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

"-.\

DEPARTMENT OF COMMERCE
Burgau oy THE CENSUS

Registration Dintrict No.. 487

MISSOURI STATE BOARD OF HEALTH ~

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.

Sisie File No 39045

71

4280 .

Regisirar's No

1. PLACE OF DEATH;
(8) County. Lawrence

(5) City or town Aurotka
(It outside city or town limits, write “RURAL" and name of towmhip)
(c) Naie of houﬁital or ins

ast SpTingfield St,

Ll {I{ not in hospital or institution, write stroet nember or location)

(d) Length of stay: In hospital or institotion %i il

In this communlty. e
youra, months or davs)

2. USUAL RESIDENCE OF DECEASED;
@ smte._ M18SSOUTI . @ conmy_Lawrence
Aurora

(If outside ¢ity or town ].ilmu. writs * RURAL")

ield 8%,

{11 rursl, give location)

1f forelgn born, how long in U, 8 AP eeceereererecsem e VAT
MEDICAL CERTIFICATION

(¢} Cityor tuwn

8) siret Mo 116,

16. (a) !n.formant.....,,, MALAA vLA) \uA—-e
& Address.... AUTOTA Mb.

17, {a) ._B_T_J_Ilial el (B) Date mmeL%,Q
(Burlal, cremation, or (Month) (Day) (Year)
(¢} Place: burial m‘muon_.AuIZQ«
18. (o) Signature of funeral director_. L‘,__'Lf
(3) Addreas Auror, *1 ﬂ
10, (.,)_Dn-cl \qum —TQQ (\:MAJUW\\_‘V S

{Duta received local registrar) ( Registrar‘s denatore)

3. {8) PRINT t
iouename...debhtha B White 0. DATE OF DEATH: Monn. NOY oy 16
3. (&) If veteran, 3. ;) oclal Security year. _1.9.%.__ SR, 1. || A _2_....,,._ - thjpute... SOP.!. M.
[} " !
iidhidich 21, I hereby certify that [ attended the deceassdfrom... _L_..._
5. Color or 6. (o) Single, widowed, married, 1w, )’j:()—zr' / wilD
s sex_Male meWhite divorced WLAQWEA 1| 1 tant sarw b AL ative on. Y6 N
6. () Name of husband or wife...ee—eccmmre 6 (€} Age of hunaband or wife if || 2nd that death occurred on thedate and heur above. Dirati
nralion
Emma Jane White. . alive . years || Tmmediate cause of deat o 4 Sl SRS WS-
7. Birth date of deceased ... m.m..nlg.«.mm..la.ssj?.,m. )
(Month) {Day) {Your)
8. AGE: Years Months Days If less than one day Due to. -l
)
1 83 3 L S T - S min. Due to \ \,. r’
9. Birttplace AUTOTE Missouri. \
{City, town, or county) {State or forelgn country) ) |
Oth ditions.
10. Usual o« ton Gardne L 0 (l:l:fw‘egnm within 3 montha of_dnth)
i1, Industry or bmineas. PHYSICIAN
E { neme_Jephtha White Misjor Ending:
. Underline
2\ 1a. mirmpwee. Butler County . _Ohio / the cauee &5
(State or forelgn country) fwhich death
E . Malden nme_M ‘fIé‘ “su’tt on Of autopey. ahould'be
istically
e Butlier County _ Ohio { ‘ ft :
:{ Birth (Clty. town, or county) (State or Karaign country) 22, If death was due to external causes, fill in *he {nllowing:

(o) Accldent, suldde, or homicide (specify).
(#) Date of occarrence
{c}) Whete did injury occur?

{City or town) {County) (State}
(d} Did injusy occur in or about home, on farm, in Industrial place, In public place?

N I(Mv type of place) b
(e M of Injury. i

I

23, Signatore ! X (M. D.orother) -
G‘J AN M_{L.._.m— Date dznﬂlb_{ri )

While at work?

Address.

(Licemsed Embalmer’s Statement on Haverse Side)




n . . . L

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................. L

Registéred'Appr:entice No...
e eimn -

)

working under my personal supervision.

Note: - The abovée MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Failure to comply w
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.



