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

DEPARTMENT OF COMMERCé
BUREAU OF THE CENSUS

BN MAY 23

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1541

. 15626

Registration District No.. ] 3. 8 Primary Registration District N30 2 F Regisrar's No._ 5. O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(8) County. Randolph .
(b) City or town Moberly (a) State Missouri (d) County.. &

(1f cutalde city or town limiee, writa "RIJRAL" and pame of townahip)

(¢) Name of hospital or institytion:
|

(If not In hoapdtal of inst roat location)
nat in tal or ingtitatlon, writs nu%?]m n
=)

(d) Length of stay: TIn hozpital or inatitution

A

Mobherly
{11 outaia city ot town limits, writa "RURAL™)

820 Promenade Ave.
(If rural, give lcontion)

{£) City or town

{d) Street No

(8pecify whather
In this community. Twenty years -
yoars, months or days) {2) If forelgn bomn, how long in U. S, A.? years.
. MEDICAL CERTIFICATION
8 (o) PRINT ¢ Reuben ¥White
o TR v 20. DATE OF DEATH: Month APT11 aay_6 th
} veteran, . {¢) Soclal & v 1941 9 .
name war none No 498 18 /36 7'0 year hour, minute 90 Peum
7/ 21. 1 hereby certify that 1 attended the deceased fromwe
O |s. cotoror 6. (0) Single, widowed, married A>T
4. Sex M 8-1 ! face ¥hits divurced__,l,'.{__@'_zr_i_e_g that I last saw hé‘&‘ alive o -
6. {(8) Name of husband or wile..... 8. (¢) Age of husband or wife if || and that death occurred on the date ang hour stated above.
Vergie VWhite alive... 39 . _years|] Imgediate cause of death_ .1 - SRS F -
7. Birth dote of deceased__MBAYCH, 23, 1900. || . fALIEA - AL . z
(Month) {Day) (Year) .
8. AGE: Years Month.s Days If less than one day Due m"_@_m?\-\‘ ' LT
41 0 14 br, - / : S g
Due to.
9. Birthplace . Rando}'ph co e MiSSOUI‘i '0 ’
- b%iu‘. m'ni';fﬂ tmmﬁv] (State or foreign conntry)
3hoe orKe Oth diti
10. Usual occupation <20 (Inetude preasancy withia 3 7u. of death)
11. Indusiry or business - PHYSICIAN
| H .
S ( 12 Name Richard W. White Malor findings: o S —
E hi 3 4 ’} / Underfine
= L 13, Birthpiace R%nd()lph C)O L] _IEMi?-B_QnI:iS.r Y 4 3‘&&5’;3
ity, town, or conn tatg or forcign country, . .
& { 14. Maiden name_j_&ecﬁ tl (<) bmg th Of autapsy m.be
. nendolph . ) z . tistically.
E 16. Birthplace P ,,_,,,mglmg,o - mq,%,l;%?;‘?;‘;‘,ﬂ};,{r 22. If death was duc to external causes, fll In the Vﬁ;wing:
* . . : .
16, {a) ln!’nrmanmw ]Z‘ AALL. li!ﬁ fi ., (g) Accident, sufcide, or homlcide (spotify)
) Address.__.820_Promenade Ave. Moheprly|| ¢ Detwof ccumece /’
1. (o __.Burial (3) Date mmof_.A’?n,%m}?é.} (e} Where did ijury cocur? e TP T Y
{Rurlal, crematlios, or removal) (Moutk) (Day) (Year () Did tojury ¢/fs or about home, on farn, in tndustdlal place, In public place?
(c) Flace: buria! or crematio .&irVieW Cemetery..._._.. m ,}‘::9‘ Y 4 ) /
18, {o) Signature of funcral 'd;]':’al w (Spectly (',',"d’h“)

(8) Address

oberl

19. (a)
{Dale received loeal rogistrar)

Migsouri. 1
Z-4t ® ﬁ‘&&z)hl-__;ha_am____._

Meaos of ln:lury____f_

(AL, D. or o

{Registrar's sigmatare)

