8. No. 2

M-—~5-43

. 5-17-39
X36671

™~

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

wd

DEPARTMEN’T OF COMMERCE
BUREAU oF THE CENSUS

-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

i e e
&y ek

|IFILED JAN 12 1

Registration District No. ..--&}

Primary Registration District No......f... X

0vQ. A Nt

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Retired Laborer

10. Usaal occupation

/7
(1) County.. BUCha nan Missouri Buchanan /
i St J h (a) State b} County
4} City or town o« JOSED 8t Jose h
(_Ifouusde city or town limits, write “RURAL" and names of towoship) (¢) City or town L4 p .
[0} Nnrfj f hospital or nstlff 'E a ...... (If outalde city or town Jimits, weite “RURAL") 4
Missour hodist/Hospital 418 Hichi ¥
(d) Street No ic gan :
{If not in hospital or inatitution, wrils strest num) g:amn) " (KExaral, give looation)
(d) Length of stay: In hospital or Institution ] No
, . Lifetime (Specify whother |1 {¢) Citizen of forelgn country? {Yes or No}
In this community.
years, months or doys) If yes, name country. J
MEDICAL CERTIFICATION
3. {9 PRINT Jogeph White
FULL NAME
3. (b) If vet 2. () Socal Seouit 20, DATE OF DEATH: Month De cemb%}; 22
B veteran, . e Socﬂ.l yrity
No ne One year hour. 2 minute. OO P 1.
name war. No, S~ - o ‘s
21, I hereby certify that I attended lhezdeceased from ...~
5,-Colo 6. (a) Smgle fed, P et R L O o
Male White: o Yrigowed || - B A '
Sex 1 0!11(‘!‘ emsemmenme—eemee—e- || thiat [last saw h Malive on M e = : 19_:?,,!_—,); 5
6. (b) Name of husband or wife.. """ 6. {c) Age of husband or wifeif || 3nd that death occurred on the date and hour stated above. .EE“""””
allve . __ years || Immediate ?u% of death,.... === — T
7. Birth date of deceased...... AT CH g 865- 2.
{Month) {Day) (Year}
8. AGE: Yeara Months Daya If lesa than one day Due to r
82 | 8 o4 JENERT S . ol
. hr. Rl Tue to. é/[ i) [l“r
0. Brome  LNdiana / fi :
(City, town, &r county (State or foreign country) /

QOther conditions
(nclud

¥ within 3 montha of death)

Z.Ziz__i‘

{Date received local vepistrarT

19. (a) ()] __.

" (Megistenr's vigon

11. Industry or business Self i o PHYSICIAN
" a;or ndings: —_—
5 12. Nate Unknown : . Of operations.... W" Uaderti
ndetline
E 13. Birthplace Unknown ? &L@ thl:icglése tg
. t.
0, or connty) * - {Stute or foreign eduntry) Of aut :’h < ldeab
E i4. Maiden name Uﬁﬁnov,n autopsy ch;rgeﬁ Btatf
tistically.
=] n l{
g 15. B‘“h“l"“" U;C“, 5'?‘:2“‘ B fom:gn eg“u“,) 22. If death was due to external causes, fitl in the following:
16. {a) Informant Fred V]hi te (Son) (¢} Accident, suicide, or homicide {specify} .
o ases.. B.E,Do # 6 St. Joseph, WS flommie of csureee j
17 @ DAL ial (8) Dute ihereot 12 /30/43 || © Where didinjury occur?, T e
{Burial, cremation, or ramo: Dgy) (Yet eqf? Did injury occur in or about_%&on {arm, in industrial place, in pubhc plaoei‘
(c) Place: burial or cremationf.. Y A
I f: f pl e
18. (a) Signature g funeral d:rect ------ [ Wlnle at work?..........” — (!ipocn; t(}:))eo g:r;:)of infury.. VS,
(b) Address

23 Stznature /3‘ M ”’A(M D.orother) ...
Address....... fé—& ’W W i

J A 3P

(Licensed Embalmer’s Statement on Reverso Side)



I
4

: '
. 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,; oudryz

working under my personal supervision

, Registered Apprentlce No -

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IFR in hls OWN "ANDW
the above constitutes grounds for revocation of license.)

" If this body is not embalnied, fuct should be so0 stated above.



