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WRITE PLAINLY—USE UNFADING y.ACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

6007

DEPART E‘N‘!‘ OF, COMMERCE
BiiHlE WAEE1 140 STANDARD CERTIFICATE OF DEATH Stte Pt o
Registration District No.....f185....j......... ..... Primary Regiatration District No.m__ Registrar's No_‘____.2[]_9__.

1. PLACE OF DEATH:
@ coumy____BUChANAN, )
& City or ownS L _J0senh i

(If outside city or towd limite, write "RURAL" and nams of township)
(¢) Name of hn:pita.l ot institution:

2843 Sylvanie Street,

(It not ip hoapital or Enstitotion, write street nwmhvr or location)

2. USUAL RESIDENCE OF DECEASED:

{a) Q;m-

{r) City or town

(8) County.

Missgsonri Ruyrhanan
F 7

Saint Josenh,
(If outsids city o tawn limjts write “RURAL")

(& Street No._. 22342 Swvlyuanio Siroat
o

Ashland Cemetery,

.{F(t) ace: %fm’ mnﬂﬂ!‘:ﬁ

) 219 So0.10th,Str. ]

1. @ .A,Z‘.?_,‘fj,,f 2 (b

Datereceived kotal rexigirar}

(Ratl;lm:l signatore)}

{d) Length of stay: In hospital or institution Somiiy o T e R
In this community. o2 vears,
yénry, monthy of days) (¢) I forelgn born, how longin U. S, A.? years.
< ( D MEDICAL CERTIFICATION -
8. (a) PRINT \?1? '
Wioene W White
FULL NAME = 4 , 20. DATE OF DEATH; Month F2D'Y, 4y 220d.
8. (5 If veteran, 3. :;) Sacinl Security year__ 1940 hour 700 I 505 . M
Q.
Wopbicilicd 21, [ bereby certify that I attended the deccased from ~ ‘
5. Color Tit 8. () Single, mmrleﬁ 1935 1 ,;L_[_ 22 10.%0
- o * -
L Male race 1LY divorend AT T 1 that T last saw h.Amss alive on... L et L. 9. 100
8. (b)) Name of hushand or wif 8. {¢} Age of husband or wife if || -and that death occurred on the date and bour stated above. Duration
Julia E. White, alive {5 years || Immediate cause of death .
7. Birth date of deceased__Mav.. . 11th, 1363 Urtssia. ! il
Y Month) (Day} {(Year) .
8. AGE: Years Months Daye If lezs than one day Due m_WMW &M
.~
76 9 ll hr. min
. / Due to
. 9. BirthphehQON SON _LOUNLY Kansas, A
{City, town, or county) {State or foreign emmtry)l ’J
) . . . ; itlon
10. Usual occupation PI‘OPI"‘ etor 3 = 7 c’(‘nﬂﬁ:ﬁﬁf% within 3 months of death} l 4
11. Industry or busness Restaurant, S - PAYSICIAN
v 8 Maj ings: -
& { 12 Name-.. John £. White, £ 6 Soerone Underline
=i mm_guai Kentucky, e s caie o
= : g‘ ¥, tawn. ot tr) (Stars or fareism eocntry) Of antopsy. : should be
= { 14, Maiden name T _. [charged sta-
B 3 Kentucky tistically.
g 16. Bim‘"’“""“‘"“"—&‘:& pepm— vutn o foveign umtry) || 22 U death waa due to external causes, fill in the followlng:
! )
18. (a) Informant ﬁé“ . e.,,?,,,,t- & %; 4—{,&, (a) Acddent, suidde, ot bomiclde (specily
Tw
o nsm £B45_SyINaDL® Street, ® e of o
17. (8) Biiri rll (5 Date thﬂmreb 24’ L 1940 (¢} Where did Injury occur (City or town) (Cocnry) (Btate)
(Burisl, cremation, or :'emo'n!) (Maoth) {Day). (Year) || (4} Did infury occur in or about home, on larm. in Industrial place, in public piace?

{Specity mn of placa)

- Meany of infury
M( M. D.or other)j

Date sizncd.?—....;‘ “o

g While at work?
28, Signal

Address ...

(Licensed Embalmer's Statement on Reverse Side}
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. STATEMENT BY LICENSED EMBALMER® "~ - ‘. . : ‘ r
. . A . ? ) . - b—"/ ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
LI ‘ . e
> Reglstered Apprentlce No
working under my personal supervision, . X
ngm‘d < 6( 37—,/ %/(/(/,'/W//z/ ’*—/
- e " Licensed Embalmer No. 50 il 7 ......
- P. 0. Addr@fﬁjf-““:/ 7»4)&;“
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITING. (Failure to comply with
the above coustitutes grounds for revocation of license.) ] . R S : @

If this body is not em!:almcd, sbove space should be left blank.




