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

DEPARTMENT OF COMMERCE

LLu TEB 5lﬂ$§}f

Registration District No...

BukeEau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..._.¢

1684

State File No

(802 . 973

Regisirar's No.

1.

(a) County
() City or town

PLACE OF DEATH:
Buchanan

St.. . Joseph

3. USUAL RESIDENCE OF DECEASEIM
sae. MisSsouri
St.. Joseph

) County Bucnanan ‘I
7

{a)

{If vutside city or towu limits, write “RURAL" and nome of township) () City ot town
(¢) Name of hospital or institution: . / (If outside city o tawo limits, writs “RURAL"™} /
2845, 8lyvania @ swe vo. 2843 _Slyvania
(If not in hoapital or inslitution, write street number or locativn) {If rural, give location)
d) Length of stay: In hospital or instituti
(#) Length of stay: In hospital or ins ﬂu on, a6 Citizen of foreign country? no Yes or No)
n this community 40 Yyeanrs
yoars, months or daya) H yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
.\ T A ™ TR
Fuir name. JULIs B, WAITE .
= - 20, DATE OF DEATH: Month..... 9.8 gay 24
3. (¥ If veteran, 3. (&) Social Security 1943 bour l N lO P "
name war none LAQNE.
21. T hereby certify that I attended the deceased from
! 5. Coloror 6. (o) Single, widowed, martied, Jan iliggh, 1533, Jan.z24 1039,
o sex fomal eWhite aivorced WIAOWER || ae 11ast saw b - aliveon.. J.aN_24 10l
6. () Name of husband or wife... 6. (c) Age of husband or wife if and that death cccurred thf dzieﬂ:nd hoyr st&(&d&%qrs R

Immediate cause of death

Bugene White. . — B
7. Birth date of deceased ay o
(Maoath) (Day) {Year)
& AGE: Years Months Daye If lesa than one day Due to.... AP‘e
7% lt hr. min, b
e N . ue to....
9. Birthplace......_Winston Missouri /7 7
- {City, tawa, or county) . (Stata ur furelgn country) . ol J
. Oth diti ]
10. Usual occupation a t h'ome pamey - - - (:n:l:g:’g!;;::y withio 3 months of death) /\ ’ I/
11, Industry or business, i TPt ‘/ 1 PHYSICIAN
o ajor findings: _
B 12 veme..Alexander Davidson.. ? 'Of operations.... . R
E 13. Birthplace Unzcn OWI’I 3&33’;&3
o (City, town, o county) H . {State or loreign countty) Of autopey.. should be
E 14. Maiden name. L known, 7 charged o
= I5. Birthplace o ) Uﬂkng“’,n} n!:n eounu'y) 22. 1f death was due to external catses, fill in the following:
= Y. town, or couniy, or for
6. (@) Informant_ o ~&ctzreg o b €1 ]/f () Accident, sulcide, or homicide (specify)
® adwress..2103 South. leth.. C‘tI‘Pe Ly (b} Date of occurrence
17, (@) bur ial (b) Date thereof..., l/ 6/45 (e) Where did injury occur? (City or town} {County) (State)
(Burial, cremotlion, of removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
) Place; burial or As.h-l an.. Gen etery
(E) ﬁ}ﬁmurﬂaf fu Fdlrccfd’f"(""" }:/ ot 2 Ve o i W Ly Ltes L2 AP While at worl (Spedl'y l.(y?o of ph::) of lmury _____ .
) Address . Jose%; Mo, - Hoprsrg. (e
23. Signature. £
19 (o) —‘9-‘ ' ;@ LJM AddreggKinFlhi-ll bldf!,

l)lu rocﬂved local n!slll.r-r) 4 (l\egulrur ] m‘nlt

St JOSeﬁg&hﬂmf25;j

7S5




. *  STATEMENT BY LICENSED EMBALMER ' ' v

, Registered Apprentice No T "
working under my gersonal supervision,

Licensed Embatmer No.... 3 é/? ........................

P, O. Address. f}/‘.} ‘4 )77

ITING. (Fallure to eomply with

Note: The nbove MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HAND

\ ,the nbove, conslitutes grounds for revocation of license.)

If this body is Dot embalmed, fact should be so stated above.

N -




