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

rilew DEC 111

DEPARTMENT OF COMMERCE
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Registration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
ana.ry Registration District No... lm

35

State File Neo
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Registrae's No.._._... l .. 5 5

1. PLACE OF DEATH:

(a) C?unw ....................... Sprfﬁgﬁ%ld

{b} City or town
(It curside city or town limits, write “RURAL' and name of township)

{c) Name of hosp:tal or inatitut .
5 W tieh st. /

(Il‘ not in hospital or institution, write street number or location)
(d) Length of stay:

In hospital or institution

(8pecify whether

In this community
years, manths or deys)

@ see. M1ssouri

(¢) Cityortown

2. USUAL RESIDENCE OF DECEASED: 5 =3
@ County. GLEENE =

Springfield =
P2

925 Wf.uurﬁefigﬂ town Emits, write "RURAL™)

(d) Street No

{1f rural, give location)

{e) Citizen of foreign country?,

i yes, name country

(Yes or No)

{

T
3.f) PRINT Melvin E. White
3. (b) If veteran, 3. (e ial Security
name war, No, No SONib .
_Male [ 1"White® > YAPrIEY
4, Sex divorced. oo

. 6. () Age %gaband or wife if

MEDICAL CERTIFICATION

26

20. DATE OF Dnam. Month NOV o

da
year, hour 7 3 30 minute

Poy

from

21, 1 hereby fyit?t I atte,:ded tr‘

that I last saw h aliveon

4&&éarzo¢¢4an/

and that death occurred on the date and hou./ stated above.

6. {B) me of hu
lﬁ ﬁh sﬁ&d}? Gsch ve_ _yeats || Immediate cause of death Daration
August 2 -1870" -
7. Birth date of deceased. JERURE 1f ST AU
(Moatls) (Day) (Year) ﬂ M MM [
8. AGE: Years Manths Daye 1f less than one day Due to / /'
' 73 3 24
V hr. mit
Dur 24 rl . Due to.
' Birthnlnrp CoaCh I 1 - /
(Cn wn, or {State or foreign country}
10, Usual occupation...”. ifF Cr ‘Fa rmer SR | B ket s e
aming X _ (fnclude pregoancy within 3 months of death) ﬁ \
11. Industry or b ' ' Lt T PHYSICIAN
B lﬁ& en Whi te ) ' Major 523,‘551’.., {0~ —
o) . = / :
: perat o Undesl
E{ 13. Birthplace........... Tenn, ’ D v t?};a?‘zzﬁé
B 14 Maiden na M&!’y“E“l‘i“Babeth E@ng“"“"’ country) Of autepsy ‘é‘m&g atfe
. IME. ta_
= ‘l L “I I11l. / fistically.
8 w.mmmMn ........... 22. If death was d rnal §ill in the following:
= (Brata or Toreien coumtrs? . eath was due to external causes, fill in the following:

(City, to ty)

ruce WRTEL

16. (a) Im’ormants pringfi Ekd Mo N
fﬁemovai&:ﬁurial

{Burial, cremation, orremovw

II-

(b) Date thereof.
{Month

ichita,Kansa

o} Sigmature of fune Jeo Woe Klingnerg Co.
18, (s} Signat gf Tndlé?t{eld "

(8) Address.

28-43

(Day) (Year)

(¢) Place: burial or cremation

.23. Signntu‘re...:_...?k.:.

{a) Accident, suicide, or homiclde (specify)

(b} Date of occurrence.

{e)
(&

Where did injury occur?
{City ar town)

{County) i&Sute
Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specity l.ype of place}
While at.work? ... s {(£)

rererrersensereres (£

- ._t\Date

ean?f in::r% @'fm

D. onstherr..

N/

/o”&

(Licensed Embalmer’ {Statnment on Reverse Sida}’
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" 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 By

, Registered Apprentice No.——7y

working under my persoral supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so_stated above.




