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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

I _24142
File No. ¢

County. CO]_Q Regiatration Dl!trll:t No.. .o Tl
Tonahlp...Wl Primaory Registration Distriet No.ﬂ .................... Rednwed No. £ //
Clty......... Cem%ptﬁm ............. (No Ward)
2. FurL name. Kingie Wilhite
Resid Now.... GO EO L OTII i Blay et Ward.
) R o i abodgenmr town (it nonresident, give Gty of town and State)
Length of resldence In city or town where death cecurred ¥TB. ds. lHow longia V. 8., If of foreign hirth? 8. nos, da.

PERSONAL AND STATISTICAL PARTICULARS

V MEDICAL CERTIFICATE OF DEATH

CTLY. PHYSICIARS should state

16. DATE OF DEATH (monTi.oAYANOVEAR) Jyly 29th 192D

3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write the word)
Male White Married
SA, [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

282¥  garah Wilhite

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (voNTH, oav anp YEAR) Jan ,256th 1840

17,
I HEREBY CERTIFY, ThatI att
Joe. "B TN2S

that 1 lgt saw heobliTs alive on.....
death occtirred, on the date stal

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs
80 6 4 or min

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particular kind of work.. B tired. Farmer..........

{b) Genera] patuore of Industry,
business, or establishment In

Al
.CONTRIBUTORY..

{SECONDARY)

which employed (or employer)
(c) Namo of emiployer

8. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Tenl'l N

n should be carefully supplied. AGE should be stated

5

10. NAMEOF FATHER  yo 0o Wilhite

11. BIRTHPLACE OF FATHER (CITY OR TOWN).

18. WHERE WAS mjfco CTED ;
gl e 7
* IF NOT AT PLACE OF BEATH...... 5

WAS THERE AN AUTOPSY? }to "
WHAT TEST counnugo:cuosm M

(Signed)

7/30 191? (Address) Q,LI’ oﬁ-—-—«-v )%o

£
ST.
E (STATE OR COUNTRY) Sentland
< | 12 MAIDEN NAME OF MOTHER Rohocoa Lay
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) Scotland
"
(Address) St -T!ﬂ‘l!'i S. “"n a r

*Stata the DISEASE CaUSING DEATH, ot in deaths from mem' CAURES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

CAUSE OF DEATH in plajn terms, so that it may be properly classified.

K. B.—Every item of informa

FlL:n,Z.':ﬁ[. wﬂ..ﬁ ‘./As@ifé#

19, PLACE OF BURIAL, EREMATION. OR REMOVYAL DATE OF BURIAL
Centertown Cem, July 37 29

20. UNDERTAKER ADDRESS .

G.N.Steffens Russellvilze

MO.







