Exact statement of QCCUPATION is very important.

Lo

8o that it may be properly classified.

W

. >
info: 3 tion should be carefully supplied. AGE should be mte!:EXACTLY. PHYSICIANS ghould state

in plain terms,
Ly
et

PARENTS

3

N. B.—Every item o
CAUSE OF DEATH

1. PLACE OF DEATH
County Jackson

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

18105

399 215()

Reglatration DAStrlel No......o el e oo File No..
Primary Registration Plstrict No........... 1002 Reglistered No.
mo.. . Besearch Hospital st. Ward)

2, FULL NAME i %50 R T PRI L0 ¢ s T ¥ -
(a) Residence. No... LU.O arne. Hokel. ... By coovrroeeeoeeeeresrasiens Ward,
(Usual place of abode (If nonresident, give ¢ity or town and State)
Length of residencein city or town where death ocenrred yra. mos, ds. How long in U, 8.,1f of foreign birth? IR mos, ds.
PERSONAL AND STATISTICAL PARTICULARS '-"' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. sﬂ:‘%&g‘?gjﬁf ,_\:e'oggﬁ?“ 16. DATE OF DEATH (MoNTH,DaYanDYEAR) MS ¥ 9 19 29
Fema Whit L] W " .
le hite idowed | HEREBY CERTIFY, That I attended aecu? from... ol fo s
SA. IF MARRIED, WIDOWED, OR DIVORCED l!;éf to. ﬁ’l 19.27
HUSBAND oF s 10 2« - TP S, SO 19,25
orwireor George Newton White that I last eaw b...5.4... alive on N .19.2F., and that
death occurred, on the date stated above, at 3. LR,
6. DATEOF BIRTH (vontH.oav ano verr) Angugt 26, 1858 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTH D. LESS - - * -
* Avs :f‘y than 2 5 ko £ A T W : At AR e
72 8 13 or... o
B. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work, At home

{b} General natare of industry,
business, or establishment In
which employed (or employcr)

CONTRIBUTORY.
{SECONDARY)

(c) Name of employer

9. BIRTHPLACE (¢ITY o) Town)....... W&Bhington =

(STATE OR COUNTRY)

D, C.

10. NAMEOFFATHER m W = Walker

{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CITY OR TOWN}

Not knownu

12 MAIDEN NAME OF MOTHER Not known

cu"?

{STATE OR COUNTRY}

Not

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

Xnown

WHAT TEST CONFIRMED DIAGNOSIS? ..,’.';.&Mmm ..... /“"% .................
(mmd)m%lp /544‘_,»&.»_4’ _./ M. D,
19 24 (Address) /foo (S L. BL ﬁ.}f

*State the DiseAse Cavsing DEATH, or in deaths from VioLENT Cal state
(1) MEANS AND NATURR OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, orf
HOMICIDAL.

M roRMAKT D n o [ [757,“ , 19. PLACE OF BURIAL, C DATE OF BURIAL

. (Address) 1/ 9 3 /3, 4. ar).‘jv——ﬁffﬂc_ﬁ@ W/{'?f[ﬂapx.—c‘r_d f‘ @xlu LH-70-1829 .

e3P 2L 7” @zou/;—S;MR m/%nsmmzn (/ Cgmon? S0, 0 are
P '/ﬁf;fﬂ:_-i’- A= @Z_:/u_. baod

[




=« =L o7

rr

~

¢ttt Nedan pgo It ~ 4.



