h&i N‘so..;i = DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1'?88
— UREAU OF THE {ENS
v. 5-17-39 i' lLLi'\ FEé f3 % ST ANDARD CERT'HCATE OF DEATH State File No.
1 xaeemt i ‘;/ 4 a 3
Registration Distelct Moo £ T ~ Primary Reglstration Distrct No...ax=_ £ =0 J Registrar's No - 7 ,7
} 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
£ || @ County._BuGhanan / o sate lisgouri . @ CounduUCh@nan 2)
0 =] {B) City or town....u..- m ....... &Bural.)ﬂ <5
O {If ontsids city or town limits, writa “RURAL" and hame of townskip) e} ity or town.._oural. | St. Jasenh 7
0 é {c} Name of hospital or institution: (If ontside city or town litita, writa "RURAL"}
B _Houte & 5..S4..-
E {If Dot il?hgﬁmloriglim%&: %E‘-‘ue n‘iﬁﬁr%iocalmn) (@) Street No...... R.R'# 5' (Lf rural, give location)
] {d} Length of stay: In hospital or institution ¢
(Spocify whetber || (&) Citizen of foreign country? ... ey N o)
5 In this oommunity....._..a.__y:eﬁ s / 'y, -
E yenrs, months or days) If yes, name country.
] MEDICAL CERTIFICATION
= . (a PR[NT
&~ _George Franklyn Vhite .
< How €9 A 20. DATE OF DEATH: Month . 98D, day... 18
N veteran, . () Soctal rity
year.... ... 1945 _hour. nH TG minute..... Xd M.
E name War. no No e
- 21. 1 hereby certify that I deceased from
= 0 5. Color or Lo. (7 Single, widowed, married, || J&R, 16th 1045 0
I 4. Sel.lf..hi_ S— racc...u.h.ﬂhi.t. divurced_._mrr.lﬂﬁ.. that I last saw b alive on ‘ 19
E 6. (b) Name of husband or Wif...eomeoecceeaene 6. {c} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durati
N . i uralion
5 e Margaret L. White . alive ... years || Immediate cause of death._Suiecide. by Lfire |
7. Birth date of deceased..____. A“ﬁ: 15 L1876 arms
j oath {Day) (Year)
]
i) 8. AGE: Years Months Days If less than one day Due to
E 69 5 1 hr. min
a - Due to
_E || 5. miiice. VhAteSYille, Moa . s,
5 {City, town, or county) {State or [oreign country) /q /
ﬁ $0. Usual occupation,....... S411ing 8. ﬁa..xtl.m Q.Pemt,ﬂr rrersss (.H.m:‘:‘!::’ ':12:1 n:m_h of deatiy { L i‘ A~
=] 11. Industry or business R M T ‘!g PHYSICIAN
ajor findings: —_
P!! E 12, Name Iﬂl’l’n&n S thita _ . N - Of operationa . Uadert
o g nderline
& [|@ | 13. Birthplace Unkrown 7 norie ;3; causeto
(=] = (City, town, or counly) {Stata or foreign country) Of nutopsy should be
E ? 14. Maiden name... hliza-hﬁ.th G lemmon.a._.._.._.._.._.?f\r ...... cha.rgeﬁ sta-
— tisticaily.
E § 15. Bir Lhmu%&mﬂ“ (Stato or Focclen conmtrs) 22. If death was due to external causes, fill in the fnllc'fmgi
| 16, @ Dntormane HAPEBTOY Ta Uhite ... | Accden. icide o bpmicle Grpc oz f
| g 2L (8} Date of eccurrence e eeeeas
(5) Address___Ha Ha 3¢ 6 t h G
7 (6) Where did injury occur?__* Josep o
17. {(a) __.._'Qﬂﬁl _________ — (b) Date tb:reof J 194 o (City or Lown) (County) (State)
(Buarial, eremation, or removal} Oonin) Dy’ (Verr) (d) Did [njury oceur in or alﬁubhome. on farm, in industrial place, in public place?
(¢) Place: bufial or crematiof.. e .
18. (a) Signature of funeral directord ‘While at k?..E o e, (S"“‘!' ";"" of place) in:ury Piat ole .
& Addres?02D King . M ﬂ/( (M ner ﬁ
....... - or o
. @ L =/& s Clorrr M. S R }fj_ ed/
(Dats received local rexistrar) (Registrar's signature) Date signed /s e . {/ 5"
/& } ? (Licensed Embaimer’s Statement on Reverse Side) // €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, or by...Z T~ v e

.................................. . , Registered Apprentice No

. ‘ ~ Licensed Embalmer No 4238 .

) P. 0. Address. 3%« Jd08eph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoild be so stated above.




