slied. bxactstaiement of UCLUFATIUIN 15 very importan

MISSOURI STATE BOARD OF HEALTH Do not ase (his space.
BUREAU OF VITAL STATISTICS '

CERTIFICATE OF DEATH ] 2 O 2 4

1. PLACE OF DEATH

/ 2 ? County. S <. Q'E—d;- .............................. Reglstration District No... 1/\?/ y ................ File No
Township Primary Registration District No., ny Registered No........ccocniiiniceiinenienrenreans
3 iy e T'V\?-Q. fa. “" O I st Ward)
R M i
2. FuLL name. [3.0.S 182 0] QY"QJ ........ oW Q.S
RESIGENC0, N0y c1rvvovrvtreerasans v seneesees et ssesesessttssos tossssssssens e st 8t., s .. Ward. b SR s e e
(Usual placa ut nbodu) (If nonresident,.give city or town and State)
Length of residence in city or town where death occurred ¥yra. moa. da. How long in U. S., if of forelgn birth? ¥TS. mos. ds.
PERSONAL AND STATISTICAVL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
- q
3. SEX ~| 4 COLOR OR RACE [5. Sincue. MARICD. Wio0WED.OR || 1. paTE OF DEATH MoNTs, oav. o vean) /2 (g e 7 1959

Fernohel White

5A. IF MARRIED, WIDOWED, OR DIYORCED

(on) WITE o C kayhes, ﬁh?bh PONE YH Ttastzawn

5. DATE OF BIRTH (MONTH, pAY, b YEaR) (LA, 3 120} | to bave oceurred on the date stated above, at L 30 .
7. AGE YEARS MONTHS ¥ Davs If LESS than 1 || The principal couse of death and related causes of importance were an follows:

MQ’Y‘Y 1 Q.J i 22. I HEREBY CERTIFY, That I attended deceased from

a day, ... hrs.
3 I )’ 7 [T S —— min.
. 8. Tr;lded p[roieﬁ];n‘;: ar part;;cu.lar H

nd of work done, as spl nner,
o sawyer, bookkeeper, ate, .. 9 US e’ W) f e‘
'<" 9. Industry or business in which
n work wes done, as silk mill,
3 saw mifl, bank, ete.
3 | 10. Date deceased last worked at 11, Tosal time (yeare)
8 this occupnuon (month and spent in ¢

vear) ... - occupation.... .
12 BIR’THPLACE(clTYoaTowN)(!..CO LlEn I’)S"IO.Y\ g, CQP&CG
(STATE OR COUNTRY) Lcc .
l
14
& | 13, NAME \IY\ e :
E C ko‘ h h L ““‘ ‘)’?Q‘ & u _Name of operation, Breveannressssssabreressssnesessas resamesemmeamees Date of...............
< | 14, BIRTHPLACE {CITY OR TOWH) + \—v.. le,u_o‘ .................................. 11 What test confirmed diagnosiaT.............oooeeromeresecn 'Was there an sutopsy?...
b (STATEORCOURTRY) _AA 0 % g i 3 s -
r 28, If death was due to external causes (violence), fill in also the following:
‘i‘ 15. MAIDEN NAME 0 Accident, suicide, or homieide? .. Date of injury....ccoeueene...... R §: IO
k= i occur?
Q | 16. BIRTHPLACE (CITY OR TOWN) Cape Go Where did fnfury {Specify ity or town, county, and State)
{STATE OR COUNTRY) M 8 k 9 U e} Specily whether injury occurred in indusiry, in home, or in pubiic place.
17, mroamm......%hm YL‘ LS ) BIVrS.. {?..JA
{ADDRESS) ‘ Manner of injury.

18. BURIAL, CREMATION, OR REMO\I'AL
ruaceCd

Nature of injury

19. UNDERTAKER... S\
{ADDRESS)

- 5// gﬁ ...... /%




i
- *
s
! ]
!
4
L
‘ .
|
) ]
! .
. ~4
1 .
' ]
. ' i L
'
' . .
. ' , . . \ . : .
. . .
: ) ’ A
1
. e
- \ . .
. ' " Y
.
. ; .
f
-
. i
'
. .
oy




