. 5. No. 2

DM —38-43
v. 5-17-39
I x37823

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

DEPARTMEN’I‘ OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 25.'047
Registration District No. .H..,. fE——

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-3.0.8 e ..

35263
State File No

Registrar's No 3RS~ .

" {a) County

1. PLACE OF DEAT.HS
Pettis
{& City or town__..... __Sedalia

(Lt outaide city or town limits, write “RURAL" and name of township)
{¢} Name of hosp:tal or institution:

Bothwell M M.EM___QMW._ ......... ~
(IT Dot in hospita) or justituti rite stroat ber or location)
(d) Length of stay: In hospital or institution. L&S5E_Than Day .
{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) stare MiSSOUCi . ® County
lincoln
(If cutside city or town limits, write “RURAL"™)

Benteon

{¢) City or town.....

{d) Street No.
anr r\_ir_n:l. give location)

No

\eb“’ﬂ

(Yes or Ni

(£) Citizen of foreign country? =
.

1f yes, name country.

\,‘\ ' MEDICAL CERTIFICATION

" | v
Yol Name.___ Baby White b - &
: 3. () Sockal Sect 20, DATE OF DEATH: Month day.._|
. N . {c ¥ g
3 (@) Ifveteran N i AS R year. /q q '7 hour. 4 3'{) minute. p M
DAME War No No NOT‘IP =i T
21, I hereby certify that I attended the deceased from
& 5. Color or 6. @ Singlé, widowed, married, e ) C \{ 1w T 19,
sexMale® | nahite ). T dvercet X T || thatn last saw hANAA ahve oo QLR ¥ R
6. (5 Name of husband or wife....._..__* 6. (¢} Age of husband or wife If || &nd that death occurred on the date and hour stated above, Duration
) 0.9.4 < - alive. XAAX _ vears !m.medktvuu of death ____
7. Hirth date of deceased Oct ’_I 191-]7 PN
{Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to,
...... LL______hr JRSVR. '} }
O Due to
9. Birthplace..._. BOthHeLI, ﬁ!iial .
y (City, town, or cofu‘{ﬁﬁ ps (,Stal.e or?-mxn eonntnv)
i Oth uditiona
10. Usual occupation Bahy ; e {nclude proguanay within 8 montbe of deathy
1. Industry or business S —- o PHYSICIAN
o . Major findings: P
E{ 12. Name__ Benneth White ~ Of operationa....... U;O Underline
: nte ' Co i the cause to
=1 13, Birthplace Beg?onnc :ﬁty (SL‘IE?' o - [ hichdeac,
¥r 4 . autopsy ahou e
g 14. Maiden name_—__..u....‘.L_QE}_ﬁ._‘ﬁ.e_ﬂzﬁe pe cha.;'g:ﬁ sta-
tistically.
s 15. Bi"”‘“’“"'Bent_Gn County Mo - P) 22, If death was due to external causes, fill in the following:
- (City, town, or county) {Stats or loreign country)

Informact._. fenneth Thite

16. {a)
() Addrem._ Lincoln, Mo
17. (o Burial () Date zhems_gp_t.._ﬂg_.l Lj

{Brrial, cremation, or removal) (Day) n’ﬂl)
() Place: burial or cremation. LLTICO1N Cemetery

18. (o) Signature of funeral director.l.?ﬁﬁ.e.I.._mnﬂ.nﬁl_._ﬁﬂm __________ -
&) Add;és._._..'i.incaln,_. Mo, :

19. (a) _.... eeee () .-/j JOR X

{Date Ioeal rogistrar)

(¢) Accident, suicide, or homticide (specify}
(#) Date of occttrrence

{c} Where did injury oocur?

{City or Lawn}) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, In public place?
!-\
{Specily type of place) .
- '.L JINEV S SNV
23. Signature... st (A.) (M. D. oﬂmw

—Yian..

. Date signed /) =S¥ 7

Address....a,

(chegaod Exngulmer 's Statement on Reverse Side)



RECEIVED -
District Health Officer No. 8,

District File Number.__ .-

Date Filed 4('9,2_1_::{_7-' a | T

_72/_8
Sy

\

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 )

working under my personal supervision.

Signed
Licensed Embalmer No
P. O. Address.
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.) oy

If this body is not embahned, fact should bhe so stated above.




