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

DEPARTMENT OF COMMERCE

F‘ fm\u OF THE CENSUS 1P‘4—7_

MAR 6‘

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__Q:_'Z__&._bi....

5513
27

State File No.

Registration District No... Regisirar's No.
t. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED:
RO Countyr MiSSiSSiDDi - A T 1) (a) State.d r is 50113.‘14 ............. (& Counlynﬁississi,ppi 7
(b) Cityortown Wy att Rural I - TIvE tt e a
{If outaide city of town Limits, write “"RURAL" and nams of township) (¢) City or town ya Ru ra l
(c) Name of hospital or institution: . {If outsids c:ly or town limita, write "RURAL")
4 mi, S. E. of wyatt  / & Sweatno & M, S B. of Hyatt o
(If not in hoapital or institaticn, writs sirest nomber or location) " (If rara), give location)
{d) Length of stay: In hospital or institution No C)
(Specify whather || (¢} Citizen of foreigh country?. bt {Yes or No)
In this communicy.. MENY years.,
years, montha or doya) If yes, name country. -
.- MEDICAL CERTIFICATION
bul® FRNT  Columbus  White
E.
ik :" P;AM : G St s 20. DATE OF DEATH, Monch_ 9. 8000 ETY .. 29th
3. 1 t . . e a urit; .
) veteran ¥ year. 1947 hour 2 OO minuge,v,,,,A.‘........A.uM.
name war NOeoreiee et csnrrsariaeas
21, I hereby certify that } attgpded
. 2 "5. Color or CJ 6. (a) Eingle, widowed, married, || 4 £ W F X0 a0 At A 100, 19 -
Sex...'.ﬁ.‘_}._a__l_g____._..... mm..ﬂﬁ.g,r. djVOTDeiMaI‘-I'.ie-.d. Alat Ilastsawh..______ali B eetivoerorotll 10 :

6. (¢) Age of husband or wile if
nuve_gﬂlggmpeam

6. (&) Name of husband or wife ..

Lillie white

7. Birth date of deceased.....! J enuary 25 s 1880
{Month) {Day) {Year)
8. AGE: Years Months Days If teas than one day
87 0 4 o o
o s, Tl Bhassee Co., Mississiphillg

(C:ty. town, or county) {State or forcign country)

red Farmer

10, Usual occupation

and that death occurred on the date and hour stated abovc

lijxate cazse of dcath..._%._.___. I« T, B

t Broterh LA o SN e - oot et
{Include pregnancy within 8 months of dealh)

11, Industry or business Farming d 5 T e PHYSICIAN
8 (12, Name.. THOMAS Whi te || Mo ... N o
. - Py nderline
E 13. Birthplce = ralkahassee—Co.- 1%15'8'1 ssiepil- e l QL‘. thecausetn .
{Ci @ ty) {State cr forcign connjry) .
E 14, Maiden mame_. SELL1IE . Tyler " {/" ! Of gutopsy A ;E%ga:él’;bm'f
__________ [} .
}5: 15, Birth‘)‘m‘ral(gs iismecoih Co. 2 B;Eifffifmsmﬁgl 22. @i death was due to external causes, fill in
16. (&) Iafofmaat Henry White oy (a) Aocident, suicide, a-lmm;ﬂ e (speclyrj?..’:’ A A A
@ Address_ CENTT Eli_&_,___. _Illinois. ... || & Dateof occurrence 9 40 e
v @ .. Burial ) Date o l 30- 1947 (@) Where did Injury occar?. .4 -ﬂmum_m L2
(Borial, cremation, or r-mvlllgﬁk P o é‘:_flt! (&) Did injury oceur in ot alout home, on farm, in indust; lp!..ce in public place?
(¢} Place: burial or cremation.. ﬁI‘ e i a i
18, (o) Slgnature of fineral director.. aq Wal h!i P %e at w (.Spenly t(:;;w ;:'12::5)0{ s, [2 _______
() Address Charlesto Mis urTri .
- s—_ 2‘ 5 I ¥ o dectac] 23-.,Stgnatur Aasla LA t
19 {a) (éterwc‘g—wad"?]ncﬂ "’Z_ ¢ (Registror's signsture) Address }m ....... Pate s:znedjjj,[?‘_jy7
v

/?Cg

{Licensed Embolmer’s Statement on R:vene Side}




A! | 'RECEIVED
Distrigt Mealih Offige

Dls ncl.

No.
Fila » Mo by, j¢7‘i

Dak 25 I

STATEMENT ICENSED EMBALMER

.

I hereby certify that the body whose name is recorded everse side of this certificate was embalmed by me, or by

Reégistered Apprentice No

working under my personal supervision,
. Signed

Licensed Embalmer No

P. O. Address

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

Tf this bady is not embalmed, fact should be 30 stated above. . \



