y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

N.B.~Every item of information should be carefull

CAUSE OF DEATHinp

63 Nov 3 6 1A MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 ‘i ﬁl ,%
1. PLACE OF DEATH ’ ?@1 Do ot & s ala
(8) County.....covvreirens RBegistration District No.....coovvvireiciaicncians
(b) Primary Registration Disirlet No.................. T @@3 Registered No............. .862'?
© (d) Street No,... CL LY Hosmtaj No. 1
(If death oceurred in Husp:t.al or Institution, write its name instend of atreet-and number)
{e) Length of residencein clty or town where death ocenrred ¥ra. mos. ds. {f) Howlongin U.S., il of foreign birth? yra. mos. ds.
D, 9586 . .
2. PRINT FULL NAME-. Y e Josle White R
(B)  ReSIAence, Mo .ov...coooocoroccreoesoessemescrsesoeonens e 1221 & Tower .G.Bp /3
(Usual place of sbode, if no atreet sddress, write county or city) (1t nonresident, give city or town and State)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE QF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
female white

e g e e
SA. [F MARRIED, WIDOWED, OR DIVORCED

Huseaipor Virgil White

5. DATE, OF BIRTH (MONTH, DAY, AND YEAR) March ﬁ: /%é

7. AGE YEARS MONTHS Days

32 A

I/LESS than 1

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 19/2/58 19

9/I'IE?EBY CERTIFY, That I at7ud7 deceased from
oy 190,

.Ilaxtsnwh. hi’i;?eon ) e 10/2/58 ey 19...... Deathissaid

to bave occurred on the date stated above, atsﬂésma
The principal cause of death and gelated causes of importance were as follows:

.Dale of onset

8. Trade, profession, or particular kind of
work done, na sawyer, bookkeeper,ete...... 0K 0TS

9. Industry or business in which work
was done, as saw mill, bank, ete,...........

10. Date deceased last worked at 11. Total time (years)
this occupatmn (month and spent in this

QCCUPATION

Year)........... - occupation. ..o

-
~

. BIRTHPLACE (CITY ORTOWN)..ooooooooooes ' A

(STATE OR COUNTRY) Mi.s ouri -

M1 sgourl
14. BIRTHPLACE (CITY OR TOWN,)...

FATHER

{ STATE Ok COUNTRY)

(¥
noname  dames Moore 0
/)
o

15 MAIDEN Name Ohristine Turpln

16. BIRTHPLACE (CITY OR TOWN)

MOTHER

(STATE OR COUNTRY)} M:L 2] SOUI'ZL

17, INFORMANT ...

Hosp. Info M, Kent

{ADDRESS)

- 18. BURIALnCREMATICN, OR REMOVAL J / '
MEM m 5. DATE / / 4 “3_8

1

K’ Nature of injury........cccoveneee [T

Qther contributory c

Where dld IDJUTY 0CCUTY st e
(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manper of injury.

19, FUNERAL D TOR
. (ADDRESSJ

e

L H 80, BDOCHY . cicve i i g g onscos o Blcens s e
(Signed)

. (Address)........| City.. H&.p tal. No.l .................. ......

.

20. FILEﬂ.G..

Local Registrar.

(Li d Embalmer’s Stat

t on Reverse Side)




t

STATEMENT BY LICENSED EMBALMER

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

, or by

+

Registered Apprentice No working under my personal supervision, _ . . o .

W L y - . Signed

v - : : . Licensed Embalmer No.....

a

L]

e e P. O. Address I . o
Note: The above MUST BE SIGNED BY+«THE LYCENSED EMBALMER in his OWN HANDWRITING. ' (Failure to com;

- with the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, above space should be left blank.




