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

»

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

+ FILED JAN 29 194

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

44244
2

State File No

54138

Registration District No.__. i Primary Registration District No. L2 . L ... Registrar's No. p
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE!: J f
(a) County Dunk1in v (a) State Migsouri ) co,.ntyDunk lin B
(b) City 0T £OWD v 33.3&"5 .M. -B._BQ_W..L Sen ath Mi 8s 4 7
‘N (1fout.nde clly or town llmiu, writa “RURAL" nnd name of wwnshnp) (¢) Clty or toWD........ 2 ou
{c) "Name of hospital or institution: (1 aataid ety or town limits, writs “"RURAL') | 7
None .7 b Steeet No o
PP (If not in bhospital or inatitution, write strost number or Yocation) {{Trurad, give location) 0
(&) Lcnzth of etay: In hospital or institution . [}
(Specifly whether {¢) Citizen of foreign country? (Yes or Nao)
In this community.
years, months or days) 1f ¥es, namle coltntry.
MEDICAL CERTIFICATION '
3o FNT Ernst EY Uewell White
ME b of -
FULL Na . P 20. DATE OF PEATH: Month. De CE€MDE Taay 0
eran . t
3. (&) Mvet ;? ity yenr..‘..lg.QT hounr, miniite. M.
ot —— i 21. 1 hereby certify that 1 attended the deceased Irom_Decem.bex
Mg [P | oo S migeygl S0 1047, 0. Dee. 20, 1947w
4. Sex 1 race - divoreed.. "= :’; that I last saw h.im_ alive on D eC. 20 > 1947 19.......;
6. (b) Name of husband or wife.... ... 6. (<} Age of husband or wifeif || and that death oceurred on the date and hour stated above. Duration
alive o Immediate cause of death : !
7. Birth date of deceased Sept, 24, 1935 _Aractured Siuil, Bro:cen
. (Month) (Dlv) ey || nec j_{' rractured Left Leg
8. AGE: Years Months Days If less than one day Due to. AR TO Collisgsion
12 2 <6
hr, min.
Due to
o. Bitnphaee._ Malden, MNissouri 71 i
{City, town, or county) {Stats or foreign conntry) /\b
10. Usual occupation id Otfhe'r ?m.ldi.”n“, within 3 months of death}
11. Industry or business Major findi !:) PHYSICIAN
or findings:
12. Noame ‘Uewell White ~ Of operations ﬂ # o
Holland Missouri ¥ \ \ ! J:" e et o
; 13. R-Bu-thnhm (O ; & ; N 5 . N . \ hlchl%eat:h
©0j tats of foreign countey, i I : sho
£ { 14, Matden e BeTt& "BYmmons en. I Ofautopiy. Crarzed i
8 R ’ tistically.
§{ 15. Birthplace (Ciny f:k angas State ov foncign o{“u,) 22, If death was due to external causes, fill in the follo?'ing:
16, (a} Informant Uewe 11 White (@) Accident, suidide, or homicide (speciiy). ACCidENLAL 3‘5.-
) Address Kennett, Rt. # 1 (8 Date of occurrence._D8C.o. 20LR 1947 '
17, o Adetae . () Date thereof £ % AL /= 7# ¥ () Where didinjury occur? 18l .(c.;?m'mwgena('cﬂ} 5
(Burial, cremation, or remaval) [o (Month} (Dey} (Year) () Didinjury occur in or about hate, on farm, in industrial place, in pubhc place?
h Place: burialascsomatim..C- 44 S | Bighway 25 B
+ 1ace,
18. (9) Signature of funeral dlmt% W : While at work? Gpecily 'Y b of place, )Of Y et %
) Addrm Sensth 1889}11‘ /i , @;ﬂdﬂ(ﬁ‘/&
rl 23. Signature 4 /
. / b= L% ’2 g b%ﬂ % 2 EW L
2 (a) {Data received local reistrar) ¢ (Reristrar)s sigpature) Address.. _..]'—2- lﬁg .




RECEIVED
District Health Office No. 2,

District Fila Humber s

Date Filod - oacmnee -268

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé'ls recyprded on the reverse side of tjcertiﬁcate was embalmed by me, or by

d

/fx_’ _.\tfj:?k_

, Registered Apprentice No @ ?

J
Signed / //

working under my personal supervision.

A

- L:censed Embalmer 6
oty
P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRITh\G (Foilure to comply with
" the.above constitutes grounds for revocation of license.)

¢ If this body is not enthalied, fact should be so stated above




