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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

H
DEPARTMENT OF COMMERCE

BUREAU OF mlNBEUSNUV 2 O 1

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

Stale File No. ;£5782

Registration Distriet No... .Q ...... Primary Registration District No.._..ﬁ.‘._f._g_ S Registrar's No / .
1. PLACE OF biATHr { L‘ j__L 4 ;2. USUAL RESIDENCE OF DECEASED:
@ county. Livingston. 747 A"“ Y ot
L e W r -~
® CaryvF v G TeA A B swllissouri @ comy Livingston

(I outaide city or town limite, weita "RURAL" and name of township) 7
{¢) Name of hosmml or Institution:

{Spocify whether

{If not in hoapitnl or institution, write atrest number or Ipcation)
{d) Length of stay: In hospital or institution

75 years.

In -this community.
years, months or days}

(¢} Cityortown Utica

{If ontside cily or town limits, write “RURAL")

((d) Street No

(Il rarnl, give location)

{¢) II foreign born, how long in U. 8. A.? years,

3. (a) PRINT

rorLname. Chester J. White

3. (b) If veteran, 3. (¢} Sociat Security
name wat. No.
5. Color or 4, {e) Single, widowed, married,
4 sex. Male. .| raoc.,...H.egI.O. d.ivorced...Single._..
6. {b) Name of husband or wife . eeenne. — 8. (¢&) Age of husband or wife if

alive .. years
7. Birth date of deceased.._ ... Segxemhez.. ~24___.._1(.‘{834;

MEDICAL CERTIFICATION

. DATE OF ;&ll Maonth,
year. hour. Lf -

21. 1 hereby certify that I attended the de q from......\

SRPSC WYY T3 70 W Y .

that I lagt saw helfud _alive on
and that death occurred on th

K day.

minute

age and hour atated abov
Duration
imm

AP

8. AGE: Years Months Days I leay than one day
7 5 O 15 hr. min
9. Birthplace_utig.a ....................... Mis S.Q.u.ﬁ.g
{City, town, or county) (State or foreign country)
10. Usual occupation Iaborer /
11, Industry or business
g { 12. Name_Ge0OTEE Wa White _ I
%L1, Binbpee JBKAIOWN Virginis
. (casﬁ. town, or o lorelgn conntry)
& £ 14. Malden nama_I L__G_O.Qﬂe e —
E{ 15. Birthplace Unknown Vv i rg lni&
= {City, town, or cousty) (Stats or foreign conotry)

16. (o) Informant C13ET1 08 White
@ address_. Ublca, Missouri
7. @ . Buria (5} Date thereof..._... 1 0=11="T44

{Buoxial, cremation, or removal} (Montb) (Day) (Year)

, (&) Place: burial or mmauon.._«g.t__l.g.a_;ﬁ..ﬂj.._g.gmn___u
18. (a) Signature of funeral ME B, Normapm Co.
&) Ad Chl

19. (a) 2 (O] = Ed
{Datareceived local registrat) {Regirtrar’s signa!

ot B L)¢

Due to. 7
)
Due to —— ~,
nailzs
Other conditions. U\ d.
(Inctade pr within 3 he of death} 1
PHYSICIAN
Majoo{ findinga: P
o tionA,
pera Underline
the cause to
- 'which death
Of autopsy_....% o should be
sta-
tistically,

N (c) Where did injury occur?. o e
(&) Didinjury oceur in or about home, on {a.nn. n indmh‘{nl plac: in public place?

22. If death was due to external causes, fill in the following:

{6) Accident, suicide, or homicide (apecify)
'__'_.—-‘-'l

{d) Date of occtirtenos
U

ty urlavn)
[ ="}

Wﬁe at w

Zd‘

--4.---‘ s

(Specifly type of place)
(¢) Meags of injury.

{M. D.wﬂhe}—_.__...‘/
5y Date eigned

(Licensed Emhbalmer'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 embaimed by me, or by
Fiton F. Norman & E, R, Norman (. 2374)

» Registered Apprentice No

smd...._éz;.a F WMM .

working under my personal supervision,

- r- .- Licensed Emba.!mer No. @03 6

. *  P.O.AddressChil]licothe, Mo...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING .
the ahove constitutes grounds for revocauon of license.) .

If this body is not cmbnlmed fact should be so stnted above

(Failure to comply wi




