1

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

DEPARTMENT OF COMMERCE

Ao Nov b ﬁi@

Registration District No._ .. ... .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District No._._"’......_a__.?_.‘.._

State File No

Registrar's No..

" () Name of hospital or institution: .

1. PLACE OF DEATH: . .

(s) County..... B
(&) City or town

{1f outside cily or la.n limits, writs

Highway
1 (If not in hospital or inatituiion, writs streat number or localion)
(¢} Length of stay:

In hespital ar institution

: _;yslm_Miss_o_tmi.._._“.,.....

2. USUAL RESIDENCE OF DECEASED:

® County...BOtas

(c) City or town Bu tl er

{If outsids city or town limits, writa "RURAL")

(@ Strest No Highway 7
{If rural, give location)
No

/
)
4
J

(e} Citizen of foreign country? (Yes or No)

9

" g,

15. Birthplace (City, town, or --(’SL;l.eufare:zn eoun{ry)
16 @ Infomante 't JBIES Nf WithTow

(83~ Address Butier [F¥o, "
17, (a)‘~— Burial # Date thereot... L £ =1 048

- Buna.l,mmunn.or removal) {Month) {Day) (Yeer}

- " Plice: Shrial or dreind tion: & Oakhill Cemetery
18. (c} Signature of funeral director Culver-Underwood

) address_._BULlEY '
19. (a) / - /a */;/ 23. Signature. V
) (Date received local refistra Address

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

{Specifly whether
I'n this community, 20 years )
years. months or days) If yes, name country.
MEDICAL CERTIFICATION
(alz PRINT c l l 1
name_Cora Belle Withrow
o o~ 20. DATE OF DEATH: Month, NOVEmber, 8
3. {3 I veteran, - {c) Social Security
® ve . year, 1948 hour. 2 minttte. 1 q A M.
name war. foniboostuestioon [ S ves e
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, num?k [ 19:&%:.0“ ﬁ- 19 ¥4 g
" ) SRl rrey. creee RN o VO (-
4. Sex, F ‘/ race W d.wnrced..._.....M............ f— t| that I last saw alive on I‘T—’n-—--.r = . l9q_'g
6. (b) Name of husband or wife.. . —..... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. - Duraiion
James M. Withrow ahm___8_5 years Immedlatc cause of death o A
7. Birth date of deceased_ 3G PEeMber 19 1867 ?C"*“-*—*“"‘*n.b——’
{Month) " {Day) (Year) l vy ‘ .
@.«ham-—_g-—-._—;g_...
8. AGE: Years Months Days If lesa than one day Due to..
A o ey
8l 1 19 leembe == el PO c¥
ue t& T TR A AL | SR AT R,
5. Birthpl Decatur Illinois /
(City, town, or ¢county) * = (State or forsign country) f)
10. Usual oocupation Housewife Otter gndn@mﬁl;m -----------------------------------
11. Industry or business ooz tp Aﬁ? Le PHYSICIAN
. Major findings: J—
g 12, Name oy Parsons S : i Of operations. ! Undertl
- : ’ o~ B nderline
<\ 1. - British Isles 7 : : I the cause to
= \ 13, -Birthplace . V., - [whichdeath
- - {City, town, or coanty) (Stats or foreign countey) “Ofafitopsy N0 TS Al should be
a 14. Maiden name. B ] U : |charged sta-
5 ! .. Itistically.
(=]
=.

(a) Acddent, snicide, or homicide (specify)

(5) Date of occurrence...

(¢) Where did injury occur?.
{d)

(City ar tows) (County) (Szate)
Did injury occur in or abotit home, on farm, in mduslrlnl place, in public p;ae:?

While at wopk¥)

{Licensed Embnlmgtﬁgmtement on Reyeree S:de)




‘RECEIVED

_ District Health ' Officer Noy T

r
District File Numbor.é:’.;fagi;a{‘f’nfajni

Dt Filed ool tolomnn

’ ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose game is recorded opthe reverse side of this certificate was embalmed by me, or by....
} E ..... 'U\Jl E‘.M/Llﬂ A0 E?_{ Registered Apprentice No RAOQ

working under my personal supervision.

Signed.>s

P. O. Address.. AAA_AL
§ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated nbgve.' ’




