DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27

State File No.

{Buris], crumatmn or removal}

o)~ Plage: Dirial 93?%0 o.Sh...
Z:a) Signature of fufieral dxfe%a ..... -
(4 Address 319 S

1. @ . B8/R3/45..

Dnl.u roceivod local ra.inrar

oseph.Memorial

(d) Di
&ark

R%E-P IoJ‘D!ilr ___________ 7"' .......... Primary Registration Diatrict No....._.. /00‘3 ..... Registrar's No.... 7 3 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(@) County Buchanan Missouri Buchanan
{a) State (b} County s
® City ot town.....w e J OSEPN .
(If outaide city or town limits, writs “RURAL™ and name of township) (&) Cityor town...“,,.st JOS eph [y
{¢) Name of hospital or institution: / (If outside city or town limits, writs "RURAL™} ¢
908 _Lincoln @ Street No..... 903 _Lincoln
(If not in hoapital or institution, write atreat numhe‘ry&:ninu) - (It rural, give location)
{d) Length of stay: In hospital or institution :
{Bpecify whother (¢) Citizen of foreign country?. noe {Yea or No)
In this community.......... 99 Y EALS
years, months or days) If yes. name country
MEDICAL CERTIFECATION
3.
volf BART CHARLES C. WHITE
e AR R swn 20. DATE OF DEATH: Month. AUE . day... 28
. veteran, _ . ial Security
A= r; year... lg 43 ..hour. 10 e D5P M.
name war. NG,
2. 1 hereby certify that I attended the deceased from.. GAL
unte | Spnied & O sy b LIETPNT
4. Sex | “race divorced.... Mo LMY that I last saw h. kM alive on m ) ‘) ‘:2 19_.&__9 .
(5) Name of hushand or wife. 6. {c) Age of husband or wife if |} and that death occurred on the date and hulL stated ahove, i
Laura B e Duration
. alive.. ™\ ..years || Immediate cause of death
7. Birth date of deceased Feb. 2 1890 CW ............................................................ 1w, -
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to....
53 6 20 hr. min -
Due to
5. Birnotace PATNIEL] .MissouriZ. Py,
{City, town, or county) (Stnl.a or foreign country} S
Other conditions. ) L
10. Usual oceupation Firem?n {Include pregnancy within 3 months of death) 0 bf
11, Industry or business O Gation # 7 M . ) L PHYSICIAN
-3 ajar findings: [ —_
291 Name..JQIIN_R. White 4| . Of operations........ ; Underline
= m ' RN [ . !
=\ 13. Birthplace. . INANQWD .AA,h.![]..s.s_o.lJ.J:'.i..é.'J thecauseto
( r {State or foreign countey) Of —y should b
ﬁ 14. Maiden name C‘Mé‘f&’yv ED“é,Hart = autopsy ch:::ed stae-
E y tistically.
g 15. Birthplace T ——" Binworrmoemgter || 22, 1F death wag due to external causes, fill in the following:
16, (a) Infon;:lam_ M.I‘S ... La.ura E White {a) Accident, puicide, or homicide (specify)
' A(b) Address... o " 903 LiHCOln ’ () Date of occurrence
¥ ¢) Where did injury occur?.
17 o .hurial «(8) Date thereof... Mgié %5&{:3 @ ere cid imu {City or town) (County) {State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocu‘y typo of place)
eeges (e} .M

While at work?... eans of injury...

23, Signature.. / ™. u o »
Address.....S:}:....

Jod 33

(Liconsed Emhalmer’s Statement on Roversh Side)j




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o3 2O OS

............... . Registered Apprentice No

working under my personal supervision. —

LR

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his 0WN HANDWRITI
the above constitutes grounds for revocation of license.) ’

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