Date eigned”

{Licensed Embulmer‘s Statoment on Beverse Side) ’

/]



REEEIVED ‘ T
_ District Health Officer No. 10 . . A

District File Numberi./?f/__../.g.i 7

Date Filed___MAY 20 1341

STATEMENT BY LICENSED EMBALMER q .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by KT
...... : Regxstered Apprentlce No _:_: #
working under my personal supervision. . ' by
- - ala . ﬁ
: §1crnor| @ % ﬂ/} ﬂ/!/ 2
g

- '- .- Llcensed Embal er Nn #/ / '7

C o P, O. Address.Z 4/ ¢
Note: The above MUST BE SIGNED BY THE LICENSED I:.MBAL\IER in his OWN HANDWRI FING.

the above constitutes grounds for revoeation of license.) -

/0. p

ure to comply wi

I this body is not embnlmed above apace should be left blank.
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I

'f. PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRIT

DEPARTMENT OF COMMERCE

Bukeau or THE CENSUS

S—
Registration District No.ﬁ_é____

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......@.g_% * Regisirar's No

MISSOURI STATE BOARD OF HEALTH

suie rite o2 S 02,

1. PLACE OF Wﬂn M
(a) County. (=

2. USUAL RESIDENCE OF DECEASED:

(b) City or town........7

(1t Dll;l_’d“ﬂ gil;‘_or town !imih'.
(¢) Name of hospital or institution:

(s) State (b} County.

te “RURAL™ and name of townahip) {¢) City or town

(Ef not in hoapital or institatisn, write streot number or location)

(d) Length of stay: Ip hospital or institution

(If outside city or town limits, write “RURAL")

{d) Street No.

{If rural, give iocation)

(Spectfy whatber || (¢) Citizen of foreign counqul’--x

(Yes or No)
In this community,
years, bs ar days) o - If yes, name wuntrﬂ‘%
3. (4) PRINT M W CERTIFICATION
FULL NAM O 0 Vs Wl el =—aiees. & S é
3. (5) Tf veteran, 3. () Soclal Security 20- DATE OF ont 7 ——-day :
name war, No year, /. hour mingte M,
21. I here that I attended the deceased from
4, Sex & race. divorced.. A bebmer ... wh alive on 19t
6. () Name of husband or wife....crecrrse—mne 6. (6} Age of husband or wife if haghdeath occurred on the date and hour stated above, Duradi
' uration

7. Birth date of deceased

15 TR, ¥

{Month)

(Dey)

8. AGE: Years

K/

Months Days

o /¥ |

9, Birthplace

v
:Due to.

10, Usual occupation

(City, town, or county)

7
A3
Al

e

QOther conditions

‘l

11. Industry or business

PHYSICIAN

[~

Major findings:
f operations

(Includa pregnascy within 3 months of death)
@

‘;‘ 12. Name
1]
= [ 13, Birthplace

{City, town, or county) s T

Underline
the cause to

(State or fareign country) Of autapsy.

lwhich death
should be

_":";{ 14, Maiden name
=

g

15. Birthplace

charged ata-
tistically.

—

=
16. (a) Informant

{City, 10wn, or county)

{State or forelgn country) 22.
(a) Accident, sulclde, or homicide {(specify)

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

(¥ Date of oceurrence

(b) Address
17. (a)

{Burial, eremation, or romoval)

(¢} Place: buriat or cremation

(b) Drate thereof.

() Where did injury occur?.

ty or town)

(Ch {Couzty)} te,
{(Month) (Day) (Year) {d) Did injury occur in or abottt home, nn, farm, {n Industrial place, in public place?

(State)

Specil: f ploce]
18. (g) Signature of funeral director While at work?. ¢ ._,(‘:)Mﬁ )
(8) Address
23, Signatyre A A
19. (g} *)
{Date received local registrar) {Registrar's signatnre) A

¢ ZHEL oo
. D, or other)

S— 1T —
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