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N. B.—Everﬁitem of information should be carefully supplied. AGE should be stated EXACTLY. PRYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION js very important.

MISSOUR! STATE BOARD OF HEALTH Do not nse thia space.
Ruv 20 ;335 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
. .
1. PLACE OF DEATH ' 321 41
N Connlyc:l-ay R Registration District No, /? ;f Flle No.
2§ ‘Tewnship Fishing River Primary Registration Distriet No....... - Regisiered No
» cur...Excelsior Springs, Mg, (Vets. Adm. Facility) st 3d Ward)
14 2. ruLL name.. WHITE,. Ralph Wiley )
[ (@) Restdence, No., VAT s BXCOIsior Springs,Mq, . Coliege Moumd, Mo,
! {Usual place of abode) (I nonresident, give clty or town and State)
Length of residence in city or town where death ocenrred 1 yrs. 0 mos. 12 ds. How long In U. 8., if of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH-
3. SEX 4. COLCR OR RACE | 5. g',’f,g;%g*(’,‘,“,'gg-t‘{{;?ﬁﬁ';- OR 21. DATE OF DEATH (MonTH.DAY. ANp vear) October 1, 1935
Meale White Single 2. 1 HEREBY CERTIFY, That I attended deceased from
5A.IF “ﬁﬁggfh‘g'g?“‘n-‘éﬂi""m?g’ 20pFe. 392, 1934 1 w..0cte 1, 1935 o
{0R) WIFE oF astonw BRL..... aliveon.. Q€L s 1,..1935 W19 Death i said
6. DATE OF BIRTH (montH,oav.anpveam)  Apre 15, 1803 to have occurred on the date stated sbove, at..... 0.5 90k eBls
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal canse of death and related causes of importance were as follows:
, Date of oaset
i 32 S 16 L LIl | SUR .
= 8. Trade, profession, or particular Tuberculesis ul. chr, act,
z Hnd of work done as W“ ------------------------ ,
[+ gawyer, bookkeeper, €tc............. 1) CIv):h 0 K NR——— f ar a.;ivance& 1
El o Industl.:y or guslnen i:ﬂ kwlgﬁllx """"
& S ], BBk B oo * Inknoxym
§ 10. Date deceasod last worked at 19, Total time (yoars) [}
yeans o paton OV e e “Unkmord) Other contributory causes of
12. BIRTHPLACE (cirrortowny_G011ege Mound, Mo, 77
(STATE DR COUNTRYY. | O ot e T s B ERE Bt | e
& lis.name William S. White (deceased) e — s
E d. Mo Name of operation Date of.
< | 14. BIRTHPLAGE (CITY GRTOWN) College Mound, . What test confirmed diagnosin?... BxAm,..&... 0} Xgas there an autopsy?... NO...
by { STATE OR COUNTRY) -
- 23. H death was due to external caunes (viclence), fill in also the foliowing:
g 15. MAIDEN NAME Georgia Leathers (decessed) Aceldent, suicids, or homicide?.... ... . Date of fojury.... ... 9.
k Where did injury ocour? - 3
g 16, B%Rgrrzlazcc%&amﬂyojﬂ rowu)CO,ll,eselﬂound.HP- ere Al oy (Specify city or town, county; and State)
Specily whether injury occcurred in industry, in home, or In public place.
1. wFormant. Hospitel Recorda -
{ADDRESS) Manner of injury. -
18. BURIAL, CREMATION, OR REMOVAL 10-1-35 Nature of injury. ==
paceR ollege Mound,Mo.  DATE_ 1 24. Was diseass or injdry in ¥ way related to occupation of deceased? . .........
Steyens é, Gooding Yndertakers 1 e AN 7z
19, UNDERTAKER - AL OR, Foe 80, Bpecity.... =4, o ; .
Mc,_p;mmﬁgm;__ signoy H o G HARDEGREE JMILC YT 0a) Direghoy
. rnm..aq.—_%ﬁg}ﬁb?}' Springs, . (addressy VETOrans Admlunistratlon Facility
: yeirirapn—f ot Vo Crreee /] Baghiing

e £ Excelsgior Springs, Mo,
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