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6. (b} Nome of husband or wife....ccceec.. 6. {¢) Age of husband or wife if

Robert White . aliven L2 ....years
7. Birth date of deceased_... DECEMMDEY __B_ ___1865_.__

and that death occurred on the date and ﬁr stated above,

Immediate cau:

1. PLACE OF DF.ATB: - 2. USUAL RESIDENCE OF DECEASED:
: “Dunk 1in j
((: )) t(::o:mty - K4l 1 (@ state. Missouri @ County...DUNRK1AN ._.._.._é..
TV OF LOWHurnreossomecesi o ] : o DO
(lfuuulde city or tawn lm%, wrl 'RUKRAL" nad name of towaship) (¢} City or town Mald en —_
() Name of hospital or institution: / (1f catsids city or town limits, write “RURAL™)
—211_South Beckwith {d) Street No. 211 _South _Beckwith /
{If pot in bospilal or institutjon, writs stree ber or location) {If rural; give location)

{d) Length of stay: In hospital or institution ¢

- (pecify whotber || () Citlzen of foreign country? No (Yes or Ng,
In this community..._._..OS Years

years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {m) PRINT P .
FulL name_ Mary. Qllle White ... :
2. DATE OF DEATH: Munth___.ﬂﬂ.y_ ________________ day.... B
3. {b) If veteran, 3. (¢} Social Security .194.8. - A
- S 1 M
name wat. ... 10 No.... 110 yer our- ‘“’““/ o2l
21. I hereby certify that I attended the deceased from
1 5. Color or 6. {(a) Single, widowed, marridd, IQ.E_ to. ? Igyg‘_

4 Sex.F_gmn- e race. W divorced...._Ml...._._._ —-- || that Ilast saw hm alive on m% x? 19.5../5

th . A 7 V4

{Month) {Year)
8. AGE: Yeats Months Days Ii less than one day Due to.... A=V
82 4 2 ST LS. - ¥ |
5 Due to -
9. BinhplacelGREENY R I | . — — _
{City, town, or county} {State or foreign conntry) * .
. N Oth nditi
10. Usual occupation. . —..—..... Housew J'f L= S (lichinde preganney witbin 3 montha of death)
11. Industry or busi Above Valor Gl / PHYSIGIAN®
or findings: R
H 12 Nome..]8MES. E11EGOOM ool It + Of operations.... T Vadatin
21 13 mirewprace_Unknown 111 the cause to
. - . (Chty, town, or county) (State or foreign couniry) Of autapsy //—4/} / whichdeath
% 14, Malden name.. ic Dﬂia H,&le B O — / cpa;zeﬂata-
tistically.
§ 15. Birthplace qmﬁm““) /‘ (Suu mIrE:;I; mmlmy) 22, if death was due to external causes, fill in lhc{foyj.ug:
162 J(a)‘ Info‘rmanti.jmrs;jlr_a Morria L o {a} Accident, suicide, or homicide (specify) p—
- (b)(’a\ddreu O Mald.ﬂn » MO- (8 Date ol accurrence 2

17. (a) _.,B_Mr_iﬁl_~¢__.___ (b Date thereof. _S/Q/ _____ (c} Where did injury occur? Citgor vowa pro—— v

un.l:mmmn,wnmv (Month) - (Du) (Yoar) (d) Did injury occur in or aboutppcﬂ’la.’rm. in industrial place in public place?

et ‘(c); Place” bur!al t{r cremiatian.. _Malden MO P
18: (a) ‘Signature of funeral d:rector..Day._.Eune.rﬂl._.H_o.me_._. —

) Address_Malden. - _M(i
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STATEMENT BY LICENSED EMBALMER :
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I hereby cert:fy that the body whose name jis recorded on the reverse side of tlns certlﬁcate was émbalmed by me, or by

; . - ! - Registered, Apprentlce No... : S

working under my personal supervision,

Llcensed Embalmer L—]" ) 8 ¢

P. O. Address 9\0 AA ya
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.I\G (Failure; to comply with

the above constitutes grounds for revocation of license.} . ‘\ \\ _ . i
If this body is not embalmcd fact should be so stuted above?' .44 5) AN vl “; ' & ,‘J\_ -‘\ \ 2 !




