DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

AT AUE I T8 STANDARD CERTIFICATE OF DEATH State Fite No.. 22395
Primary Reglatration District No. sj j é-? Registrar's No.. _‘2 éﬂ[

Registration District No........ 2L [

1.
(s} County

PLACE OF DEATH:

Callaway

. -
] ey i/

(&) City or town_. Rural

([(uul.auls city or town lumll. write *

(¢} Name of hospital ot institution:

"RURAL" and nams of mwﬁ;p)‘

Home 3 miles west Mineola Mo [ .

(If Dot in hospilal or institution, writs strest number ar lovation) [

Home

(€} Length of stay: In hospital or institution

In this community.
years,

I2 yrs

(Specily whether

morths or days)

2. USUAL RESIDENCE OF DECEASED: é
(a) State..l:Tl.S_SQ.ul:.i_.. (b) Cpu‘nty Lon tgom ery

Rural /)
{¢} City or town
{If cutaida city of town limita, write “RURAL™) d
@ sweetNo... S Mmiles west Mineola Mo g
{ILI rural, givo Iocation) /
(¢) Citizen of foreign country? {Yes ot No)

If yes, name country,

bold XY David R, White

3. (5 If veteran,

3. {c) Social Security

name war. No.
0 $. Cokor o1 6. {a) Single, widowed, ied,
4. Sex M race V! dworced.....\‘[. ..._._..?.._.__._
6. (b} Name of husbandorwife..._ .. 6 () Age of husband‘or'wile if
P ﬁa.l!ah \ﬂ).i t > AlVE e o ¥YCRTE

7. Birth date of deceased... QQT. 2_.115. 1856

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 2 &K Y oy Jea

Ymr._.../._?..%{_g.,..mhour._....__/__ﬁ.__.. .zrﬁnute..._:é.......g.—.m.

21. 1 hereby certify that I attended the deceased from.,, A€*%f. - e
3. 10f

QP to_ 21 U.L? !
19. &.

that Ilast saw nd.—‘a-._ aliveon L
Duration

and that death occurred on the date and huu/stated above
Im e cause of death .
m?fa.t}{.c#/ 8.4 DIV E .M. oars A |38 dus.

{Day) (Year)
8, AGE: Years Montha Days If less than one day
91 9 28
| [ERSSURUU | | Je—— 11
. /)
o. Binhpnee _COIlUmbusg Ohio 7

{City, towa, or county)

10. Usuat occupation Farmnm er

{State or loreign country)

’

e to...CEﬂ[,ﬂf&_(..,..AﬂﬁMMp'ef\’mfgg/a .

Tie e

Other cgndu!mm:

(laclods pregnancy whthin 3 montha of death)

11. Industry or business Risyor Endr PHYSICIAN
l R or findings: . J—
§ 12. Name JO 8 eph Uhl te ‘J fo:'-'ntinnﬂ . 4 / i -
! ]; W 7 'hI.Jnderbxzs
21 13 Birthpiace.. ORLQ . : N/ which death
o (City, lTvn, ot county) (Siala or foreign country) Of autopsy Ao should be
g 14, Maiden name [, Smee- ~ r_ha;xeﬂ sta-
. tistically.

[~ "
S {, 15. Birthplace - Ohio - 1 22. If death was due to external causes, fill in the following:
= SCny. town, or county) {State or foeeign condiry)
16. (a) Informant 1{{. J . Thi te N ! (s} Accident, suicide, or homicide (specify)... e«

@ Address. liineola 1o (8) Date of occurrence

- . ¥ W id inj ?
17. {a) Bur i al. () Date thereof... AUE. Lo, T AR Where did injury oocur (Cityortown)  (Comaty) State)
(Burial, cremation, or ramaval) Mooty ™(Day) (Yean) || (2y” Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.Blltl..er....Mﬂ.ﬁ.Qak....Hill.Cenl :
- . - Y B - . Bpecify t [ place)

18. {2} Signature of fun‘IHﬂJ director. C Y[ HoDkin 8 While at work? O (‘3‘ ?up o; R A N

5 Address... _Hontegp .

o ?i‘fil 12 y e ty st (M. D, 6POtEY....c.—-.
19. - L3 W 4 ()

@ (Dats £ ® 2. . Date smeﬁ

ate received local resh

(Licensed Embalmét’s Statcment on Reverso Side)




BRIOT 9y rois =ea

sequinng oji g

'8 ON J00l0 yiEeH 10LISIQ . -
a3AI1323d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe, by the 30 _th

day of July 1948 oo Registered Apprentice No v

working under my personal supervision.

Ca_ ¥. Hopkpns

Licensed Embalmer No T48%7 e,

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply ¥




