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N

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatmnon Distriet No...

21844

Stafe File No

_AB80 3o 36

Registrar's No.........

1. PLACE OF DEATH:

Lawrence
Aurora

(lruul.ndc ity or Lowo limits, write “RURAL" and namoe of towuship)
(c} Name of hospital or institution: /

208 West. 0live St

{11 not io hospital or institution, write atreet number or locution)

{d) Length of stay: In hospital or institution

(a) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED: 53"

@ sae. Missouri . ... o comy. Law. rence -

Aurpra s
(If outside clvy or town limis, wrile “RURAL™) 7

208 West QOlive St

{If rural, give location)

No

(¢) City or town_.........

(d) Street No....

. (Specify whether || (¢) Citizen of foreign country?. (Yea or No)

In this community.... o) ¥T8 -

yeoats, manths or days) 1f yes, name country /

MEDICAL CERTIFICATION

3. (o) PRINT
FuiL name. Charles Boyd Whalen .. .
T Iy T 20. DATE OF DEATI: Mo, MAY..._._. day....1

N veteran, . ia urity

S ymr..l.g.aiﬁ..................‘,hour 9 minute, !'.7?OP...
name war. No.
21. I hereby certify that I attended the deceased from
S&Color or 6. (a) Single, widowed. mamedd e 7 19_;ﬁn yd 19:24;3
4 Sr_x.Male ............. mce.WhI:te -Zd.lvorced ...... w idowe tfAt § last saw hjm alive on 19.?.{3-
6. (b) Name of husbhand or wife........ 6. {¢) Age of husband or wife if || and that death occurred on the date and h ated above, .
Duration
-Yerbal Whalen .. ...  aivecco years || Immpdfate cause of death P
7. Birth date of deceased......... ch ... 25 . ... .1888.. || et SR e &
{Month)} (Day} {Year) oy
8. AGE: Years Months Days if less than one day
R 3
55 1 9 SRUSIURN |} - ..min.

9. Bixlhnlnm ? K.antucky /..

{Clty, Lawn, or counly) {State or foreign country)

Usual occupation.. Retired. Seheol.. Teacher

i0.
11. Industry ur business YT M ! PHYSICIAN
] ajor findings: [
& { 12. Name .Tohn Yhal en Of operations....... -~ Q ............... o 4 .
5 i / P B ; ) ) hUnderlme
: 13. Bu‘thnlaﬂ- & (SIE;Y - . — - f ;l:lg:ég;l‘g
or fureign country. Of aut " Pt e W 2 < hould b
E 14, Majden name. Lﬁé’v wgilin& alttopsy - . :h:rged sla‘3
B L / tistically.
§ 15. Birthplace e y— -ot g e ofl':;umntounl-ry) 22. If death was due to external causes, fll in the following:”
16. (o) mformant MT'S_Nellie Gates (8) Accident, suicide, or homicide (specify)
(6} Address Aurora Mo. (b) Date of occurrence
17. (a) Burial T "(0) Date thereof. 5/4 /45 () Where did injury occur? (City or town) (County) {9Late)
{Burial, cremation, of ramsoval) {Mauth) (Day) (Year) (d) Did Injury occur in or abotit home, on farm, in industrial place, in public place?
() Place: burdal or crematlon_.s.p i J_.d_MO.
18. (a) Stznn:ure of funeral director...... - While at worke?.. e ... ___(Spm_'_r_’ "(w“ ‘3[1:";"’ LT I . S
() Address Aur a. MO M T ' &r 5
9. (2 ﬁ 3.194 (yf: V Z 23. Signature & T . D. or other} 247N,
. a S— PR Loy o e
{Date received u-ﬁunr) I (Humnr 'a signatare) . Addr&__..{ .Date dlﬂﬁ—ma
M—a« ¢
V4 E; {Licensed Embalmer’s Statement on Reverse Side) %




RECEIVED
Distriot Health Officer No. 6,

District File Numbor.éz(a._f-.lz.g_j . . _
Date Filed . S . ) o ‘ )
o -
Y

Il

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ...... e

.... Registered Apprentice NOo.. ..o _

working under my personal supervision,

Licensed Embalmer No... 3672/ .........................
R0 At LLUAABAAL YN,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING (Failure to comply with
the ahove constitutes grounds for revocation of license.) - .

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



