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A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FILED e 2 |

Registration District I\o

MISSOURI DIVISION OF HEALTH

o’
STANDARD CERTIFICATE OF DEATH sure mie 008
Primary Registration District I\a1003 Registrer's No '?520

1, PLACE OF DEATH:
(8} COUDEY rrriiereerenemmsiassonns

(b) City or taw{n ........ 3"5 L ouls

outside ¢liy or town llmits, write "RGRAL" snd Dame of townslip)

(e} \'nmeompﬁ%%ﬁsftﬂhoﬂaptiﬂt HQEDit&l 0

2. USUAL RESIDENCE OF DECEASED:
(a) StauMinQurri () County -t

(e} City or town 8t.Louis /7

{Ir ontalde clty or town limlts, write “RURAL™)

(d; Street Ne 5119 cates Aveo 7

5 hospital or institution, write sirect numiber of 10GAtOD) y (If rural, give locatlon) 4
{d) Length of stay: In hospital or institution /
(e) Citizen of foreign country? y et eenenne b ettt b s R {Yesor No)
130 LS COMITIEIIIEY 1 vvare errseeme eeee et cm b oo casmaens seeamim ek s b b 40013 PR AR g 4ot dr bbb e ahse s
sears, mantha or days) I Y08, DaMIE COUMITY coireiiciiiecaraiicass orimeas Srbst adaitn e e Rsrs S0 re s sar b s sanasss aabs s msasny vens 10 bnsis
MEDICAL CERTIFICATION
FuiD NAME Edward Barrett White

3. (b) If veteran,
nanme war EIO

/\,a Color or J 6.
4. Sex,.. Mal £g. race.. it

{a) Single, widowed, married

dwnrccharried /

o
:::: 6. (b) Name of husband or wifk...rmrmiie 6, (c) Age of hasband or w 1fe if
= LArice White .. ivewn DB years
e 7. Birth date of degeased Augus t 23 19 82 ...
P (Month) {Day) {Year)
i 8. AGE: Years | Months | Days |  Ifless than one day
e 64 | 11 115 Lo e
= 9, Birthplace .. nﬂ.l'dyvjj lﬁ .................... Kentnf}‘ky
- {City, town, or county) (&tate or forelzn mumr}!
-Z: 10, Usual oceupation .o 2ot ¥
o
g 1t. Industry or business...
boolE Y e
= 5 .
e = 13, Birthplace. ...

2 % 14, Maiden mame.....e i

E 15, Birtplace Hardyv111e Kentucky /

il = ~T{Cliy, town, or county) {tate or forelgn country)

WRITE l'l‘.-\lNll.\'-('—US INC

16. {a) Informant..

Barrett White Jr.

(b) Address

(a) Burial () Date therco: 8"9"47

"{Burial, cremation, or removal)

(b) Address,,
Fal

19. (2 121 o
{Date received local Tegistrar)

“(Resigtrar's signature)

unth) [Dnr) (\ur)

20. DATE OF DEATH: Month. AREUSYH PN - W
Year... 1947 hour 5 mimﬂcso A M.

21. 1 hereby certify that T attended the deteased, from... #.... et tmad

19! A tou. ﬂ
f@

Other cond:twns¢ e e R AN,
{Inclyrda pregpancy withip 3 months of df“hJ

O YBICIAN

\Ia;nr ﬁndmi;a
(1 operations...

Undetline
the canae of
which death
OF QUBOPST 1 creererremememeeeeMgeere sees mersonncsntatsessmsmrsmsms et neesd OPCR should be
charged sta-
...... tistically.

22, If death was due to external causes, fill in the following:

(@} Accident, suicide. ar homicide (speeify)

{I) Date of occurrence...... FSUPUURPURRURRIS. VOO

{¢) Where did injury oceur?

T{City or town) (County} {State)
(d) Did injury occur in or about home, on farm, in industrial place. in public

PUACE 2o s tratasras e Neetnteaseses bearatas st sias sennsd sasnvmsd b s1a MRS RO LR IR AR e
{Specify type of place) )

While at WK P e Ve o £e) Means of INJUTY v irmrirerareccessdfonsfoneene
-

23. Signature. (M. D. or othet)..ernen.

ntiren 3122 ke 0l B

W «Date sizncd.&%? /4Y7

Jefterson City Pricting Co.

(Licented Embalmer's Statement on Reverse Side)




STATEMENT BY LICE:NSED EMBALMER

I hereby certify that the body whose name is recorded én the reverse side of this certificate was embalmed by me, or b¥.evcrrccrioncrscnanas

.............................. , Registered Apprentice No : Y

working under my personal supervision.

. .

Licensed Embalmer No......... 35\7(

P. O. Address ettt et e et et 4ot e ees et smtan

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER 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 stateg above.

r




