BECD APR 1 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS |

’ r CERTIFICATE OF DEATH - Pz e :
1. PLACE OF DEATH / Do not 3o iﬁle‘. |
(a) County / Reglatration District No 2354
(b) 'l‘mmxshlp..S..t I Primary Recﬁirnllon District No, Registered No
() City s souls (d) Street No, ty Hospital No.l .8t
{1t occurred in Hospita) or Ingtitution, writs its name d of street and number}
{et I.enﬁh:?f residencein city or town where death oceurred yr8. thod. ds. () How long in U. 8., il of foreign birth? ¥ra. mod. da.
* 859
2. PRINT FULL NAME Michael. White 3 Qo
(8)  Residence, Nou.. s memsmsmmssesnsesemymessssanssassases sessees 2211.13?.]’1.01’].5!. .............................................
{Usual place of abode, if no street address, write county br city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR

DIVORCED (tirite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} 3/8/58 19
male [white married

2. 1 HE ﬁiY RTIFY, a ded deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED /ﬁ %/éﬂgg 1

nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 50 that it may be properly classified. Exactstatementof OCCUPATION is very important.

HUSBAND OF . e reree e aass eh s s e nnar st ns seessee oo, L IF SN 7\ - 9.....
{OR} WIFE OF Barbara White Him 3/8/38 o
IJB6¥__ Ilasteawh......... aliveon......... 5o, 11 ..... 3 8 ......... Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct 7 5 —_— to have occurred on the date stated above, at...... ... * mY P
1. AGE YEARS MONTHS DAYS If LESS than 1 | The principal cause of death and related causes of importance were as follows:
day, . -
73 8/ 1 or..........min,
z 8. Trade, profession, or particular kind of -
[¢] work dg,ne.ulawyer.bookkecper.at.c..aD.ay..‘..I(ah.Q.r.ﬁr...............
'; 9. Industry or business in which work
o was done, a8 saw mill, bank, ete, ... nil
a 10. Date deceased last warked at 11, Total time (years)
8 this )occuptm'on {month and spent ‘E this
LTt O oecupation......ocoeeeeiccninns
12. BIRTHPLACE (CITY OR TOWN) Other congyibutory causes of importan i ) .
{STATE OR COUNTRY) o T . " s o oo NI PP e
L~ ay ) .LJC-G.J.S’ _J.H-J.SDULLL L.
E | 13. NAME ? A RIS = SR /B2 7. S
I o i remnenue trmeereesssmenstsrsneesasnssssmemneoholonr s e s s bR e e s e e essussebssneni st st sonssasnents |nmnuens
k 2~
14, BIRTHPLACE {CITY OR TOWN)... 7
g { STATE OR COUNTRY) Don*t Enow Ii Name of operation.. - -
- ‘What test confirmed diagnofis?...........ccococeienivicncas as there an autopsy’
9 .

14 .
@ | 15, MAIDEN NAME Dontt Know 17 23. Tf death was due to external enuses (violence), fll In also the folldwing:
b I Accident, suicide, or homicide?...........ococcinne. Date ol injury..ocovieennene P L B

. BIRTHPLACE (CITYOR T ) Lr] o A

{ g 18 BI(STATEI;AR COE.INTRY) oW h | L Where did injury occur?.
Dom t inow {Specify city or town, county, and State)

Specily whether injury occurred in Industry, in heme, or in public place.

s / M. Kent
g 1. m(iggaizgsr{rﬂosp/lgfoh XKent
'g 18. BURIAL, CREMATION, OR REMOVAL Manner of injury }
E.Q p y . . ] E Nature of injury
SS ﬁ&tﬁ.;and?ﬁul-_cﬁma = I’_&T_, -1968 24, Was disease or Injury in any way related to occupation of deceased?................

19. FUNERAL DIRECTOR ... Yok Aé(/(/bl/n//( i{ 24 ﬂn tee. || T2 80, specity....

(.
(ADDRES) - 4 2650 Gy ; {Signed) 74, e WL
2. riAR.-2.1938 ... %?W warenCity. Hos

N.B.-—Eve
CAUSE OF

"« Local Registhar,

= (L 4 Embalmer's Stat t on Reverse Side)




. X RS 2t
-t , - ' '
. v
STATEMENT BY LICENSED EMBALMER
I, _Herman A, Gebken e oo e sees st e s » Licensed Embalmer No....... 2120
hereby certify that the body recorded on the reverse side of .this certificate was embalmed by.. R me : L
.L.E .
No. ot by : , Registered Apprentice No
working under my personal supervision.
_ ) ngned 7 % Vo 2% 74 Gl ‘ y eeserevareins
* ' ) ’ I Llcensed Embalmer No. ...2129

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above consntutes grounds for revocation of license. )




