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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P
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THE DIVISION OF HEALTH OF MISSOURI

22666

F. N

£,/94 9 o

FILED 8 1949  STANDARD CERTIFICATE OF DEATH rte File No..
! BIRTH NoO.___ _ _REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. m-—mg Registrar's No 836
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residesce hefore
s COUNTY  Buchanan- a. STATET[ ggouri’ b, COUNTYBucmnan:_u;im’hﬁnm.
b. CO!BY (If outcide corpurate limits, write RURAL and give c. LENGTH IOF c. ng {If outside corporate liznits, write RURAL and giva township) [ ,
nabi (in, thi y
own St. Joseph tomeatiel Siﬁ"'wp T Town St, Joseph ,
d. FHéSLPI;J.PAa;_EO%F (If ot in hoapdtal or instltution, give strect address or location) u.ASrREEESFS 1 (I rural, give locatfon)
WSPTAESE St. Joseph Hospital PORES504%F South 16th Streett 7
3. NAME OF 8. {First) b. (Middle) c. (Last) 4. DATE (Month) {Day) £l
DECEASED . - 7 | (Yew)
(Tyseor Py BT Jaminn Franklinn White~ o 77 28 1949
5. SEX A 6. COLOR OR RACE | 7. me%T.:EB g!]:\yggcréngED 8. DATE OF BIRTH Qﬁ?mﬁ?n l:' UNDER :Dl‘am I UNDER 3 HRS.
. {pacify) . — haday] oatha| Days | Hours | Min.
Malegh! Negro- Hever Marrieq- 4t 15 19463 3. ' |.
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (State or forelgn sountsy) 12. CITIZEN OF WHAT
dﬂhdmnmolworﬂuﬂh.wwdnﬂ:ﬁ DUSTRY i COUNTRY? .
—-— — Glasgow Missouri U. 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank Woodss Clotill ¥ryvts: = | 3 —==—=-=
I5. WAS fokEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURHB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or nown) [ (If yea, xive war or dates of sorvice) 3
no- —22 none Mrs. Mollie GClarke 504’= So. 16th
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁggﬁlﬁgm
| Eateronly onecauseper [ ! DISEASE OR CONDITION _ . =L . TH
line for (a), (b, and (¢ | DIRECTLY LEADINGTO DEATH* (5 MM ewmin g1 ’/‘rs, prresif g0 coced /& ST
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid eondiions, if any, giring DUE TO (b} - .
a# heart fatlure, psthenio, |° rise to the abore cause (a) stating. "~ ~' ~=-"=. Tt et R - R T -
de: It the dis- the underlying couse last.
case, infury, er complica- i~ - DUE TO-{¢) S I -
tion which eoused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not (7 I
_ - | related to the dizease or condition causing death. . ne .
19a. DATE OF OF.?IROAN- 15h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
O | o R FIROIN S - | RO
21a. ACCIDENT (Bpeeity) 210, PLACEOF INJURY (s.g..tnorsboat | 28c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - - (STATE}
SUICIDE home, farm, faotory, street, offics bldg.,wwa.) .
HOMICIDE .
.21d. TIME . (Month)  (Day) (Yc‘u)[“monr) 21e. INJURY OCCURRED 2. HOW DID INJURY QCCUR?
' v T WHILE AT[] " NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that'T aliénded the décéased from _Z:_,Z_E_ 1087 to 7= 22 1057 that Ilast saw the decedised
aliveon 2= L-F _, 19.%F, and that death occurred at & m., from the causes and on the dale stated above.
232, SIGNATURE ' ) {DBQ or tyn) 23b. ADDRES 23c. DATE SIGNED
- . =2y D O AN | @ 02 3 s Foige R 7R /97
i }tijERM! AVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY, OR CREMATORY 24d. LO%ON {Olty, town, or county) - * (State}""
peciiy) z -
’}3 ML | 7 - 30-1949) Cdg . 9.
DATE REC'D BY LOCAL | REGISTRAR'S SISNATHRE 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADOWESS
A 4 L e 2 5

4

7

(licensed Embaloer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... Student Embulmer No.

Licensed Embalmer No Z:/_ L8 0
Student Embalmer

P. 0. Address__stt.

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

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

working urder my persona! supervision.

N0

comply with




