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MISSOURI STATE BOARD OF HEALTH Do not use this space. .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 83 - 1 8635 |

County. BMGNALLAL Registration District No Flle No e

Townstip.... Fia8hingloln.. Distriet 1o, LN Reglstered No...... 5300 ¢
aty.. Sb,. _Joseph (No........ /&}‘%n s st Ward)
2. puLL name. Henry White, //

Exact statement of OCCUPATION is very im
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS she

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

-

R V4
{n) Residence. No l i2 -L Hc‘n N e s seesmeessssein 8t., Ward.
{Usual place of abode) (Il nonresident, give city or town and State)
Length of residence in clty or town where death occurred . mos, ds. Howlongin U. 8.,1f of foreign birth? yrE. mos. ds,
=7
PERSONAL AND STATISTICAL PARTICULARS /J'y' MEDICAL CERTIFICATE OF DEATH
N\
3. SEX ] 4. COLOR OR RACE 5. SINGLE. MA?RIED t‘}:’;q::lrEdI; OR 16. DATE OF DEATH (MONTH, DAY AND \'EAR)J une 3 . 19 3 0
Male Negro Ma rried 7
. | HEREBY, CERTIFY ‘That I attended d
IFMARRIED Wiooweo.oRDivorces L STV Lo A VIO PP AT
{oR) WIFE oF G»rnet ta White 8t I1ast saw heltac. allvo on....... [ /7 £ o2 19220, and that
death occtrred, on the date statgfrbove, at................cccnnne. &..-..\‘ Q. A
QMWAY AND YM? o THE CAUSE OF DEATH* WAS AS FOLLOWS:
7.’AGE MONTHS DAYs If LESS than 1
day, ........hra.
ug No fact|s No b
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or .
particular kind of work La bo] or
(b) General nature of Indnstry,
business, or estzbllshment in

i pres (o ommaren MOTENOH Q. DEACK .00 || OVIX N Lk

() Name of omployer Moarehead Brick Go,

e
9. BIRTHPLACE (CITY OR TOWN) 8t. Joseph, Yo,
{STATE OR COUNTRY) wr = — +— = i N | 1] i+

10. NAME OF FATHER George Thite
@ 11. BIRTHPLACE OF FATHER (CITY OR TOWNIE. ucnanan QO .-
E (STATE OR COUNTRY) M.D.
% AIDEN NAME OF MOTHER g W -
g 1zM Hannah { S Address) S 2SS e S
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Buohananco #Stote the DISEASE CAUSING DEATH, of it deatha from VIoLENT CAUSES, state
(STATE OR COUNTRY) " " " (1) MEANS AND NATURB oF [NJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or  ©
HoMICIDAL.
" INFORMANT.... Ga.I.'I&e t t a. Wni t‘ e ................................... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Ashilsnd Cemetmyy 6/6/ 130
20. UNDERTAKER ADDRESS

Ramsey Funeral Service, |9th., & Oliw
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