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s 108 STANDARD CERTIFICATE OF DEATH Sute Fite o
b gglﬁhﬁmd No..— AU G;_.,Z.Q ..... Primary Registration District No, i?_é& _____ Registrar's No..... y _Q___________________

?i t. PLACE OF DEAIH: 2. USUAL RESIDENCE OF DECEASED:
Linn ‘ - 5%
(o) County.... BBy r oo |y stace.. MiBBOUTL @ County.. LinN
{# City or town. Bro okfield
{If outsidn city or town limits, writs “RURAL" and name of township) (¢) City or town.... e
{¢) Name of hospital or institution: 0 {If cutside ity or town limits, write "RURAL") 4
v McLarney Hospital i swetno. 220 W, North 8% - Y
{1If net in hoapital or inglitution, write street number or location) {If rural, give location)
{d) Length of stay: In hospital or institution HO
ye ars (Specify whether (¢) Citizen of foreigh country? {Yes or No}
In this community..
yoars, months or days) H yes, name country. ~
PRINT J W . MEDCAL CERTIFICATION
Full namE.____James Joseph White ... . .
20. DATE OF DEATH; Month Auguﬁt day l 3
3. (3 If veteran, 3. (&) Social Security 1946 2 o0
None . None year hour minutel0Q__ D
name war. o
21. I hereby certify that I attended the d dirom_. . = 27
M @ - ol “w & () Single, widoygl, mytried: : 198 o K3 19.46.
4. Bex R .. ::“ divorced . oo that I last saw h.Z/47 . alive on L= 73 - ~“5 - N |
6. {b) Name of husband or wife.... S —— 6. () Age of husband or wife if and that death occurred on the date and hour stated ebove‘ Duration
_Anna M, Dixon - e .. _yearn || Immediate cause of death &g Lot R ok N Sy rracre,
Tick T R ) .
7. Birth date of deceased_ .. ‘Sep?;. b 1 1 1 3 W
(Month) | . iDay) {Year) .

8. ACE: Years Months l;a;rg‘ } ‘iflm_thanoncday / M@MO
"v-';
82 1 2, . - ¢ Gt pmntont! N2

26
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

l JR—— 111
Due to
0. Binhpace. - &TCO0la, Indlans / .. :
(CiLy, town, or conniy) {State or foreign u;unu:r) = .
3 : H . |1 Other crmdrﬂnnq i — o~
10. Usual accupation Railroad engineer, ret:,.|. (Include Pregugncy within 8 montha of death) \X
11. Industry or b C. B. &. Q. B. R, PHYSICIAN
. \ Mzuor findings: — \ .
12. Name 1 ArA st ‘_o . Of operations -~ ] . . ) i
"""""" T T /‘ o {{' f/\ hUnder]me
- - : 1 the cause to
= 13. Birthplace - - . . z ]
ity toamt or plaatyy T " Geats or Fovvigm conn?‘_y.) Of autopsy...... oo LX“ U fﬁ%‘fﬁ‘g
E 14. Maiden name.... &1 s A—— Y W - } . |charged sta-
s , ' ! bl tistically.
15. Bu-t.hnlm h - - o .
7 (mw. oo covatyy & ‘ [%hm‘pr P — 22. If death was due to external causes, fill in the following:
6. @@ 1 ufomm . Mra. Anna “M.-White" 27 4| (@) Accident. suicide. or homicide (specify)
® Addrm 1 BI' Q 0kf i e l d 1 MO . (b} Date of occurrence —
1 [
. @ . Burial _ (3 Date thereof B.16-46 () Where did infury 00clr? =t e
(Burial, cremation, or removal} {Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

St. Michael Cemetery

(c) Place: bunal or cr—m'"mn

(Smrvtypeofnhoe) R '_-__/
3] Me:m.s ul‘ m:ury Ay A S

"4

® Add.res.s_ﬁE.Q_QlSI.i.e.IQ_.._._._M0 .o
19. (@) P/r ¢ ® ¢ A

(Data recetred focal rerd ) (Regntrar s signatore)
} {n '7 {Licensed Embalmer’s Siatement on Reverse Sida)’

(M. D. or-ouxz)...._._
Date &i nedz(




B e T

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.

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

38

P.O. Address. Brookfield, 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 should be so stated ahove.

working under my personal supervision,

@

“ . . .. . Licensed Embalmer No

v t

w




