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Lalsk UF DEATH in plain terms, so that it may be properly clagsiried. LHxact gtatement of OLLUSATIUIN 18 very important

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

as 22003

County. BRARANAND. .o Regiatratlon District No File No....overierirasrers s mme 3..‘.- ............. :
Township Primary Registration District No. 100_1 . Registered No. Had '
cty.......atsJOBODh, ®o....... AL 8R0MTL _Mothodist HOSDitale . .oSt e Ward)
2. FULL NAME Cha.rlea m'ion Thite. -
{a) Residence. No&llznglllthsx! ......................... Bl oo Ward, ... R,
{(Usual place of abode) (11 nonvesident, give city or town and State)
Length of resldence In city or town where death occurred T6 yre, mos. ds. How long In U. 8., if of foreign birth? yra. mog, da.
PERSONAL AND STATISTICAL PARTICULARS E MEDICAL CERTIFICATE rO\I-' DEATH
3. SEX 4. COLOR OR RACE | 5. %r\%%‘:‘“'gn-lmwﬂ;m 16. DATE OF DEATH (MONTH, DAY AND YEAR) v, /& ) Isjd
Male White Margied 1. - 7 f
I HEREBY CERTIFY., That1atlenfled 4 e
5A. IF MARRIED, WIDOWED, OR DIVORCED 19 to s
HUSBARD o CWED-GRDWORCED g s , to, y. ....................... ,,9 .
{OR)} WIFE oF . W thzt I last saw hm BUYO OBcrreers B B S S
Mury White y; NERL,
dezth occurred, on the date sialed above, ol.........8¢ ..o T m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W Y, /f‘_{._j i HE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Years MONTHS D#fs It LESS than 1 ;
” L - 1 RO | R s
{6 10 lp [0 E—— min.

8. CCCUPATION OF DECEASED

(a) Trade, profession, or
B e afwor Retired Veterimarian

(b} General nature of indnstry,
huosl , or cstablish tin
which employed (or employer)

CONTRIBUTORY...
(SECONDARY)

{c) Nume of employer 1\5‘
4. BIRTHPLACE (civ or Town).. D@ XB1D Co, Sy
{STATE OR COUNTRY) Missouri. -
: DIgFAN OP!
10. NAME QF FATHER own
Unkn WASTHERE AN AUTOPSY?
e
@ 11. BIRTHPLACE OF FATHER (CITY GR TOWN) Unk. % WHAT TEST CONF
z (STATE OR COUNTRY) Unk. (Signed)
[+ L
< | 12 MAIDEN NAME OF MOTHER BEKROWR %? i ”30 (Address) .
7 7
13, BIRTHPLACE OF MOTHER (C1TY OR TOWN) Unk-___ ¢ *State the DiseAsE CAUSING DEATH, or Mmth& [rom VIQLENT CAUSES, stata
(STATE OR COUNTRY} Unk, (1} MEAKRS AND NATURE oF TN0URY, and (2} Whether ACCIDENTAL, SUICIDAL, ar
HoMICIDAL,
14,
mronvant Connie Felson, REMOVAL | DATE OF BURIAL
adres) 204 W.Valley St ,@/ 1) w3
" ADDHESS
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