensed Embalmer’s Statement on Refersa Side}
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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

, Registered Apprentice No ,
working under my personal supervision.

Licensed Embalmer No ? j{Z/
P.O. Addreés/ 1/ .......... ot ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.}

w

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




