DEPAR'I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 26 1948

| THE STATE BOARD OF HEALTH OF MISSOURI

! STANDARD CERTIFICATE OF DEATH

State File No..

_23825

Registration District Nu.___a___'l_q________ Primary Registration District No.»jwﬂ,,.s:l.-....._ Registrar's No / q f
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDY * 9’3
Pettis 3
‘(‘;; g‘?t“"‘y-; ------------ 'edél:la @ st Migsoury ®) County... EOEE18 1z
ity or town
{If outside city or town limita, writa * RUI\AL and name of township) () City or town S ed&:_l.‘.la ¢
() Name of & ospital onnst.itutional {If outride city or towa limits, write “RURAL")
Bothwell I'Ios1')1:b al . @ Street No....690_Ee 15th
(Ifpotin b lor ion, write strest ber or location) {If rural, give location)
{d) Length of stay: In hospital or instilutiou___.._.__ﬁ._Dﬁyﬂ .................... No
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community 15 Years
yohrs, Months or days} If ves, name country. ... oeeeeememeeeeieeseea..
. MEDICAL CERTIFICATION
3, {a} PRINT
FULL NAME...... THOMAS RICHARD WL Tuly 2nd
3. (B) I vet 3. (c) Social Securit 20. DATE OF DEATE: Month day
. yeteran, . AL, a. urt . -
¥ 1948 " hour. 8- 6‘ 5 mintite ﬂ M.
name svar. No
21. I hereby certify that I attended the deceased from
0 3. Calor or 6. (i) Single, widowed, married, | _ b d oo s lgﬁ(&
4. Sex M race. " divorced _£55 % - || that I Mgkt saw by alive on..__ _FAAM e sl . 1970
6. (b) Name of husband of Wife.. oo 6. {¢) Age of husband or wife if || @0d that death occurred on the date Duration
Edith alive_.. f ™ ___years|| Im iate cause gf death
7. Birth date of deceased._SOPtomber 4, 1866 . / it A “Wﬁ Mman
{Month) {Day) (Year) n m M
8. AGE: Yeara Months | Days If less than one day Peew MALA/J_JA Ao J&J\M_-b'\_
81 9 28 cpmeeBte o, omin,
D Due to -
o: Birthplace.. JONOBON GOy Mos ST ST
{City, town, or county) (State or foreign country)
10. Usual occupation......Rekixed Farmer - : B S o e ST
11, Industry or busi SoiesE 4 PHYSICIAN
. U Major findings: -, . - —
B( 12 Nume._.DEYV18 B, Whidbee . 5F operatigns.... v\ * —
B N H : - H nderline
%\ 13 Birthptace S»_HAmptOn Co Virginda [ || i t\«\ T o . 1117
{S1ate or foreign counlry) Of autopsy... i - should be
é 14. Maiden name.. mifa Wai)laoe Py -t c_ha.{g:{:}ﬂa-
tistically,
EY 15. misthptace Knox - _Tennessee [ = e :

C.lly, lown, or county’ Su:lu or furemn mlml.ry)

6 '(a{:f;i,,m “Mra, Edith Whidbée - -
* (b Addn*‘v Sedalj.a, Mo, -
17. @ ..Burial’ () Date thereat. 7 =6—1948

( uml, crematicn, or remaoval)
(c) Plaoe burial or mmuanmwmb | Ay

13, (a) Stgnature of funeral directer._..

) *Address Sedalla, Mo,
9 @ A= fb-HE ) -

{Dnata received Jocal registear)

{Muanih) (Day} {(Year)

“If death was due to external caitses, fill in the following:

{z) Accident, suicide, or homicide (specify}

{#) Date of occurrence.

() Where did injury occur?. .

@ * {City or town) (Comaty) " (State)

Did injury occur in or about home, on farm, in industrial place, in public place?

' (Specily type of place)
e _....;11_5:'. (¢ eans of lnmunr_.—. S,
LWl e YM

A A ___,_DMA\ ______ Date signed. 7“6'¥




RECEIVED
District Health Officar No. &,

District Filo Nuwober_ o o ccemmmmem

7-23- 42(

D#Fiod

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed..,

Licensed Embalmér No......: y {3— 37 ............
P. 0! Address. W 57

Note: The above MUST BE SIGT\'F.D BY THE LICENSED. EI\‘[BALIHER in hls OWNIIANDWRITING., (Failure to comply
the above constitutes grounds for revoeation of license,) N SN

»

If this body is'not embalmed, fact. should he so stated ubovc. ) L. & L

- . e ’
= - L . "l_’-- . '..ﬂ wi. h ?g . .




