FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 22301

jopal Office of Vital Statisrics STANDARD CERTIFICATE OF DEATH tate File No,,
AL JOE 98 T

Registration Distriet No...on S0 Primary Registration District No..., 1000 Kegistrar's No, 75?
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: / /
(a) County....... Buchanan... SOPTVU VOO SRptron | [ N Smtc‘,_Misgouri ____________ (&) County.... B nchanan.. /.

@ Giortowg Sk JOBEDD. : .St..dosenh .

(I outiide city or tonn Hmitr, write RUIAL® and name of townsti) (e} City or towth....

(It outside city or town limits, write “RUBAL')

© A REBLTER e on way. td)Eospitalll w sie o . 1709.50.. 850 Sta

(If not in hospital or institution, write sireet ber or locatlon) { rural, glve loestion) 3
{3 Length of stay: In hospital or instittition.. ... (9 0 1< N
Y (Bpeclfy whather 3| () Citizen of foreign country’®....... Q (Yes or No}
In this n.ommumtyzoears 3
yeArs, monthy or days) If ves, name country .
MEDICAL CERTIFICATION '
3. (a) PRINT G
FULL' NAME eorge Whlte .. . 20, DATE OF DEATH: Month.... . 9WLY..
3. (b} If veteran, 3. {£) Social Security No.

MRS wdhour.. lQ
21. 1 hereby certify that T yMWQddeceased 320 TS

natiie war. None RO, | 491"‘09‘7989

“(Cliy, town, or county) . (Ztate or foreign eountt¥d 22 If death was duc to external eauses, fill in thhalaf&ent

16. (o) Tnformanc... MTS... Matmlda Bates.. (a) Aceidens, suicide. of Ipyyefds (sapubiyy 1948
(b} Address “ Ca erll..t‘.Q.n, (#) Date of occurrence.......cu.es S t ..... J‘Daeph MO
17, (a) i e vaal .............. () Date therem;ﬁl'.:l].}lgl .1.3' 48 (> Where did injury 660urT ..

(Isurlal. on, or nnli ¥} {Year}
Carroll o0 ¥ woemidfriean Oak BHill Com

18. (a) Signature of funeral directbre?

vy Addres: 1802, Unlon. S ,

Q \ 3. Color or 6. (a) Single, widowed, margibd, JulYISth, 104'8, BOurueriemrmsmnseeerasms sesseasmsranes 19....
4. Sex. Malfi ....... raccH.egr.Q.. duorccdDivorGﬁ’d that I last saw ba...eee BHIVE OFLecrrteeenrtnrcsntsesasestnrannt sems seeb st sose soss sarebmssnsnntnsion 19........:

6. (b) Name of husband or wWif€ . iveicerinn 6. (¢) Age of husband or wife jf}| and that death occurred mfhej"{;i"n he"“s" stated :'h‘w& ved Duration

nown alive years || Tmptediate cauge of deca% b e gt
.......................... ‘| when stru
7. Birth date of degeased.......... M BY Sth ........ 1876 ..........................
M (Mﬂﬂth) ‘D“) ‘ Ypar) ..........................................................................................................................................
: |
8. AGE: Years Months Days | If less than one day De 10ttt
J ‘ 72 2 . l? E IS | I SRR
9. Birthplace il ol | R
’ P ’ .

£0. Usual occupation........... Orter S SO SO ttlngll;:ﬁgl}rrln?::;cr Within 4 months of death) U £
. 1. Industry or business.. Unknown V’@ FHYSICIAN
% {12, Nameo.dobn  White Major findings: VSN o
= X nderline
: Lis. winace... UBKDOYD Virginia [ ! b | he e o
= ty, tow (State or forelpn country} ] - | which deat
E': % 14. Maiden name.. ﬁ&r ‘g‘ﬁ “'Iﬁlde ....................................... Of autops; e :I:E]ac:-gelrldsgﬁ

o | tistically, " . -

E 13, Barthp[ace U.m{nQWll Virginia .’ ....... .
H .

“{Clty or fown)

e
{d) Didinjury Putjitiﬁoulpmwam in :ndlﬂtria! place. in puhlic
[ ]

lace?, - o I
place: {Rpecily type of place) Au‘ L
15. (2) 7-—15‘.1‘;{ B o 2. ..

]
'y

WEHITL

While at w W (¢} Megmyg of ix@a’roﬁer .................
.”3 :nznaturté 7, %? -1, ’
{Date recelved Jocs]l registrar) GJ

Jeffarson City Printing Co. (Licensed Fmbal!ﬁr s Statement on Reverse Side) S*_ S ¢ seJP h M [




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whoze name is recorded on the reverse side of this certificate was embalmed by me,

.............. , Registered Apprentice No..

, . + Licensed Embalmer N Z ............................... .
' v ‘ P. 0. Address._% ....................... Zoethl IR 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

the zbove constitutes grounds for revocation of license.)

working under my personal supervision.

(Failure €0 comply v

If this body is not embalmed, fact should be so stated above.




