-No);! DEPARTMENT OF COMMERCE . .. THE STATE BOARD OF HEALTH OF MISSOURI ¥ -
State File No. 1 ?j' 69

s L ED JUN 71as STANDARD CERTIFICATE OF DEATH

y X17023 Registration District N0J7 / oo Primary Registration District No.i:@.s_z Registrar's No. é
1. PLACE OF D“Tf_:af t 2. USUAL RESIDENCE OF DECEASED:
g || @ couny ayette Mdsgouri Lafayette
E || @ cityor towm Rural, Washington Twng. |[©@ S - () County J ¥
] (If cutside city or town limits, write “RURAL" and nome of township) (&) City or town Rur 1 o
g {¢) Name of hospital or institution: . it outeide city or towa limits, writs “RURAL™)
_ _ A @ smeeto. O Ni. GB of Odessa 4
{If not in hoapite] or institution, write street number or location) (If rural, give location) v d
} {d) Length of stay: In hosplital or inatitution ; (¢} Cltizen of § »
(Specily whather G itizen of foreign country P2 -3 (Yes or No)
In this community All her life °
years, months ar days) If yes, name country.. ..
MEDICAL CERTIFICATION
g |l 5@ BT Francis Elle White
< 5 @ Ifve 3. (c) Social Securit 20. DATE OF DEATH; Monsh._. 27 7 . tay...LC) 5
. veteran, - {e a urity
name war. No year. / C; CK( hour AR . 11,111 { 2 4 &_l\’[
5 21. T hereby certify that [ attended the fleceazed from. [l )
= / 5. r G. {g) Single, widowed,, ried,
] o Fomale/ | mﬂihﬁte mm_.]u_..;; ________ :
E 6. {#) Napg of husband or Wit oo 6,46} Age of husband or wife if‘ k
5 PO . = L2 ¥ e S —— alive.. . _...___.¥years
7. Birth date of decedy Apri]_' lst 1881
j {Month) {Day) {Yenr)
-}
L) 8, AGE: Years Months Days If less than one day
2 65 1 10
a hr. min
. Birthplace. Lafayette County, Mo. 7
- - {Cily, town, or coznty) . (State or foreign counlry) - P p P
g |10 Usuatoccupation. —Housewife R O“‘f' by i S ok o e
= || 11. Industry or business SRS \ PHYSICIAN
1 18¢ 1. weme Frederick Hader i o =
<t T PP ST e e v J " " Underline
2113, Birthpiace..... GQIWANY. . & P ')) & ich et
(C| n, or county. (State or foreign country)
é 14, Maiden name.. . L1 zeha“"h H'mn ’ Of autopey.. =g S R
- tisticall
15, Birthplace Penn / ; - —r
E g . (City, town, or covats) Giato or forriga vovniy) 22. If death was due to external causes, §11in the following:
; 16. (¢} Informant__._RlhZeheth White . |[@ Accdent, suidde, or homicide (specify)
' @® Address...._.. JlRYVIOW, Mo. () Date of oocurrence
o _Burdal e pae memf_ﬁ/l%_iﬁc_.__. (@ Where did injury occur? Gy o o
(Burial, cremation, or removal) (Month) (Day) (Year} (d) Did injury occur in or ebout home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation MO'I.mt Tabor

8. {0} Signature of funeral director, M W”_\ While at wo
adwress_ Higginaville, Missourie 2 &m o -

()]
(Méiﬁ’- et A
Diata received 1 rezhl.rn) (Hegistrar's signature) Address._§_. F &7 A

= ) S‘j (Licensed Embalmer’s Staicment on Reverse Si-ie) .




RECEWED .- - - |
District Feeith Oificar Mo. 8,

STATEMENT BY LICENSED FMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No
working under my personal supervision.

Signed %j‘?‘// %‘3{%0/%

. Licensed Embalmer Noaed @7,

P. O. Address %M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI4ING (Failure to comply with
the above constitutes grounds for revoeation of license.) -

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

.

3
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¥
. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Z
4

v | B or e s STANDARD CERTIFICATE OF DEATH St Fite
Registration District No.._.... 17, _________ Primary RegistratiﬂtiircgN 6(‘“..3.!..? Registrar's No

1. PLACE OF DEATH: , . USUAL RESIDENCE OF DECEASED:
Q .
2 | o e RALL 7P @ stane  County
. O (if onteide city or town fimita, writ of townabi @ City or town
ﬁ . E (¢} Name of hospital or institution: {IF outaide cily or town Limite, write “RURAL")
) E (T ot i Dompital of Iomiivation, weite sivoet mambes o Tocation (d) Street No o e
=& (d) Length of stay: In hospital or institutlon
- Zz, K (Specily whether || (¢) Citizen of foreign country?. o (Yeaor No)
r - In this community.
f b= yeuts, months ot doys) If yes, name country, < k i |
B 2= SCH
= 3. () PRINT MEDICAL CERTIFT
' & || FULL NAME_%/ 714 - [s]
- 3. (&) If veteran, 3. (¢) Social Security
N § name war. No. _..minute_..
i = .
= } S. Color o%j 6. (a) Single. widowed, ma'rried. 19
MI 4, Sex race d.ivnrced_;__ — 1o .
Z 6. ,(b) Name of husband or wife_o ... 6. (¢} Age of husband or Durat
\ uration
v = e
2 7. Birth e of deceased.....coeene.
d {Mo:
=
4] 8. AGE: Years Months
& A<
=
"; 9. Birthplace .4 N\ _. A
5 @\ ) (State or foraign country)
Other conditions
C.hfl; 10. Usual occupaiian, i {Include pregnancy withio 3 months of death}
- 11. Industry or Hpsi PHYSICIAN
| e Major findings:
P 12, Name Of operationa..........
& | hUnderIine
z =1 13. Birthplace the cause to
- £ {City, town, or counly) (Stote or foreige country) Of autopsy ‘:}?‘:gl‘émt;:
5 g 14. Maiden nrame... chatged sta-
= s tistically.
= 15. Birthplace N .
E 2 City o or o rote o Torcizn comnien) 22, If death was due to external causes, fill in the following:
E 16. (s) Informant (2) Accident, suicide, or homicide (specify)
B (5) Address (5) Date of occurrence
17. (@) (&) Date thereof (¢) Where did injury occur? -
(Barial, o . o (Moathy (D Y (City or town) (County) (State)
urial, cremation, er removal) oath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (c) Place: burial or cremation
i . . pocil f ploca
' 18. (a) Signature of funeral director. While at wark?...__.__._.____...__._...(f._......, ‘(’3" ii:ans)of [Tt o
2z -
) (b) Address Ll A
19, (@) 2._9'.‘ (bmw ] ‘f 23, Signature (M.D.orother) ..
- a - S S .. - .
33‘-:;?@&«41 Jocal reristrar) \ (Registrar’s signature) s Address.. _..._ —... Date signed

)







