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

T

DEPARTMENT OF COMMERCE

Registration District No...oooeeoerea .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS .
Lﬁé’w HAK 25 1844 7 QSTP]NDARD CERTIFICATE OF DEmlé 3

Primary Registration Distriet No.. oo

State File No. 5 4 U ()‘
Registrar's Na-.___.....q_gsd:...;

1. PLACE OF DEATII:

(a) County.

(Tt outslde city of tawn limits, write “RURAL" and name of township)

{¢) Name of hospital or institution:
0%ty Hoepital #1 O

{If not in hospital or institution, write strest number or location)
{d) Length of stay: In hospital or institution

(8) City or town

(Specify whether
In this community.
yearn, months or days)

2. USUAL RESIDENCE OF DECEASED;
MipgoUTL | 4 comy oGO
Btiloliteniteal /7 {D

(If ontaids city or town limits, writa “RUKAL");-

{a) State

(c) City or town

5347 Lotue Ave.

(If rura
pfo Ny hiow lon! ..

3. (a) PRINT -
FULL NAME

Frank B.White

3. (b} If veteran,
name wWar.

4, Sex M

6. (b) Name of husband or wife______________ __

Verlie White

3 () Scffggecﬂé_l 5.?3
o seee i vy

6. (¢) Age of husband or wife if

5, Color ow

race.

alive =% _____wears
7. Birth date of deceased : 0 Ct 8 1888
(Mot} {Day} (Year)
8. AGE: Years Months Days If less than one day
52 4 11 ‘
hr. min
L OWIl
9. Birthplace Un KY' / X
(City, town, or county) (3tate or foreign conntry)

190, Usual occupation

Tool and Die melter

{ 12. Name Whlli&m White ,

13. Binhﬁ;w - g Xy | )
14, Maiden name ¢ “mmnﬁyé‘rd in tate or foreign country]

{ /Ky

(Cn,. town, or connty) {3tate or larelgn conntry)
Mre,Veriie White

(5) Address 5347 Lotus Ave.
1@ Burisl ®) Date thereof.... 2= @ 1=41

(Burial, cremation, of remom Month) (Day) (Year)
., (¢) Place: burial or cremation .ﬁau rel Hili em=1t ery

dmﬂm Fred M. Williams

11, Industry or b

15,” Birthplace

MOQTHER FATHER

I
Ly

{a) Informant

18 (a) Slgnar.ure oH‘

oo ® fitem 21 194

MEDICAVéi:RTIFICATIQb(

20, DATE % 2 _h...ﬁ%hom ik} gy m{.‘{ f

a 1M,
21. I hereby certify that I attended the d d from
19 19
that I last saw h alive on i 19....... H
and that death occurred on the date and hour atated abowve.
" Duration
immedi cause of death
2 v
%, 4
Due to e - ]
Other conditions. - F
{Include pregoancy within 3 months of death)
__ PHYSICIAN
Major findings: n L7 -
Of operationsa
: { -~ v .| Undetline
the cause to
which death
Of autopsy. should be
charged sta-
=, tistically.

5 Wa Blvd.s

{Datarsceived local reginl-rlr)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (spediy)

(&) Date of occurrence.
{) Where did {pjury occur?.

(City or town) (County) ‘(State} -
{d) Didinjury occurin or about home, on farm, in industrial plac: in puhhc piace?

of in}ury o T -

&7 P 2y (M.D. orother)

Corr22el o a2y

(Licensed Embalmer’s Statement on Ravena Side)



STATEMENT BY"LICENSED' ‘EMBALMER - - e

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

., Registered Apprentice No.

working under my personal supervision.

* Signed.... e ' u_)bL) .

Licensed Embalmer No. i 3 ‘.‘3_. 7S

P. O. Address._

Note- Tke above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN I-IANDWRITING
~ the above constitutes grounds for revocation of license.)

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

(Failure to comply




