Exact statement of OCCUPATION is very important.

E

SEP 29 1936

1. PLACE OF DEATH
Comiy. 2%+ Francols

, Francois

MISSOURI STATE BOARD OF HEALTH Do not nse (s space,
BUREAU OF VITAL STATISTICS 9 1;,' 1
CERTIFICATE OF DEATH : 3 21D
Registration District No..........c..ccoceneey 77 reeeinas File No
Primary Registration Distrlct No....42. & £ & 4 . Reglsterod No......... 445 ?
(No . Sst. Ward)

2. FULL NAME..Florence P. Whitehead

(2) Resldence, No........JJ
(Usual place of abode}

[Tl o W i (o U

Length of residence In cily or town where death ocenrred yra.

1.

(I nonresident, give city or town and State)
ds, How long in U. 8., if of foreign birth? ¥yra.* mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DéATH

Ilasteaw h...2M2 alive on. b Leaamanl

to have occurred on the date sta

Name of operation

above, at?:oﬁﬂm

The principal cause of death and related causes of importance were aa follows:

What test confirmed di 'sM Was thef)

Actident, suicide, or homicidal........

Where did injury occur? &

EATH in plain terms, go that it may be properly classified.

(Specily city
8pecliy whether infury occurred in Industry, in e,

pablic place.

Manner of injury

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (tprit¢ the word)
Female White Married
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF .
(oR) WIFE oF 0. W. Whitehead
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Unknown
7. AGE YEARS MONTHS DAYS if LESS than 1
- day, . kra.
4:5 ? . ... ..min,
8, Trade, profession, or particular
§ vyor Dasihecner ataner: . Honsewife
F | 9. Industry or business in which
E work w:; done, as dlk'mﬂl,
=} saw mil], bank, ete.
§ 10. Date decensed last worked at 11, Total time (years)
this oecupation (month and spent in
Veary.. ... _ 0CCUPAtON. ..o
12. BIRTHPLACE (ciTyor Town),.... Bonne Terre
(STATE OR COUNTRY) Mo,
g 13.NaME  Dr. Chas. P. Poston
% | 14 mirmHPLACE (cryorTomw. JTORABLE o]
b {STATE OR COUNTRY) O,
4
4 | 15. MAIDEN NAME Mahala Cunnineham
= .
0 | 16. BIRTHPLACE (civy o Towny.. i e tvyille, o
= (STATE OR COUNTRY) IO .
17. INFORMANT..... HOSDiEal ReCORAS. ..cmmmsmmmremme]
(ADDRESS) Farmington, Mo,
18. BURIAL, CREMATION. OR REMOVAL
DATE. 7 - lié

Natare of injury

)

|
|
|
ty, and State)

24, Was disease or injury in any way related to pation of d d? M "
11 80, specily

(Signed)
Y11 ) FOUSROORURS-Sm——"
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Exact statement of OCCUPATION is very important.

ormaton snpould De carejully supplied. Atz 80004 DC.5LAICU Lanb. L0t

EATH in plain terms, so that it may be properly classified.

item o

3

—Eve
CAUSE OF

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

Distriet No.

BOARD OF HEALTH

Da not use this space,

Primary Registration District No.

773
H_

{a} Residence, No,

(Usual place of abode)
Length of residence In city or town where death ocenrred yra. mos.

da. How long In U. 8., If of foreign birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

F W

5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (torile the word)

AT

EA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS Days If LESS than 1

4/:5 - [ PC R " Te

21. DATE OF DEAYH (MONTH, DAY, ANDYEAR) L2t teeT F) 12T é

22, Kg‘E‘:?%Y CERTIFY, That I nded deceased from

.., alivaon.. .19

1lastaaw b
T
tphhave gicatred on the data stated above, at....cwn. m.

r' 50\ prln::lpal canse of death and related causea of importance were ss follows:
s Dato of onset

8. Trade, profession, or particular
kind of work done, as spinner,
pawyer, bookkeeper, etc

9, Industry or business in which
worls was done, as silk mill,
saw mill, bank, ete.

10, Data deceased Iant worked at
this)occupatinn (month and

OCCUPATION

—
I

. BIRTHPLACE (CITY OR TOWN) £ y
(STATE OR COUNTRY) AW ha

13, NAME ,(i'-‘," N4 T

14. BIRTHPLACE (CITY OR TOWN) el «
(STATE OR COUNTRY) i

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

17. INFORMANT.......
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE DATE, 19. .}

19, UNDERTAKER
(ADDRESS)

{
. X

coniribulory cam!Zo
Ll

ame of operation g
‘What test confirmed diagnosis?...........cocevncreacenn :

i

23. I death wza due to external causes (gle
Accident, suicide, or homicide?.............. .
Where did injury oecutY...e e oo ...

Specifly whether injury

Manner of injury.

Nature of injury \;

24, Was disensa or injury in any way related to occupation of deceased?..............
Ii oo, specify...
(Signed)...
(Address) 2 ke

20. FILED,O_"—L/Z:ZZ 192?‘ _Vj-;[.%: / ZM

Registrar.
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