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

1
DEPARTMENT OF COMMERCE

BuREAU OF THE CENSUS

FLED MAY 7 1

Registration Distriet No.. v

"THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__ .00 O

State File No. 11368
Registrar's No....l 9\_3/

1. PLACE OF DEATH:

23 Coun Adair
@ County Kirksville

(b} City or town
(If autsida city or town limita, write “RURAL" and name of township}
{¢) Name of hospital or institution:

508 _East..Ill St

(1f not in hrwpital or institotion, vnu ﬂmt t number or location)

(d) Length of stay:

In hospital or institution

(Specily whether

In this community
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

State MO . » County.Adalr

Kirksville

(s}

{¢) City or town 3
{1t ourside city or tawn limits, write “RURAL")
{d) Street No. : ‘?
' (If rural, give location)
{¢) 'Citizen of foreign country?. {Yes or(]?o)

1{ yes, name country.

3. (o) PRINT

MEDICAL CERTIFICATION

FULL NaME__Fannle Whitfield
o1 PR 20. DATE OF DEATH: Month_. AR L day 21
. 1 s - e, [=t:1 url )
) If veteran, ] ¥ year. 1948 hour_ ..., 6
name wvar. No
. 21, I hereby certify that I auended the deceased from... -
J 5. Color or 6. (a) Single, widowed, married/[}) /9 w7 8 A 2 [_' 19__5_1 &
4. Sex._._ _Femal e nitel divoreed. W1 4 0 we, that 1 East saw h. m, aliveon. .. Lkt bk 2-0“_ ______ 19.. (#
6. (¥) Name of husband or wife.. e 6. (¢) Age of husband or wifeil and that death occurred on the date and ur stated above. . Duration
alive.oeroo oo yEATE .[gledmte iuse of d ..

7. Birth date of deceased.............. EN ------------------- 2~O——l§6? I

. (Mo (Day) Year,
8. AGE: Yeara quths Days If lesa than onc day Due to.. . AL 4
b 84 7 1 hr. min

Due to

9. Birthplace... Ki,rk,s.u;},],e___ ________ Mo o

{City, town, oT county) (S!.‘a:‘n"ér 'urenzn eou.nt\ry)

it
10. Usaal occupation... +LQHLS ewife Oéi'i'uél"fm':nﬁ, within 3 months of death)
11. Industry or buseiness B Ry PHYSICIAN
N B or nn lngs;
B 12 sameJOBO Ha White 0 | fopmions _
g . 7| Underline
;‘: 13. Birthplace ) gﬁn; P = BN 3 A - :»Egcmh:cégb:g
bl ore ¥ OF AULOTBY ceeereecmr e cmememcmcrar e ooy g e PR oo ~|jshou [
& (14 Maiden mmii’_a_ ry. _‘éumm ers__ ol ya harped st
:1 . M tistically.
15. Bu-thnl:am > QO . PR
Z S e, or comiyy ey phempr 22. If death was due to external causes, fill in the following:
' . - - :
16 (@) rnfomnr__slgl:mnl e Whitfiel: d__._._________________._. (a) Accident, suicide, or homicide {specify)
&) address_Kirksville,. _Missour ST (¢} Date of oocurrence
y Where did inj ?
17. (@) BU ri al (b) Date thereof. 23 48 (2 ere BjUry occur iy or towed pru——— Brate)
.. (Buria), cremation, 4r remaval} (BMooth) (Day} (¥ear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burlal or gemhoL-AﬂL ch

ﬁw:ﬂ:r type of place)

18. (a)' Signa{urc of funeral director.. While at work?_ . Means of IRy . ...
n address_Macom, M cen 2.
@ — 23, Sigoature)
19. {a) L% (b L A
{Dats received local registres) (Regiatrar' ummure) ! Addras....._.._... St el

(Licensed Embulmer"l Stotement on Roverne Sidce)




. NS
'{3:\
e am AR
= a7 T
' A
. " \f r) ""e" NO‘
REE \x ook IR /1 244
D\,.'u_\u _ ==
- D'st.nc\'. File N\K;\\‘{oe 5 \%%
1} ._..—’
d Da“ F“‘é
STATEMENT BY LICENSED EMBALMER
I her

tify that the body whose e ig recorded on the reverse side of this certificate was embalmed by me, or by
/ /fé&% : , Registered Apprentice No H? 7

working undet my personal supervision.

Licensed Embalmer No 7 \j f

P. 0. Address....__|

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to oomply wi
the ahove constitutes grounds for revocation of license.)

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




