JAN 211938

1. PLACE OF DEATH

Township.............
?( City....Sedalia
L

2. FuLL name. Zlmer Dean U'hite

{a) Residence, No...
(Usual plaoe of abode)

Length of residence in city or town where death eccurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ARD . E . Jacks0n e By i eeeeenmnen Ward.,

R
377
Foi

File No

Trar nom'es:dent give city or town and State)
ds. How long in U. 8., if of foreign birth? ¥yra. mos, ds.

PERSONAL AND STATISTICAL“PARTICULARS 'ﬁ

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Tdppn . 95 L 19 3%

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (wrile the word)
Male Yihite
5A. IF MARRIED, WIDOWED, OR DIVORCED
’ HUSBAND oF

(OR) WIFE OF

June 16, 1937

E. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

6 9

, 5A0UId De Blattd BAanL Ll L X. Il olllily Should siate

Days If LESS than 1

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete....

9. Indusiry or business in which
work was done, as silk mili,
saw mill, bank, ete..............

10. Date decessed last worked at
this occupatlon (monhh and -
vear) ... e

1. Totsl time (yeara)
spent in this
occupation...

OCCUPATION

-
ol

(STATE OR COUNTRY)

. BIRTHPLACE (crr\ronTowu)....Mi.ﬁﬁQul'i ........................................... . —

13, NAME Clark ihite 4
’

14, BIRTHPLACE (CITY OR TOWR) Missonri

(STATE OR COUNTRY) i

22, I HEREBY CERTIFY,

19T to.
XY

at I attended decessed from
L ?!é s 1939
I tastsaw hiwia.. alive on... . 19, 31 Death jasaid

. J
to have cccurred on the date stated above, nt"‘zs Tm.
T ncipal cause of death and rela g8 of importance wejre g8 followa:

. Date of..,

Name of operation.
... Was there an autnpsy?...

‘What test corfirmed diagnosis?......

15. MAIGEN NAME Ella Bechlobo /

.

Hissonri

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN),
(STATE OR COUNTRY)

.inFormanT.....Clark Thite

—
~

(ADDRESS) Sedalia y—iirra

Manner of injury

., BURIAL, CREMATION, OR REMOVAL
Florence Ilin

—
o

PLACE

23. 1f death waa due to external causes (viclence}, fill in also the following:
Accident, suicide, or homicide?.. Date of injury.......cccceeeee, ,19........
‘Where did injury occur?

(Sped.ly city or town, eoulty, and State}
Specify whether injury oecurred in industry, in home, or in publie place.

Nature of injury.

oate..Dec,. 28 s 3

Gillespie Fureral Home
Sedalia. o,

9. UNDERTAKER
(mnnzss)

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

Registrar.
—z




"




