No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. :1{ Z__

FILED MAR 8

BIRTH NO.

7050
3 </ 9

State File No

PRIMARY REG. DIST. m.c_l_ Reégistiar's No

cte. It meons the dis- | the underlying couse last.

case, injury, or 21

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitutlon: residence befors
. U . STATE . . + _admimiog).
2 oty St Louis * Missouri >N st Louis'Gy
b. Cl‘lé\' (11 outside corpurate limits, writs RURAL and give CSI' AIVENIEE DEF) c. CgRY {If outside corporate limits, write RURAL and give townahip) T 4
m-rn-hlp) ( o) . ’
TOWN St—fotks WELls £ TOWN St—Louls Wellston 7
d. T%PF'IBANI!_EOORF {If not in hoapital or Institution, give street add or locath d.ASI;rDRREEErSS (1 runl, give location) i - v N
INSTITUTION. 133, Woodruff i | 1334 Woodruff 4
3 NAME OF a. (FimsD) b. (Middl) .. .. e (Last) ., . .. 4 DATE - (Month) (Dsp)- (Year) -
(Typeor Print)  Charles Alexander White DEATH Heb II I9LY
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| IF UNDER 1 YEAR | I UwDER 8 HES.
0 WIDOWED DIVORCED (apasity) - Iast birthday) | Montha l Dars | Hours I Min,
_Male WV | White Widowed +A—| Hov_ 3, I862 50
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) "12. CITEZEN OF WHAT
done during most of working Hfs. sven if retired) o DUSTRY . . Tg\'?
Farming Own Iarm Lincoln Co. Missouril oA,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tmknown Unknown _ ella Ora Worthington White
i5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, give war or dates of eorvice) - NO. . . e
No Yone Charles D, White 1334 Woodruf?f
18. CAUSE OF DEATH MEDICAL CERTIFICATI : INTERVAL BETWE
ONSET AND D!
. Enteronly onecsuseper | - DISEASE OR CONDITION %
ine for (), (b, gnd (¢ | DIRECTLY LEADING TO DEATH® g) é PP 7 o
. ANTECEDENT CAUSES
Thiz doct nol mean -~
the mode of dving, euch | Aforbid conditions, if any, gising OUE TO (&) %f%—"o = 2‘7«* ‘mm = Fz
ox heart fallure, asthenda, | rise to the above cause (o) stating - 4

1I. OTHER SIGNIFICANT CONDITIONS ~

Conditions contriluting to the death but not
related to the disease or condition causing death,

tion which causred death.

DUE T0.0) - 754—7/-44,” b P hf«wz:?h

19a. DATE OF OPFFOJN 19b. MAJOR FINDINGS OF OPERATION

: 7 20. AUTOPSY?
ves [ wo [

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (a.x.,inorabous | 2]c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, street, offion bidg.,st) . - .
HOMICIDE )
21d. TIME ', \(Mmﬂn ftDlv) (Yoar) (Hour) Zlu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INURY ) m | WORK ATAORK

2.1 hereby certfy that 1 attended thg deceased from

2 g ¢llo = 77 1957 that I last soio the deceased

. alive on -7 1947, and that death occurred af ,.j__—%., Jfrom the causes and on the date stated above.
Y 23a, SIGNATURE‘L\ . —— (DW% 23b. ADDRESS 23c. DATE SIGNED
“ L Z 744/4,4.—,‘7, 2| L2 3 M?A, AL
%NBIR;IE!:“] g\'Ir.ALCREHA- 24b, DATE 24c. WE OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or wmy) (Btate)
{Bpedity) . . . M
Burial 2713/49 014 Alexandria Cem. Lincoln Go . - ¥issouri
DATE RECD BY LOCAL | REGISTRAR'S SIGRATU . "'é‘ﬁ'zﬁ BIRECTONLS 8ISHATURE Tr’&'ﬁff”Mo ]
‘J -/ $4— By

tement on R



STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

[P, rereeraeemsaneesenes e \ Student Embaimer No.
working under my personal supervision. L

Stgned....... tessbatesasrsannsssaanann cevenan ..
Student Embalmer

P. O. Address 0V, Blasonri.

Nom. 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.)

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



