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

DEPARTMENT OF COMMERCE

FILED JU

Registration District No......._

BUREAU OF THE CENSUS

- THE STATE BOARD OF HEALTH OF MISSOURI

L 22 1948 ANDARD CERTIFICATE OF DEATH

Primary Registration District No. _lQO_O__ S—

22815
767

State File No.

Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '//
{¢) County Buchanan .
State... 4 O >
® Cityor town3be__J 08PN (@) State Ka’"‘sg:*l " ® °°“““’"""D-igxlﬂ-agn-—r’-—/
(If outsida city or town limits, writa RURAL and name of township) (&) City or town... 8L % n 8 £ .
{c) IN‘amc of hospital or imtitutioni /) - (li:m.mda city or town limits, write “RURAL")
—Mer: m = 4
‘X»l in hncw or institution, writs street pumber or location) {d) Street No, {If rural, give Jocation) j--.
(d) Length of stay: In hospital or institution..... 4. d&yﬁ-.. -
(Specify whether (¢} Citizen of foreign country? No (Ves or Ng)
In thiscommunity 4 dav .
yeors, montla o days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT
Full name__ Jone W, White
= - - 20. DATE OF DEATH: Month.......
3. (B) If veteran, 3. {c) Social Security . / f 914_
name war. no NO......_nQn,Q_....._,_,__,__ YEU o “:—“-ho {
= 21. I hereby certify that I attended the deceased from. .. 2 e meememnnannn
N ) 5. Color or 6. (o) Single, widowed, married, 27 10,54 1946
4. Sex. J ; race..... i dimm*m'ar“nie‘d that last eaw h A/ _aliveon .\ S 19:%.‘
6. (b) Nameof husband orwife.._—.— .. 6. {¢) Age of husband or wife if ]| and that death occurred on the dat Durati
uraiton
G White. s ativeenBD_ _years Imm%“e cause of death
7. Birth date of dmd.._......___.O.Q_tl_.._......__.._..3_.._.._._......18.8,9“_.____ M M EHM*—!—
(Month) (Duy) (Yonr)
8. AGE; Years Months Days If lesa than one day || Due tos?r 28t Gl AT IR et [ .
/ 56 9 0 hr. min .
/ Due to
9. Birthplace Troy sas { - PR
(City, u‘v’rn. or county) (Siate or forcign constry) U \4‘
. . PRI Other conditions \
10. Usual occumtm'L---'—"—H'c'u's'a'w'x'r'e - {Iaclude pregnancy within 3 months of death)
1. Industry or busi SR ("\ A el PHYSICIAN
. jor findings: \ —_
Gy o S1DOEL Lo MFTROOP iy | Sl —
n
& | 13, Birthplace. ——— 848 ttﬁcc:asettg
ﬁ»" 'q;i % " {Stat or foreien countzy) Of autopsy...... & Should be
a 14. Maiden name.. & q ... Do 1 ly..... veemeerreasna s s cmreemaran ;_.. charged sta-
. L |tistically.
£} 15. Birthplace o Kansag /[ : P
2 e e —— = H (State or foveign covtis) 22. Ii death was due to external causes, fill in the {ollowing:
16. (@ Informant.._....AW L. ynkoop I || @ Accident, suicide, or homicide (specify)... 4
eSS AR A e e e e = A x .
&) Address........... TQ. Yoy K (5) Date of occurrence ..-LF
5 (¢) Where did injury occur?.

12. (a)

«)
18. (a)
5]

19. (a)JUIY 3,1946 .

e RemOval

urinl, cremation, or removal)}
Place: burial or mmauon_....
Signature of f uneral di

Addr&_........._._____..__T.r Qy - )

Dt received local reristrar)

(@)

Address. 9—23

(City or town) {County)
Did injury occur in or about home, on farm, in industrial place, in puhhc plaoe?

eans of mﬁury Q

vl Y (M D. orot.ber)_D_O

../W ............. Date slgned. / Ted” "é
27 L

W'hlll: at work?.....

. Sigpature..

er’s Statcment on Reverso Side)




STATEMENT BY LICENSED EFMBALMER

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

, Registered Apprentice No... ,

"

working under my personal supervision.

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 should be so stated above. .

e
."7_-& ‘




