et MISSOURI STATE BOARD OF HEALTH
@JW 12 &8 BUREAU OF VITAL STATISTICS 16694

§J CERTIFICATE OF DEATH .
& g 1, PLACE OF DEATH ﬁ/ ?@1 Do not use this space.
% gn {a) County....... Registration Distriet No.......ccccooveeccinmecmsmnsnesncss ﬂ @@ .
-5 'E. (b) Township....... , Primary Registratlon District No......oocsvcintacnni® 8 Regislered No............... 4228
or 3 2 vy O ~ :
w g ) dp...Sgint Louis (@) Street No,... 2609 & Grord Blva. : st
E @ (If death occurred in Hospital or Institution, write its name instead of street .“d number}
aa ; (e) Length of residence in city or town where death occurred yra. mos. ds, {f) Howlong In 1. 8., 1f of foreign birth? yro. o8, ds.
=]
no :
RE 2. PRINT FULLNaME... Fulton §. White, .
o (a) Residence, No.... 5 5 st R,
B (If nonresident, giva city or town and State)
>
ﬁ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
0% 3, SEX 4. COLOR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR M J o7
- Iy " ArL. & - DIVORCED (toriie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1
HE Molee VWhite g —
oy NI Yiidowed 22, EREBY CERTIFY, That L}i/ttended deconsed from
L . RIED, ED. OR n%% g » 7
HUSBAND oF e 1
§ 'E {OR) WIFE oF 70 1 Death in said
O a'_-l, . ophie 0 B
2 Au 25, 1850 g &
- & §. DATE OF BIRTH (MONTH, DAY, AND YEAR) g+ Ld to have occurred on the data stated abdve, - 0 -
ao 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and refated causes of importance were as follows:
g 88 % g 1l . f Date of oaset
2 7 P
- Z | 8. Trade, profession, or particular kind of : . b o
2 g 0 wnrkdun:,uaawyer?bnnkkezper,et::’.Am.lﬁ.ulﬂr..lﬂ.t..................... ey
. a : 9, Industry or business In which work
2 L o was done, as saw mill, bank, ete..........cevrinmrisrireenrmieenns
5% D | 10. Date decensed last worked at 11. Total time (years)
p,g' 8 this occupation (month and spent in this .
3k year) ..o € pation PP UUURTUURURURURURUOPUIor NUPRTee.Y A0 SRR : KRR SRR
] . .
5o 12. BIRTHPLACE {CITY OR TOWN) } Other ‘°"W
° o (STATE OR COUNTRY) Tenne. . ’ ................ .. ]
b g = PR
Su & {13 namE Berry Vinde White / ya
a G I ! Baptnsessnsasesesenssassrsensesseate st emes e pereasirer ettt aremes
zdg % | 14. BIRTHPLACE (ciTY oR TOWm) . A erea - e
-g e E ( STATEOR COUNTRY) Tonn Name of operation Date of... s v
=B = ! What test confirmed dngnom’d'..m ‘Was there an aumpayr..Zza...
] o : ~
.g E lil 15, MAIDEN NAME LUCB’ Clark 3 I 23, If death was due to external cau_sg’(rlafencc). fill in also t.h? following:
2 E | 16, BIRTHPLACE (crrv o Town % enn Accident, sulcide, or homicide?... Diate of IBJULY...ocrcreerrrns ' 18,
g 4 Z|  (stATEORCOUNTRY) Itk Whera did Injury occur? -
.g = (Specify eity or town, county, and State)
- Specify whather inj occurred in industry, in home, or In pablic place.
wd 17. INFORMANT... MI 8. S Shaw, 7 ury
g (AODRESS) 2609 S. Grand Rlvo.
5 Mannper of injury.
= E 18. BURIAL, CREMATION, OR REMOVAL Natureof in
. 1] n rvagaparenar
pa raceSt e Mathews Cemeterg:e HMey 9, 1o, S SR o
3 g . . 24, Wans disease or injury in any way related to «
"I‘ o 19. FUNERAL DIRECTOR (uawe) waCraip Mertuary, 11 80, 8pRCHY v
ADDRESS| : :
@ 8 4468 Weshington. ned)
. < )
Bo <




LF]

" STATEMENT BY LICENSED EMBALMER

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

+

i : Registered Apprentice No

working under my personal supervision.

g :
. Licensed Embalmer No.. > =2 £ .

oo P. O. Address s o

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to‘eo
with the above constitutes grounds for revocation of Iicense.) . :

If this body is not embalmed, above space should bey lef¢ blank, -




