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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 9 3 .5 U

B-Uiuuu oF TiE CENSUS STANDARD CERTIFICATE OF DEATH Stets Fils No

Registration District No.___:_.e. 4 ' Primary Reglstraton District No..o....__

1. PLACE OF DEATH,

{a) County.

®) ity or town..... 0 ... LQULS
(If outside oty or town limita, write “RURAL"™ and of township)
(¢) Name of hospital of institution:

~Enroute to Homer Philli E!___B_stﬂg___,zﬂ

{iF not in bospital or inatitation, writs street number or location)

(£) Length of stay: In hospital or Institution ]

In this community.
years, months or days)

n

8. (a) PRINT
FOLL NAME.....Jasper White

1 () City or.)own

(d) Street No. 1909 Papin St.

Reglstrar's No 2'818

2, USUAL RESIDENCE OF DECEASED:

{a) State

Missourli

(b) County.

3t. Touls

(If outside ity or town Hmits, write “RUIRAL")

{1f rursl, give logatio

ol -_:-

2 E -

20. DATE OF I?TH gon ! 7 . o
year. / % hour. minnrn-‘;/y /I;I: M,

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s

day.
8. (b If veteran, 8. {¢} 50?[8&: ity
name war. No.__} A/E?KQ[I//E/
1 21, I herebylcertify_that I attended the d d from -
5. Color_or 6. (o) Single, widowed, married. 10 to, 19 .
Male Negro 7 —
4, Sex race g dlvnrmjy_j;(lg_w__e..@.. that I last gaw h allve on . i 19,2
6. (8) Name of husband or wif . 8. (¢) Age of hueband or wife if [| and that death occurred onlthe date and hour atated abo?;e. Duration
[-131 SO, . - - .|
7, Binth date of deceased__MaXch 1, 1886 eteger="
(Month) (Day) (Yoar) -
8. AGE;: Years Months Days If less than one day Due to, ‘
54 O 21 hr., min v t
h Due to 'n,
9. Birthplace o A - --Missi=zslipp - NV
{City. vown, ot county) (State or [oreign gountry) U ‘ w
0. Usual occupation I'aborer T _ -t Other conditions 4 .

{Includs pregnancy within 8 manthe of death) \

{City. tawn, ar connty)-
il ¥ N7

15. Birthplace...
16. (a) Inform&;x;l.:..az

" [Ftate or forelam i’owm)

{a) Accident, sufcide, or homicide {specify}

:. Industry or bitsinesa - o POYSICIAM
8 [ 12" e DA White y [ .|| Py e, \ ] —
E : J ) Undertine
: 13. Birthplace 2 - Mi 38 1 3 ipn i thheigsl;tt:
: {Cix: or county) {State or forelgn country) . : . . W
€ (14. Malden name nknown Par] Of autopsy. : g s g
E { ; (./’ . tstically.
5 22, If death was due to external causes, fill in the following:

() Address, xSl D& ‘a2 % Date of ocenrrence.
w, (o Burial (®) Date thereot___HATCH_ 28 14l Where didinjury oocu TeTrp— LT
q..{B\n:inl. eremnation, of removal) . (Menth) (Duy) (Year) |]-(g) Did injury cceur In or about honfe, on farm, in industrial place, In public php_o:?
(&) Place: burial'or mdonﬁu\mmmm P, o :
15 @ Signa'tnr?ué dirﬁ_ohe Rg.z Sel - While at wo! infury. \s’ﬁ-
(%) Address. I 2T - rect . o 5. sossaeel LML 2N
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19, (a).(.m%m ® // {Hexistrar's dgnature)

(Licensed Embalmer’s Statemant oo Revcrao Side)
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.- - _ STATEMENT BY LICENSED EMBALMER~ ‘T
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1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was efqt_ml_med'by me, OF by e eeemaece]

- . L. - ‘

, Registered Apprentice No

working under my personal supervision.

P ) l
o u .

P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OW\J HANDWRITING _(Failure to comply
the above constitutes grounds for revocation of license.)

- et e

If this body is not embalmed, above space should be left blank. T Tl - .
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