5. No, 2° &y
{—4-13.40 DEPAgTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 0 1 63 8
3 . UREAU oF THE CENSUS
S (e ADR 7 134 STANDARD CERTIFICATE OF DEATH su i
Reglsiration District No......... R Primary Reglstration District No....gfg_s_ Registrar’s No. g
1, PLACE OF. DEATH: 2. USUAL RESIDENCE OF DECEASED:
) 0 2 g (2) County. B%nt an ‘—2 2 M, Mo Be ton ‘00 2
0 S (¥ City or town._...,._ﬂﬂrs.&'il Mo, + "Rursasl"” W- (9),Etate ..ok (5) County. A 2
E o N B i(;l;ouulldn ity or Yo limiter write “RURAL" and nme of tawndis) || ¥ " 1n . v
i <, ame of hospital or institu On' Cit town. wars aw e B 1l rB
0 = I Raukx R, F, D, No, 1,. (@ Cityor ?aunid- city or tawn lmits, write “RURAL®) 1
) (If not in boapital or institution, write street number or location) / R D N l
E (d) Length of stay: In hospital or Institution.. XXX XXX (d) Strect No. . Y, s 110 .
E fo ur years (Spocify whether (If rural, give location) 0
In this unit: ¢
= " yeary. monthe ar da7%} (&) _If forefgn born, how long in TJ. 8 A.7.__ XXXXXEXX years.
= WILNIte
k= N . MEDICAL CERTIFICATION
el R Addison Nathaniel Wikiks - March 6th
< 20. DATE OF DEATH: Month 18T day.
g >@ 3. 0 Sodal ey year. 1942 sour 1300 it A%
WA, 0, - .
< Tame 21. T hereby certify that I attended the deceased from
El . O 5. Color or 6. (s) Single, widowed, married, [|Mar . . 6 N 19"54_.%' to Mar, 9 6 N 194_:_2_ ;
i || & sx—mele | e . White | ) wvoreemarrded || oo im veos March, 6, 1942 o
E 6. (}) Nameof husbandorwife_____ ... 6. (¢) Age of husband or wife if " and that death occurred on the date and hour stated abave. Duration
o || Q1ive.Hunter Wilhite allve..83.......years || Immediate cause of death —
‘S 7 Bieth date of 4 . April 3 1862 _Angins Pectorig 4 yrs,
E {Month} {Day} (Year)
4] 8. AGE: Years Months Days If leas than one day Due to.
Z
A 79 11 3 XXEXXAX g gl
- Cole C M b Due to 1/;' :I yf N
& [l 5. Bihptace....COL_CO., . | Y
& . - {City, town, or coanty} - * (State or forelgn country) i Senili ty ' 7
- £ . .- ditlo
g || 10 Usoal occupation... Enginear it Other conditlons._—__w WLk b ey
3 || 11. Industry or business Rai lroad i -~ reYSIGAN
3 M findl : —_—
>I-- E 12, Nome.. Kinsey Wilhite C .|| Maisr ndings: N SV
& | ' Underline
Z || #Uss. Binbptace_unknown Ky, the cause o
eal
3 E 16, Maiden rame. SBYEH"FTEYcher  (Outeor forslem couminy) Of autopey. Bhe riani e T fehould be
. 4 S
=M . : : _ tistically.
lace Cole - N
E z{ 13. Birthp! (mg, .,“,_Eiu“,) (Sta: 2 ‘,:2 2. If death was due to external causes, fill in *he following:
2 |l 15 (o) Informant WM. j of _ f10) Accident, auicide, or homlelde (specify)
B ®) Addrem.....Sta Liouis, Mo, z : (%) Date of occurrence.
17, @ Burial : it (8 Date thereof_‘? vl 2“' {e) Where did injury occur? G pmp— e o
{Baria), cremation, or remaval) (Mdath) (Day) (Your) (@) Did injury occur in or about home, on farm, In lndum-ia! place, {n publle plice?
- (c) Place: burdal or cremagipy 8NTET qun ki . P
18. (a) Signature of fugtera ' While at work?. (Specity tm nre:!.;‘t))f infury. o “V:J'J
() Address. A d A
19 (@ 2_ ®) 23. Slgnature (M D, nrother)
T (Dt fweiesl looal regiateas) Address g2

Cﬂ s {Licensed Embalmer’s Statement on Reverse Slde!




RECEIVED. :
“:f5lrict Health Officer No. 7 '

H

vict Fila Number

" Date Filed -_---j(.:-..-..(f....l..-

.- © . . 'STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is record;:d' on the reverse side of this certificate was embalmed by me, or by..

it Regxstered Apprentice No

working under my personal supervision, ) o ‘ S

Sl B D

‘.\_ o Lxcensed Embalmer Nn 36? 4 /

_P.O. Address.M«(—éZﬂ_‘z/Lﬂ_‘ M .....

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fallure to comply Wlth
the above constitutes grounds for revocation of license.)

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




