, 8. No.

2

M —0-4-41

v, 5-17-
Bl X29484

LWS

Irwy ¥ WYy Yo
WR_ITE PLAINLY-~USE UNFADING.-BLACK INK—MAKE A PERMANENT RECORD

39

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

- AL Jy 10 o

Rcmsl.ranon District No...Z_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

“Primary Registration District No...zg.-;-..m.,zaﬁ’.. -

Slate File No........[.] eremrreseares —

Registrar's No,

. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED:

@ County...u 8BDEY " Lt > su. MiBBOURL ' ooy JBIDET & A
(b} City ar town Jop in CaAAn 6/ .
(11 ontaide city or town lmits, writa “RURAL" and tame of lownship} () City or town JO‘D]. m -
(s) Nameof hosmm gr Lntitation: (I (If cutaide city or town limits, write "RURAL"} :
2005 Wisconsin Ave;. .../l |, sieno. 2005 Wis, Aves ,
{1t not in hoapital or institution, write street number or Iocatwn) UUrsaral, give locationy a
(d) Length of stay: In hospital or institution. . .
55 . {8pecify whatber || () Citizen of foreign country? No (Yes or No)
In this community. Years; N
yeors, ba or daya) If yes, name country. Q

3. (a) PRIVT
FULL N

amME..__James J, White...

3. (b)) If veteran, 3, (¢} Social Security
name war NO Nag.}ulﬁ-&go&l
5. Color or 6. (a) Single, widowed, married,
e« sMale O | newhite. / avocmarried. .-

6. (#) Name of husband or wife..... . 6. (¢} Age of husband or wife if

—tnla. Thyte ative... B8 years
7. Birth date of deceased.._ 4. !.Algﬂ..l& 1883

th} {Day)

T (Yea)

Months Days If leas than one day

10 2

8. AGE:

58

Years

hr. min.

18, (a)

/

9. Birthplace.. Bentcgp{o ‘ggliﬂgy.....Arka%&.a&er i

10. Usual occupation 1°Ye - ;
11. Industry or businesa, HESEart Ice B'nd FHQJ.CQ;
E{ 12. Name.._ .. Wllliam T. mtlﬁ T
=\ 13. Birthplace... MiSBoul‘i o 4
& iﬁx town, unjgn {State or tom;nu:aw)
& 14. Maiden name... anag . HOXBBF................ /.,_
E{ 15. Birthplace..... i.l’_iﬂ.i_.. L
16, (o) Informant :

® e 2005 WiS. 'Aves: Joplin Mos
17. () Burial ® Date thereof. =22e42

(Burial, cremation, or removal) (Moash) (Day) {Year)
Place: burial or cremation ...... E alrviown. Ceme tery s
Signature of funeral dnrecerurlbu t-lInd GO po

" b address. - JODPLIND :

19. (& -5:._‘-2;-1.»,!3(?-. ® JM M

()

~

MEDICAL CERTIFICATION

1942

20, DATE OF DEATH: Montn__ MBY._20 4.,

y&r._._..............................hour.....g....':...‘........P L} AU e cevecens >t
21. 1 hereby certifly that I attended the deceased irgidl g P f..... F. LSO L
. 19, to 1 % ) 104f. %
that 11ast saw hod AMblive on......... M, 19.‘..%.. ”'

and that death occurred on the date and hour lt.ated above.
Duralion

ﬁ“éu@ewa_
;;xe to Q s asx f ’ [ /
Pue AL Y\ Vit
Due 1 S A

£l 4

- ry - -
Other conditi o — L ¢ N PRRURUS FOOI——
{Include prq::my

Major ﬁndmg{a —
tions.
. operﬂ, 5 . el Undzrlinc
. - l e
death
Of autopsy 2 -hould be
ed ata-
tistically.
22, If death was due to external causes, fill in the following:
(2} Accideat, suldde, or homicide (specify) e
e ——_
(&) Date of occurrence
—— et A i
Where did injury occur? ===
@ e iy {City or towr) {County} {Siate)
() Did injury occur in or about home, on farm, in industria{ P e?.

S { place
¢ pou!'y(h)'p-n A )f in]urY.. S D

AW ) (M. D. or gfaer) .| .__."/
e Dat@.L g_

‘While at worls? .
23. Signature

(Dute received local registrar)
J20Y

(Licensed Embalmer's Statement on Reverse Side)-
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. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

: ; Registered‘ Appréntice No.
working under my personal supervision, ' '

-
—— Lr——

Licensed Embalmer No...?vl. ..... ? .................................

LHlte)

(Failure to comply wit

the nbove constitutes grounds for revocation of llcense )

If this body is not embalmed fact should: Be 80 stated above.




