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PHYSICIANS should stat

22~ 5L

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No...

Da not use this space.

502
a 250u7

County..... JQELOLEON Fila No.
'rownsmn...dg.ﬂg.b.?lm Primary Registration District No2a.gZ9...... 4. 5y Reglstered Now... /.50 ...
Oty OROVRLODOUR . Nowoinis s st. Ward)
2. FuLt Name.. . Williem E- White e ———————
{a) Resld No. Stoy e Ward,
(Usual place of abode) (If nonreaident, give city or town and State)
Length of residence in city or town where death oecurred 20 TIs. mos. da. Howlongin U. 8., if of [orelgn birth? e mos, ds.

EXACTLY.

PERSONAL AND STATISTICAL PARTICULARS

9 MEDICAL CERTIFICATE OF DEATH

1

Exact statement of OCCUPATION is very important,

AGE should be stat

3. S5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (writr the word)}
Male White Married
5a. IF MARRIED, moowzn OR DIVORCED
HUSBAND
(OR) WIEE oOF .
Mrs A. White
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  Now, 12 1866
1. AGE YEARS MONTHS DAYS 1f LESH than 1
day, hrs.
52 8 20 LIPS min

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work. Mﬂi 1 cﬁ?.r i er

(b) General nature of industry,
business, or establishment In

which employed {or employer)

(c) Namo of employer

— S

INLY, WITH CNFADING INK---THIS IS X RERITANENT RECORD

tion chould be carefully supplied.
terms, so that it may be properly classified.

L.

WRITE P

9. BIRTHPLACE (CFTY OR TOWN) Waghington Co.

A
16. DATE OF DEATH (MONTH, DAY AND YEAR) M 2/
17 4

that § Jast saw h. A pifve on...> ar AN S
deatl’secutred, on the date smtexﬂ= 3

THE CAYSE OF DEATH* was

CONTRIBUTORY....} .77\
(SECONDARY)

IF ROT

:ACE OF

; EDEATHT..MDATE o

DIDRN O ON PR

WAsS, HERE

WHAN TESY CONFI

N. B.—Every item of info:
CAUSE OF DEATH in plain

T

(STATE OR COUNTRY) Mig gour j_
10, NAME OF FATHER
B1i. Whute
p | 11- BIRTHPLACE OF FATHER (ciTy oR Town)
= (STATE OR COUNTRY) Waghington Co. Mo,
W
o
. |12 MAIDEN NAMEQF MOTHER Mgy Bone {
13. BiRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE OR COUNTRY) Washington Co. Mo,
IKFORMANT......[ ...
{Address) K p
15, y "

"REGISTRAR

7

dState the Disgase CAUSING DEATH, orin deaths from VIOLENT CAUSES, state

(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Oa g v
ADDRESS

20. UNDERTAKER

Duester and Vinyard FRstua Ma,
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