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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, M PRIMARY REGC. DIST. NO. ﬁié Kegistrar's No. 6‘ q

ik

34189

B4 SRt bl 1t et b s e e it

State File No..

| 1tsia tor (@); (b), and (o)

-18, CAUSE OF DEATH .
| Enter only cnecanseper | I DISEASE OR"CONDITION

DIRECTLY LEADING TO DEATH?(,

ANTECEDENT CAUSES

Morbid conditions; if any, DUE TO (b)
risz to the above wmle (cg mm

*This-dots not mean
the mode of dying, sich
o keari failure, osthenls,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb du-.d lived. I iostiigtion: reskdence before
a. COUNTY Monroe Countv ‘ ~ STAT.E..iSSOU.I‘i > M ¥oe
ab. ClTY . F ., CITY .
(1 outzlda corpurate Hmite, write RURAL and give esrAI?ENTL,E.) < o (T oumids eorporate lhmits, writts RURAL and cive towsmbin) é?"f)
TOMN Granville 27 wvrsgi TOWN Granvillé, 1lio
. - OF or .
d FUHOLé.NAME F' (1f 0ot 12 bowplital or Inatisution, give strent sddrom or locatien) dASI'JTII,REEr ¥ rounal, give lwstion)
INSTITUTION- None X
3. _NAME OF 8. (Fimst) b. (Middle) o (Laxt) ATE (Menth) (Day) (¥
DECEASE . e r)
(Typeor Prizt) Ernest Thomasg White | ofam 10~14=1950
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH [ A.GE (s ywre] # OOIR | TR | F DOR & o,
WIDOWED, DIVORCED (Spectty) : l Hﬂhdu) u-m-, ng- Houm | Mt
Male White liapried /| 5-8-1881 l
ma~ USUAL OCCUPATION 0b. KIND OFBUSINESS OR IN: { 11 BIRTHPLACE S —
doudn:h:mmd-umufmml; " OF eust DUSTRY | R hute cx fe </ '%S’“m,‘,%“““'
: .,-Inerchant - General Ydse, |lonroe Co, Mn,
!Is.n. FATHER' 5. NAME- "7 |i3b. MDTMER® 5 MALDEN NaNE 147 NAME OF MUSBAND OR WIFE
Henry White . { Elza Whiteglde Mrs., Mae ‘.‘!hite ..
153 WAs DECEASED EVER IN{U.S; ARMED, FORCES?: | 16. SOCIAL SECURITY | 17, INFORMANT- 5 §|GNATURE OR NAME DDRESS
(Yo orllnkm'n.} ' (Tt yeu; alnm dm- of service) | NO, .
Rarm Y SOl X Mrs, line White, Granziil Mo

cc. It memns the dis- | the underiying couse lost.
care, injury, ar complica- | DUE TO (c)
tion which caused death. | 1. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the discase or condition causing death.

192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
. ves [ w (]
21a. ACCIDENT (Bpeacity} 2ib. PLACEOF INJURY (sg..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hos, Larr, tagtory, street, offion blds.. ste)
HORICIDE
Z2id. TIME tMonth) (Duy) {Yaar) {(Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o=, WORK AT WORK -
22. I hereby fhat Z alfended { bdccmed Jrom %g_ IQMo __{%, wj_a that I last saw the deceased
alive.on Is.izu)d that death occurstd at B 345 Aq., from the coubes and on the dale stated above,

T

%ﬂxruné
27

1777 .

I 23, DATE SIGNED

10 A4S

3/%#7 Fezg

2 N?gETAL CREMA Zb. DATE ¥ {7 | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Stats)
RV YA 10-15-1950 | Walnut Grovse Cmiv Prni o T

DATE REC'D BY LOCAL

| (02958

FUNERAL DIRECTOR'S 81GNATURE ADDRESS

R?ERAR'S SIGNATURE 7_; . 2 lf_gz

25.
h_j i1 j_(31’).--33.1"}i1w‘===

{Licensed Embalmet’s Statemsnt on Reverse Side)




Date Received: NOW-3
L ) . DISTRICT HEALTH OFFI(
_ District File Numpber ,,

ST ’ ’ ' Jafe Filed: NOV 6  fo8

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 Embslimer No.

working under my persona! supervisicn.

-Stud ent
Student Embalmer

Noﬁe The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above ‘constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50, stated above. - -




