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

DEPARTMENT OF COMMERCE
BurBAv oF THE CENsUS

JILED AUS 14 1040

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFE)%:'ATH

Primary Regiatration District No..... B M1 7 &

<3544

Stats Fils No,

Hil

Registrar's No... .._.....R

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 7 y
(a) County q% I I (5} State Kentucky ) County. Ba llar d/(.d
(&) City or town,... . Quisg Sl
(Irnuuidg city or town limits, writs "RURAL" ond name of township) (¢} City or town.. Barl ow
(e} Name of houpital or institution: J (If oataide <lty or town Jimita, write "RUML")U' L
.._._._.._.._D_EEB.ul -«HQ 1 (d) Street No
{If oot in hospital or Iml.mllion writs street nomber or location) {1 raral, give hocation)
{d) Length of stay: In hospital or insttution
(Specily whether | (¢} Citizen of foreign country? {Yea or No)
1n this community.
years, manths or days) If yes, name country.
%:U{“l)‘ gf;ﬂ? LuI‘a wnh i t e MEDICALACERTIFIC‘QTION 2
BT 0 pev— 0. DATE OF DEATH: Month ugus day
3. veteran, . (¢} Social urity 944 7 . P
year. bl R e hour, Ly et 11 TN — .
name war. None No Unknown ek our (5. 20_ minute
21. I hereby certify that I attended the deceased from._ %~ PR
. /Color or 6. (a) Single, widowed, married, ) l,(% o LA S N SR TY ¥
4. Sex__Fema:]:..e_._ mce,,Wh.].-..t..e lﬂvm@ﬂlﬂ@.ﬂ...--._ that T lnst saw h. .21_, alive on... 2. ________________________ 19_.£.$l
6. (5} Name of husband or wife...—. . 6. () Age of husband or wife if || and that death occurred on the da.t.e and hu stated above. Duration
.. Stephen White QT Imediate cause of death
7. Birth dateof d d JU.lV 23 1871
{Month) (Dey)} {Year}
8, AGE: Years Montha Days If lees than one day
73 0 9 hr. min
Due to
5. Birtbplace.... GL.AY ame s.County I({se.ut ucky 4{ -l 2
{Citv, town, or ronaly; tats or Toreign country] - " C =
Othe ditl ! /
10, Usuat occupatiun..H.Qus..ewifg (Lelns proxbaney Wit 8 o ar d_w \9
11. Industry or business MR PHYSICIAN
ajor findings:
E{ 12. Name Jghn H, Mevers N Of operations Underti
& ! ol L - Lo nderline
Z1 s a.nhp;m_G(ra_Qa Cgunty I((bemgcky_fr the cause to
Clyw. Lo ff f‘m tate or lorcixn country, Of
E: 14. Maiden name B f Eaker autorsy .hou]dstb:-
£ Unknown K ck tattcally.
E{ 15. Birthplace Gty v, m?zmau) e(safll[“mymn{ﬂ 22. If death was due to external causes, fitl in the following:
16, (@) Informant Mra. W.H. Wh]_t e : |1 48 Accident, sulcide, or homicide (specify)
5 Addr—c-a 5243 Delmar {5 Date of occurrence.
17. (@ Ramaval % Date thereof A_3.44 te) Where did injury occur?, i s o
{Burial, eremation, o (Month} (Day} {Year) td) Did [ojury occur in or about home, on farm, in industrial p!ace fn public plau?

)
{¢} Place: burial or cremation Barl ow Y Ke ntuc k_Y

18. {(a) Signature of fu.neral director_..
& A 4700 Washineto

AUG 4 1944, _

{Diote received lors! registraz}

_Blvd..

19. (@)

(llwhu-r v censnre)

Albert H._ _Hopp e___,

(Licensed Embalmer’s Staisment oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose t;ame is recorded qﬂ the reverse side of this certificate was emba.lmed by me, or by
LA L e eeennmeen s eemeemnmer e neren e et Régisteréd Ai)iarentice NOwoereecene . -
working under my personal supervision.
. H'-' - Signed %W '
o _ ) . a" ) Licensed dbaimer No..:....é%: ........................
- P. 0. Addrpqq :
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWR]T[NG (Failure to co:.:nply with
the above constitutes grounds for revocation of license.) ' ‘
o _ If this body is not embalmed, fact should be so stated above. .




