THE DIVISION OF HEALIR U Ml

. Lo . . .
s, [[1LE0 MAY 10 1652 STANDARD CERTIFICATE OF DEATH State File No.. 4
_q,fb -BIRTH NO. REG. DIST. MO. Z ff PRIMARY REG. DiST. MM Registrar's No.a... Zad., .......
y.X z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 3 lived, 1f inatitatd idence before
7 b a. COUNTY TTOnN e STATE  Missouri b, COUNTY II‘OD. adiziasion.
b. CA}'{Y (1f ontcide corpurate limits, write RURAL and c. LENGTH OF c. Cg;{ {If outside corporate limits, write RURAL acd givs township) .
] ok Rural-Arcadia ot T2 opel  rown Rural-Arcadia o ¥ 7‘:
d. FULL NAME OF (I not ia boapital or insticution, give streos nddram or location} d. STREET _- . givs location) U
HOSPITAL O i . |,  ADDRESS ]&
8 NerorionThe Home for Aged Bapti tﬁP A 1z hﬂgﬂs East on Hwy 70
ﬁ 3. NAME OF a. (First) b. (Mladle) ¢, (Last)} 4, DATE (Month) (D‘” (Yean)
DECEASED ' .
b || c1vpeor gy Hamilton Booker Whitaker ™ April 22, 19
E §. SEX 6. COLOR OR RACE | 7. w.\RmED Nsyggctganglzn )| 8. DATE OF BIRTH 9.:.1‘55 Ua yenes| # orocn T | 7 oo 4 .
$- birthday: in.
Male Whi te STeR " @4l Dgc. 20, 1861 | 93 48|
g 10a. USUAL OCCUPATION (Qlbwe Lind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci\. wud State or Foreign Covatry) a 2 CSLT'}TZ%?FWHAT
| i RISt er 0 TS pell Baptist Salem, Missouri U.Se
i < ilaa. FATHER' S NAME 13b., MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! 5 b Pleasant Whitaker | Namcg Moore Sarah E. Smith
; =i lg WAS DE&EASEP E\(.ER I?iiU.S.ARMdE.iD F;)RCES; t6. SOCIAL sscunﬁ.v 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
' W OF nown| ywu, give war or dates of servioe] .
3 . None . John H. Burney, Iron ton, - Me
18. CAUSE OF DEATH EDICAL CERTIFICATION ] INTERVAL BETWEEN
ttll .|| Enter only onscsusoper | 1. DISEASE OR CONDITION __ ) ) N ONSE"’?',‘HD DEATH
Z  |[ tino for (a), (&), and ( DIRECTLY LEADING TO DEATH® ¢y . S A
i +This dors mot mean | ANTECEDENT CAUSES
j the mode of dying, such Amfgrgd m&m, if 7,-.5. DUE TO (b}
N . || os heart fallure, asthenia, 2 above cause (a .
& |l te. 7t meoms the qu- | the smderiying cause lost. y :
oy case, fnfury, of complica- DUE TO () _ 7
& || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R
=] Cundltions coniributing to the death but not
a related to the diacane or condition cauring death.
EZ 19a.-DATE OF OP_IE_IROIH 156" MAJOR FINDINGS OF OPERATION T - 1., | 20. AUTOPSY?
o 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.e., lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE home, farm. fastory, strest, ofios bldg . et0.) . e, ' .
; = HOMICIDE ] - . . . -
g 214. Tll'c__lE (Moath) (Day) (Year) (Heuw | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY - ‘o | Mook “5' ::fxl
b=t - -
. E 2. I hereby certify that ded the deceased from that I 'last saw the deceased
alive on . m.i_l[_, and thal death”occurred at Jrom tite causes tmd on lhe date slated above.
E Ze. SIGNATURE\ 4 \ N/ o Zo. DATE SIGNED
E 2t o vl.. A- | 2y p 24c. NAME OF ETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) 7 (Biath)
(Bpeciiy} A - o
g #1745 G, Salpser. Ye O ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE V4 25- FUNERAL DIRECTOR" S SIGNATURE . Annlus' -
57 =5 ' %@M yeeo
- . (Licensed Em 's Statement on Reverse Si




S

STATEMENT BY LICENSED EMBALMER

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

.................................. .,  Studont Embalmer fo.

vorking under my personal supervision.

Student ..uea.. casvassaree feersareraransrae Signed._@w_éf.é(ﬁmc_-m_........_........_................,......

Student Embaloer

Licensed Embalmer No. = ﬂ e

P. O. Addms% i) ...

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.)

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




