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

DEPARTMENT OF COMMERCE

BUREAU OF THE CBNSUS

FLLED APR 21 1941

Registration Dnstnét No....... e

MISSOURI STATE BOARD OF HEALTH ' %909

Primary Registration Distrlct No..._.2- @ 3 Registrar's No

STANDARD CERTIFICATE OF DEATH State Fie No.

H Ty T

1. PLACE OF DEATH:
(s} County Andrew

(5 City or town Savannah,

{1t outstde city er town limits, write “RURAL" and name of towmship)

{) Name of hoepital or institution:

Savannah, Mo.{(413 No,3rd.

(If not in hospital ar institution, ¥rits sireat number or location)

(d) Length of stay: In hospital ot lnstitution

In this community. g8 YealsS,

(Specily whethar

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ ste_ Missouri, . @ comy__Andrew,

{¢} Cityortown Savannah,

(I outgide city or town limits, write “RURAL")

413 No,., 3rd.

(II rural, give location)

l .
/
0

(d) Street No

; o ”
{£) 1f forelgn born, how long in U. S. A.? years.

* Rilivame__ Ma da White

3. (8 If veteran,

name wnr.,....._,.N.Qne.., R

3. (o) fal Security
. None,

4. seefemale | neWnite

5. Color or 6. (s) Single, widowed, mn.rr[é,

avorced Harried,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monts___MBIChH. ‘t‘iny“ 19th.
year. 1941 hour. ll : OO minute. 40 pM

21. Lhgreby certify that I attended the deceased from

o 2“/ 194/ to - ._?__.__.... 194,44

that [ last saw hlele_aliveo Vi a 194k
6. () Name of husband or wif 6. () Age of hushand or wife if |} and that death occurred on the date and hour stated Hove. Duration
| Jilll&m__ﬂ_._lﬂ ve___z A———M-ﬂl Immediate cause of dWW O
7. Birth date of deme““Ma.rﬂn__a_thL_la_7 (g
{Month} {Day) {Year) N .
Pl
8. AGE: Years Months Days If less than one day Due QLMM _______ ____é’f&h{]
74 0 ll hr. min. D 7 \
e to
s, Birhplace__ROSendale, Missouri, s P .
- (City, town, or county) (State or foreign eountry) - P - [A Vd (w3
hi itiona
10. Usual occupation At Home " Ot'(I::l?;l:ir'wmm S ot o G { [ o
11. Induatry or business PHYSIGAN
E{ 12. Name Charles WI'ith [ Ma"c‘;'r E?Ei,:m:“, 5 -
4 - : - Underli
2 L1s Birehplace Unknown, lowa, ) 3&:‘; :,e‘r*lfﬁ
ea
(4. Malden nam (gt. town, or coupty) ]t ! !Shu or fwuh'n country) Of =g *honld.g‘e-
{ 15. Birthplnee_____UDKNOWN,  Missouri, ! tetlcally.
=

13

(Btate or forelgn cnunl.r:r)

(Chy, town, or oo!
16. (a) Informant % ‘6 X

(&) Address__ 9L o Josenh ‘Mo,

17. (a} _h*_ia l,aL__ (2 Date thereof.....

21/4]

(Duarial, cremation, or remaval (Month} (Day) {Year)
{¢} Place: burial or cremation Sav?nnah Cemetery,
18. (g) Signature of funeral director. M il a f :3_04,1/-;,.‘4
C @) Addrema_ 27 Toteearrs e f 2ttt p
19. (e} el e (D) -
ta received local ragistrar) (Registras"s pfustnre)

22, If death was due to external causes, fill in the following:
(o) Accident, sulclde, or homicide {(specify)

(8) Date of occurrence
(c) Where did Injury occur?.

(c u-{n.l nty) (State)
(&) Did injury ocenr in or abont home, on fa.rm in Indus place, in public place?

(Speeily typo of placs)
{¢) Means of injary.

- i
“Whﬂe at v{mrk?

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER-C— 94
. - ﬁ -
" I hereby certify that the body whose name is recorded on the reverse side of tli:g cer%nﬁmte lg}rgﬁlembalmed by me, or byg-—/?"
'J».n-- [] e d_.w
. ¢ a2 Registered: Apprentice No
working under my personal supervision, ‘ e .IQ.LC;‘ sa Py TRWE oo i
S S ) 2 ]
Signed &4/ ... ~ . A Aoy e L]

o .u,/4nguvuy:0u
. .LQ\.LJ\.'J Licensed Embalmerﬁ\f;\‘ .. j@ © 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITINC (Fai
the ahove constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated above.




