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UNFADING BLACK INK—MAKE A PERMANENT RECORD

P

o
s

WRITE PLAINLY—USI

1 AUG”%‘I’W“’“’ STANDARD CERTIFICATE OF DEATH State P N

|
Ll

e

e

£y o
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 2 f_’, 4 3 8

Registration District lld'u._.g__é.(.é_m Primary Reglstration District No._é_-.-é:-éz Registrar's No ,/ g 3

1. PLACE OF DEATH: s ]| 2. USUAL RESIDENCE OF DECEASED;
1-:}a.c.kman, . ,. ol . 'f’f
E:; g?“my g ; ‘(a) State. Missouri (4} County _.._.._..._,.S.IQQ_E'i.QQ...._-’.’
t: e BIID RO TR M“W‘ . h
o wwn(!fwuklo ci!r or town limits, wrifa “RURAL™ and osme of township i (¢} City or town ...ML‘Q
{¢) Name of hospital or institution: / l (If utsidy clty or town limite, write ~RURAL") =
42nd and Crysler, (d) Street No 42nd end Crysler

{If oot in bospita) or institation, write streat nomber of location) TF emel, sive lootion)
(d) Length of stay: In hospital or institution NOe

(Specify whether || (¢) Citizen of foreign country?.  ¢1¢ P (Yes CODNUJ

In this community 1 year "
yoars, months or duys) If yes. name country X

MEDICAL CERTIFICATION
3. (a) PRINT 3
oig FRINT  Edmund Penn White

20. DATE OF DEATH: Momb 9Y1Y day......11th
. y 3. Soclal Securit
3. @) Ifveteran “ y yoar. 1945 hour. 3 H 50 ute P- M
name war. NOe No. )
21. Thereby certify that I attended the deceased ‘-3- A A ‘!_.. .
5. ()30]0: or 6. (a) ’E:‘)jnale. widowed, married, ’ 1 R EA _.“ R 19y ?
- ol W ,
4. Sex Male Crm-p YWhite p(divorccd__t‘_lqmd..l that T last saw h/LAAAive on (Jd \ / ‘i _}
6. (b} Nameof husbandorwife_ .. 6. {¢) Age of husband or wife if || 2nd that death occurred o h,@f/u d above Duration
-._.Mollie Hudson White . alive...d@.C,._years - A&-@V) -
7. Birth dateof d d Decenber 4 1862 . LZL'L\
{Month} (Dey) {Year)
8, AGE: Yeats Months Days If lezs than one day
80 7 7 hr. min -
9, Birthplace Missouri & /dq”
{City, town, or oo'unlty) N (Su!.?tnf foreign country) /I
W rac Oth ditions,
10. Usual occupation +iway Contractor (:nf:ﬁ? :rumncy within 3 months of death) —
11. Industry or business Retired N : I .4 PHYSICIAN
e . Maljor findings: é-k /
2 { 12, Neme.. Edmmd P. White, Of operations.... / 7 £ Underl
© nderline
: 13. Birthplace ; I.I(IIICI'IOWH. (;') 7 ;hheig:;:ea:g
{Clapy ty, State or (areixn couotry, Of aut hould b
2 ¢ t4, Maiden name BE11¥ "V White, = e ;lh:{:eﬁ =
= [y tstically.
E 15. Birthplace M{H{BJ,.._.ZW 22. 1f death was due to external causes, fill in the following:
= {City, tawn, or conaoty) {Stata or furelen country)
16. (a) Informant Q. Co White’ (a) Accident, sticide, or homicide (specify)
& Adaress. 3204 _and Crysler, K. Y., Yo, 5 Date of occurrence
17. (a) Burial (%) Date thereof. T=14=-43 {©) Where did injury occur? T vy prom— o
(Barial. cremation, or remaval) (Monih) (Dny) (Year) {d) Did inlury occur in or about home. on farm, in {ndustrial place, in public place?

Forest Hill Cemetery

{¢¥ Place: burial or cremation :
Stine & McClure,

18. (o} Signature of funeral director.
) Address. 923D

i . 23. Signature__._.
19. (a) Z:W-? bl soclie S .
(Tvate receivad doeal r':r?ktu Addrrss




« L. Laffoon, Reaytown, Mo.
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STATEMENT BY LICENSED EMBALMER

5
T

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

LREP S 2

Reg:stcred Apprentice No. S

" working under my personal supervision. ‘/
SlgnedQ/ 'él/ W’ /lfﬁ/ljn M .
Llcenied Embalmer No 2/ / 7 ? .....

K

A B /
L P, 0. Address /\ S '

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

the above constitutes gro\lilds for revocation of license.)

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