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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

TR

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

) )
~ N

NS

B9 ey MAR ¢ 1939

(e) Length of residence in city or town where death occurred FTH. maof.

(a) Realdence, No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 7 8 _l 1

Registration District No........... 75/‘5( ............... o2 { é

Primary Registration District No..... / /] ................ Registered No
A (d) Street No....S8in%. Marys Hospital ...

(If death occurred in Hospital or Institution, write i

Do not use this apace.

da. (f) Howlongin U. S..I‘f of forelgn blrth? yra. moa, ds.

?

2. PRINT FULL NAME... JACOD LoWa FRALE. s L
12 Yale Ave. University City. l:l Sy
(Usual place of abode, i no atreet address, write county or city) (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Male

¥ihite

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
\VPRCED (t0rile the word)

21, DATE OF DEATH (MONTH, DAY, AND YEAR} FEB H 4 1939 19

fidowed.

HUSB.

SA. IF MARRIE:ﬁgIggWED' OR DIVORCED
(oRYWIFE oF Mary C. White

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Apr il 23 » 1850.

2. I HEREBY CERTIFY, That 1 attended deceased from

/4{ .............. s 193
19.!". Death isaald

to have occurred on the date stated above, at

Y

raccRose Hill CemoberyoarcFeb. 17, 88

7. AGE YEARS MONTHS DAYs if LESS thon 1 || The principal cange of death and related caused of importance were as follows:
. . day, .o ] —
, 2 Date of onset
2] & Trade, psroefessxon.or part:u.lar kind of . . C . o o — Y
[+} waork done, s sawyer, bookkeeper,etc....!é&!lufac ure- . i
'E 9. Industry or business in which work exp losives
n was done, a8 saw mill, bank, etc
3| 10. Date deconsed lant worked at 11, Total thng (@8 || oo R et frssssasssananes
8 this occupation {(month and
B X OO TS UUPUUOORTOUPDTUOR - 1=+ 1.« |12 SO | YR UR ROV NTRTNUPIONTRTVOTRTOTRUPIORRRN WO S SRS SUUOTORIORN
12, BIRTHPLACE (CiTY OR TOWN)
(STATE OR COUNTRY) Wisconsin I B T ™ P P W
£l name  J. L. White ”
z i
R
14, BIRTHPLACE (CITY OR TOWN) — —
5 ( STATE OR COUNTRY) New York o ) Name of operation....
- J What test confirmed diagnosis?...................00...c.o...... WA there an autopay?................
m ¥
u 15. MAIDEN NAME  Hary A. Potter 23. If death was due to external eauses (violence), fill in also the following:
= dent, suicide, iclde?l.............. E Date of injury......cccccneaee. 19........
G | 16. BIRTHPLACE (CITY OR TOWR) ‘;f ”’d;d";n‘;'m; o "°‘:“dd°7 ke ol imury '
¥ : ere occur —
2 (STATE OR COUNTRY) Hewr York (Specify city or town, county, and State)
. Specify whether injury occurred in Indastry, in bome, or in poblic place.
17. InFormanT. Charles C. White 1
{ADDRESS)
12 Yale Avenue, Manzer of Tajury.., ~emee
18. BURIAL, CREMATION, OR REMOVAL e

Nature of injury.

{ADDRESS)

19. runeral BRERER: 111.

Craipg Mortusry
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STATEMENT BY LICENSED EMBALMER

+

I, .‘ ., Licensed Embalmer No 5281
hereby certify that the body recorded on the reverse si.de of this certificate was embalm'ed‘by i ne
L.E B .
No or by , Registered Apprentice No.

working under my personal supervision, %
Signed ,M’ éw

L:censed Embaimer No 3¢

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




