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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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B MAY 154

DEPARTMENT OF COMMERCE
BUREAU OF THE N

Registration Distriet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No.

16246

Registrar's No.

Primary Registration District No...ﬁl:_ﬁ:__g-_:_zmm

1. PLACE OF DEATH:
(@) County. Scott

{?) City or town Slkeaton

(I outalde city or town limiea, write “RURAL"

(@ MName of hoﬁorqéllf'kmngsh ighway

and name of wﬂ'n-hi.y)

,
}‘H {¢) City or town

{II oot in hoepita) or insiitoticn, wrlte street nomber or kocation)
{d) Length of stay: In hospital or institutlon

{Specify whaiber
In this community.

2, USUAL RESIDENCE OF DECEASED:

Missgouri ® County_SCOLE

@ State

Sikeston

(11 autside city or towa llmite, write “RURAL™)

@ Stroet o NOTth Kingshighway

(1 rural, give loontion}

yeurs, months or doys) H () If forelgn borm, how long in U. 8. A.? Years.
b @FRINT cornelius Clark White ‘A% HEpLCAL f;:.?;m“z“ 7th
Mouth a
8. (b} If veteran, L, 8. () Soclal Security 20 D‘;:Er oF D%&g’zﬂd bonr 9 vmimm- 15 A‘M
T war HE - No 21, I herebycertify_that I attended the deces
o Male |Fhite | @M "UERRYEE o
e that [lastsaw h..—  alive o

6. (b) Name of husbandorwife . 6. (¢) Ageof

band or wife if

and that death occurred on thd

Duration
Allice VWhite aiven o 5" Immedits cause of death. o
7. Birth date of deceased May & 187 et C R L P U
(Month) (Day) {Year) ¥
B, AGE: Years Months Days If less than one day Due to. __W 441-;74/’ I.r 544
69 11 S o A _min,
Due to
9. Birthplace___ POTtTAnd Missouri O -
(City, towo, or county} {Stato or foreign country} I
t Oth ditl
10. Usual occupation.. DTUEZLiS 5; her condltlons. oo -7,
11. Industry or business PHYSICIAINY
L] M findi r—
({12 ame....Tosge White ~  _a | M Ceeihe.
E Underling
: 18. Birthplace Unknown ’ mg::g
eonnty) (State or foreign countFy) -
ﬁ 14. Maiden name. {fﬁkﬁm Of autopsy. :.}.ou:g.g:
E 15, Blrthol Unknown Hgtically.
$ . Birthplace T wm. p- m") Tto (‘lma or forelem ooantry) || 22- If death was due to external caties, £ill in the fellowlng:
16. (g} Informant. frs. C. Wh {a) Accident, sulcdde, or homicide {specify).
® Address...........S1lkeston, Misgouri (b) Date of occurrence
1. () Burial ) Date thereoiPT11 9 1940} (0 Where did injary occur? T o

{Burisal, cramation, o removad)
(¢} Place: burial or cremation

(Month) {Dny) (Year}

[Coanty)
(&) Did injury occur In or about home, on fs.rm. in indostrial place, In publle place?

18, (4) Signature of funeral director.
(1) Address

19. (o) ﬁ "‘j'_._ﬁﬂlp

Drats roceived local (ﬂuhuu;kmtm)

{Spcify bype of place}
(e) Mmi oﬁgm “
(M. D. or other}uu.o

Date gdgned

'R

- (Licansed Embalmer’s Statement on Roverse Side)
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Dase Flled_.._____ é:y_/_ £/ 0

I Y R
-i .

- kY - . 2 *,

e i v:‘ oot y
"'4.;._‘:.. ENCARE -
I o 2= P .:& .
TN - Broe e N t - - -
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is rcoordec_i_gn the reverse side of this certificate was embalmed by me, or by v :

, Registered Apprentice No

working under my personal supervision.

Signed/

Liéé—%mer o.‘.....j 7 4] §>
© P. Q. Address. X 277

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-[ANDWR[TING. (Failure to cnmply wi
the above constitutes grounds for revocation of license.)

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




