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2’ ' Regigtration District Ne.A £ - . Primary Registration District NO‘S)):..Z ...... L Regu!rar s No.... 9& ................
) ——
1. P_LACE OF DEATH: . ' 2, USUAL RESIDENCE OF DECEASED: é 2
8 & || @ coumo Madlson Missourl Madison -
© || @ city or own Bural.-Castor township ... (a) State.ss (#) County. T
é o (If outaide city or town Hmits, write “RURAL” and nnme of township)
g (¢} Name of hospital or institution: "o ~: . (€) Clty or town Rurel
» / (If outnide city or town limite, write "RURAL") a
{If vot in hospital or institution, write street number or location)
(d) Length of atay: In hoapital or institution {d) Street No... Hﬂ.&r__ﬂig_d.o.n ,.....MLS.S_Q_RI!i__.._ e
(Specify whather {Ifrural, give location)
In this community. a
E years, months or days) . (&) I foreign bomn, how longin U. 5. A2 — Y,
= 3. {a) PRINT MEDICAL CERTIFICATION
&l Jesse Reland White
< WLLN"MF_ 20, DATE OF DEATH: Month...D8C.aeday. . 29tH,
ﬂ 3. (B) If veteran, x 3 ;? Soclsl{Secunty mr*_l.aﬂ__qhom ..... H minute........_.A.n_...M
-l mme T 21, I hereby certify that [ attended the d d from W
El )5. Color or 6. (@) Single, widowed, marricd., 27 194}, to Qe 2.9 10 Py
i ' Sex.._‘Mﬁl.Q‘....../_,.r,_ race..nite; I divnrced__.SJ.ngle_... that T last saw hdeyanalive on DNaep, 2 ';) 19.4
E 6. (3) Name of husband or w-]fL______X_________ 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. . Duration
| X alive B years te cause of death M& A
é‘; 7. Birth date of deceaaed. Apr.l.]_.. SO 1901 . £ .’ /
2 {Month) (Day) (Year) .
4] B. AGE: Yeara Months Days If less than one day M W— J M
& 40 8 26 i -
2 ........_......:..hr. [N min, Due to /ﬂ N Lax UM‘/ .
& | o mimome. Madison County #7 Missourl - y
% (City, town, or county) : - {State or foreign country} . * " -
Oth ditions.
= 10. Usual occupation School teaCher Lt e 11 ([::Jgg:...' within 3 months of death) S———
] 11. Induostry or bmincs;._.._..ﬁur.ﬁl.....S.QhQ.Q.l............................................. vf’ j; // & o PHYSICIAN
Major findings: ol -
J E { 12. Name. BUS8€1L T White . oo Rorfindings: Vi i N
e ) - . nderline
Z 31 13. Birthplace... M.a.diﬁm Clet.y @Mi.a&mlri . thh? cause to
I'.y. town, or_ county] (Buuwfwntxnmm) ot t . L . L P :vh 031%22;-‘1
j E { 14, Maiden name. ﬁ ~Bell Howsll autopsy. ch:rgedstae-
-9 - i tatically,
E 15. Birthplace... h{&dﬁ} ’?,9,:‘}, w%,%mt;y C%%%‘m&m) 22. If death was due to external causes, fill in the following:
= || t6. @ mnformant... M8, Ida Bell Howell White || @ Accdent, sudde, or homiclds (peciiy)
B ® address_ RoF.Da. #2, Fredericktown,Mal @ Date of occurrence
1o Burlal . @ Date thereof... Lamml =4l || () Where did injury occur? T pv— = e
(Barial, crematlon, or removal) . (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place. in pnhhc place?
{¢) Place: burial or crematlo erickt ‘_.M_Q..n_.._
18. {o) Signature of funeral directo E A AT
) Address. Fredericktow Missolri .
19. )9)54‘_ 3 D_:J_‘lﬂ,L_ ) S.wag
(Dats receivod local registrar) yl .
L{\b ‘ 7 (Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED ' EMBALMER

v

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

_ 3 L Reg[stered Apprentlce No

ﬁ'orking.under, my personal supervision. .

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with

s

the above consututes grounds for revocation of license.) -
If this body is not em.balmed, fact should be so stated above.




