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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM;ANF.NT RECORD

—=11<i0n )
v. 5-17.
Pl x2

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS,

LJUN L4800

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu_é_z 7 f /j

19759
25

e
¥ State File No.

Registrar's No.

1. PLACE OF DEATH;
(¢} County_OW11livan

(&) Cltyoet Rurasl Penn Townsnin
" T(If outsido city or tawn limits, write “MURAL" and pame of township)
(¢) Neme of hoep'lta.t or institution:

—

e
(If not in hospital or § writs streot number or location) P

(d} Length of stay: In hospital or institution
{Bpecily whether

In thia community, 47 years

2, USUAL RESIDENCE OF DECEASEI:

(@ sae Missouri @) County__SUlliven

Rural

(¢) City or town
(1 outaide city ot town limite, writs “RURAL™)

{d} Street No. O

(I rurul, give location)

15. Birthplace Don't know Dontt knai

ywars, months or days) (e) If forelgn born, how long in U. 5. A.2 years.
. MEDICAL CERTIFICATION
8 e A GE Hannah Emeline White %»—f) , A
rRTRT - || 20. DATE. OF DEATH, Montn_%__day
. teran, . Social
vereran ;:) o year. /’74 & hour. ? minute. ﬂug g M
name war. [+]
21, I hereby certify_that I attended the deceased from =
6. Color or 8. (o) Single, widowed, married, 1% 1o % 555 & , lgﬁr;/_‘,‘.
. seFemale me White divorea AL L L4 that [ last aw be g 2 allveon J2fwucr - £& 19445,
6. {¢) Name of husband or wife ... 8. {¢) Age of husband or wife if || and tha: death ocenrred on_the date and fiour stated aboye. Duration
James D, White aive__ 1% vears|| Imumediate cause of PRI Z/
7. Birth date of d J June 3, 1857 Clpe el 1" 1
{Month) {Day) (Yuar)
8. AGE: Years Months Days If less than one day Due to
82 11 3 b, min. |
. . . Due to.
5. Birthplace_-S 11 1van Co. Missouri 0
{City, town, or coanty) (Btate or foreign w!mtr,)l
- : Qth diti
10. Usual oceupation... LT MET (inchods prognancy witbin 3 mamtis o death)
11, Industry or businesa On f arm Q PHYSBICLAN
& 3 ) _—
E 12. Name. T 777 Conk in / M““{ %mnnq Undestine
2 L 1s. Birthpace.. BON.LE_know Tennecgee the cause to
. City, count; B ABtata or {orsign oountry)
ﬁ‘{ 14. Maiden name D( RrE SR '5{'? 5 Of autopsy lbouldnl::
E tistically. -
=

(S1ate o forsign country)

16, (o) Informant ¥

{b) Address —
@ . Burial (%) Date thereat_HMA.
{Burial, cremation, or removal)

(Mouth) (Day} (Yewr)
{c) Place: burial er cremation F

Lza Surnmrp

22, If death was doe to external canses, fill in the following:
(6) Accident, suicide, or homicide (specify)

{b) Date of occurrence.
{c) Where did'injury occmr?
{City or town) (County) {State}
{&) Did injury occur in or about home, on farm, in {ndustrial Dlau In public place?

?7 Specify of place) . :
: Wiille 5t work? ! (5 Meana of injm_[_
m (M. D. or other)

i s

(Keelrtrars sipmature)

/

Add

——

{Licensed Embalmier’s Stutement on Roverse Sidse)

-

- . |
|
Date dznad..k’f_gﬁ__éé 0




“ZCEIVED
_ Listiict Health Officer No: 10
Pistrict Frle Numbor Gzl .0.:.{./1.2..

vacw rned -_J.U.N--B.-J.q.4.e....--.- z

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No .

working under my personal supervision.

P. O. Address_ WA T B VL 0™ Ml

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

If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI| STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1{7

Registration District No...

STANDARD CERTIFICATE OF DEATH

State File No.. / ? 7‘5 -f

Regisirar's No,

- B
(IRgfLside city or town hmlu wril.o "RERAL" and name of township)
{¢} Name of hospital or institution:

(If not in boapital or institution, write atrest number or location)
{d) Length of stay:

In hospital or institution
N (Spetify whether

In this community.

years, monoths ar daye) :

3. (g) PRINT
FULL NA

3. (b) If veteran, 3. {¢) Social Security
name war. No.

6. (a) Single, widowed, married,
divorced .. Bt ..

6. {c) Age of husband, or wife, if

4 3. Color or
... 44

6. (2) Name of hushand or wife

alive .

7. Birth date of deceased

{Mooth} {Day)

8. AGE: Months Days If less than

/|3

Years

52

9. Birthplace

(City, town, or county)

—
o

. Usual occupation

. Industry or business

12, Name \

. Birthplace

e,
=

{City, town, or coUlity) (State ar foreign country}

. Maiden name
¥
!

. Birthplace.

MOTHER FATHER

P
— -
o

(City. tawn, or county} (State or foreign country)

...
bl

—
)
2

Informant

Address....

—
o
-~

17. (a) (d) Date thereof.

(Month) “(Day} (Year)

(Burial, cremation, or removal)

{c) Place: burial or cremation

18, {a) Signature of [uneral director
{b) Address
19. (a) &)

{Daterscrived localrexistrar) (Registrar's signature)

2. USUAL RESIDENCE OF DECEASED:

{a) State. (8) County,

{¢) City or town

{1f outxide city or town limits write “RURAL"}

|
{If rurnl, give location)
Ao U S rFAY

(d} Street No.

(e} 4 forejgn barn, how | years.
CERTIFICATION

20. DATE OF DE 2{“7 day 6

minute. M.
at I attended the deceased from
19....... to 19....
1; gsaw h aliveon 19........ H
th occurred on e date and hour stated abmve,
Bughfon

te causogol death . - e

Other conditions.... S
{Inclode pregnancy within 8 months of death)
LY PHYSIGIAN
Major findings: ’Ir' b4 _—
Of operations.

i Underline _
the cause to
lwhich death

Of autopsy. should be
charged ata-
tistically.

22, If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (specify)
(5) Date of occurrence.
{) Where did injury occur?
(City or tawn} {Conoty) {Stata)

(d} Did injury oceur in or about hottte, on farm, in industriai place, in public place?

While at work?p. oo,
23. Signature /

(Sper.-:fy type of place}
(e} Megma of INTUIV. oo
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