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

DEPARTMENT OF CdMMERCE "“_ED JUNM“IS%OIJ%‘IQJSTATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BuREAU OF THE CENSUS

P L e B

L7857

i\ State File No.

Ji8
Registration District Now..ooooee . Primary Registration District No...ct. 2.1 Registrar's No. ‘5/@
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
() County M1 : l Polk S’ y
. ssourdi
(&) City or town.as f_]_n Fleld (a) Stat {8 County. a

( fou!.dda clty or town limity, writs “RURAL" and name of townahip}

tal or institu
urge Hospss)

(If not in hospital or {nstitotion, write strect oumiber or location}
{d) Length of stay: In hospital or institution

(¢) Namme of hos

{Specify whather

In this community.
years, montha or days)}

Pleasant Hope

() Cityor town
{If outside city or town Hmits, writa "RURAL"™)

5

(d) Street No.

(If raral, give location)

(e) If foreign born, how longin 1J, 8. A.? years.

o Ernme. Darrell’ Ray White
3. (B} If veteran, : 3. (e} Social Security
name war. no No. n%
5. Cglor o 6. (a) Single, wl d,
Male o)  White ?}__Te-

6. (¢) Age of husband or wife if

L}

6. (b} Name of hus%__.
've........x

30

£

7. Birth date of deceased..... JLEY
{Manth) {Day) (Year)
8. AGE: Years Months Days If less than one day
D & 0 6 ht. min
9. Birthplage Springfield Missourl
{City. tow ¥) (Swate or foreign country)
10. Usual occupation..........—. b%j' -
11, Industry or business
E 12. _Namr Vemon White Mi - i
21 15, pinpmes, S P A0GTI€1d &Mlissour:
@ 1 viaiden same MEBY T THR Yl g Shtee foriem comminy)
E 5. Birotace_SPringfleld {/Missourl
b {City, town, or county) {State or forsign conntry)

16. (o) Taformant.__v@TTION WRItE

MEDICAL CERTIFICATION

20. DATE-OF DEATH: Momtn M&Y 4y 31
: E‘l minute 30 a. M

year. hour.
21. 1 hereby certify that | attended the deceased from...... L 2L &R acd... 3!.,. .......

19-&-/-“" M"‘d 3 1 ]

that Tlast saw el tliveon___FAdag I/ 10. %4/
and that death occurred on the date and hoa stated above.
) - Duration
Immediate W .y_;th )
G
Othet conditiona
{Inclade prex within 3 ks of death) A
/ PHYSIGAN
Major findinge: . V) \
Of operationa. - . \ [d
Underline
the cause to
jwhich death
Of autopsy, “Ishould be
charged sta-
Jtistically.

& adaressEd088aNnt Hope, M@..

¥
1. (@ Buriali (%) Date thereof. L 1944
~ (Darial, cremation, uumuvnb nnl.b) (Dpy} (Year}
{¢) Place: burial or cremation 1ea’sant’ Hope ? Oe

...H.H. Lolmeyer

. (3) Sig,nature of funeral di

: o MZ: L 241

(Dnu received local registrar)

22. If death was due to external causes, fill in the following:
(a) Accident, suldde, or homicde (specify)

{4 Date of occurrence
{¢) Where did injury occur?,

City or town) s niy) (Stats)
(d) Did injury oceur in or about home ot farm. in Indi place, in public place?




ey,
- ‘ .
4
'. - -
. : . \
STATEMENT BY.LICENSED EMBALMER
I hereby certify that the body whose name-i; recofded on the reverse side of this certiﬁcaté was embalmed by me, or by

, Registered Apprentice No

t - )
» _ working under my personal supervision. ) L

. - ' ) Sig‘ll?d . N j‘i!.‘.

Licensed Embalmer No

e * P. O. Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply

the sbove constitutes grounds for revocation of license.) . - "3 .
If this body is not embalmed, fact should be so stated\abo“ a2 Rt T MWL 7~

LAl



