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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECCRD

DEPARTMEN‘!‘ oF COMMERCE
BUREAU OF THE CONSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Staie Pils No.
RemLEmn mdz qu Primary Registration District No._....iq_.é___.g. Rezistror's No.
t. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: /a
one . .
ta) County.... Boon (m) stare__ Missouri ® County____ D00TIE 74
() City or town,... Habrishurg ;
{If outsido eity or town lithits, write “HUNRAL" and name of tawzship) (¢) City or town Harrlsburg a
{¢) Name of hospital or lnstitution: / (I outaide city ar town Itmits, write “RURAL™)
Route 1 Route 1.
I heepital of tnatittion, wri location) () Street No U
{I1 aot in howpits! or [natitution, to sirset sumber ar |} {If raral, glve location)
(d} Length of stay: In hosplial or insdtution
. ] 52 Years (Specify whatber || (¢} Cltizen of foreign country? No (Yes,or No)
In this community. d
yoars, munths or days) If yes, name country.
%U{‘al)' EE;"VE EST II-I LEE WILHITE MEDICAL CERTIFILCATION
70. DATE OF DEATH: Monih__ M1T. day__ [
3. (4) If veteran, 3. {¢) Soclal Security 'lg P
I hou » L]
name war. NOne No. yea T, minute M
21. I kereby certify that I attended the d d from
5. Color or 6. (a), Single, wid ed, marrl .
Male / a.rrle R 19 to 19 ..
4. Sex divoreed . — that [ last saw b alive on 191
6. {5 Nameof husband of wife .o, 6. (¢) Age of husband or wnfcif .and that death cccurred on the date and hour atated above, Dareli
JOS ephlne Wllhlt'e s ALY years Iminediate caus?pdpmh ralion
172710 - 1892 YAV YAV IAY
7. Birth date of deceased
{Month) (Day) A Yeur) ﬁ’f z 3 } \ W
[ Y Y
8. AGE: Years Months Days If less than one day Dur to o % o ﬂ
T .. |1 PO . 11 N, V¥V ] /(‘-’4 .
— Boone Count Missouri& | P
9. Bisthplace_=2O0NE Y. :
{Citv, tawn, or rounty; (State or foreign eouul.ry). i
£ || Other conditiona,
10. Usual OCﬁuDatlun_-_.E.a:mer {1nclude pregnancy within 3 months of death) ‘
11. Industry or businers : i PHYSICIAN
. . M. findings: v L
:ﬁ_ 12, Name_.__..gobert Lee wllhlte ag’fro;;‘e;mgs VI /) Q/ \ i
€ Boone County Missourid/ [ “ 7 o nderiine
& | 13. Birthplace....... ; ; 3 I which death
City, to; or ty! Siata ar foreign country, w
S (1. Maiden name . ROG1E He. Mead - ) Of autapsy should be
g Boone County Missourifs tatically.
g t5. Birthplace Gty towa. or commisy T (Surte o Tortizs somtes) 22. If death was due to external causes, fill in the following:
16. {a) Int’ormant._... }f‘ar 1 Wllhlte ) .... e e || 187 Acident, suicide, or hamicide (specify)
(% Address Colmbla, MO. (%) Date of occurtence
17. (a) Burial (5) Date thereof 3 9-11)4 () Where did Injury occur? ( wwn) {Canuty) (9tste)
. l i town, Late;
{Burlal, cromation, or remaral) . (Moath} (D) (Yew) | (d) Did injury occur In or about home, on farm, in industelal place, in public place?
(¢) Flace: burial or cremation Bethiéhem |
Dorrtrrs Sz Sen o
i8. (o) Signature of funzrﬂ 5 Iﬂ—ﬂbl R 17 While at wosk? .o iy |.(;:]u QM‘;;;J of fnjury o)
(4) Address 2 o o | ' 5 Lto—it,
. ture o’ 2 Ll evenvan) _
w. o Parckl? by Mﬂﬁ- 12 Q. mature :
{ racelved bocs nc!-!rsr) {Hegintrer's siensiore) . Address ... ... e wreieer - Date dgnedy ¢y %SL
i\\ [N (Licensed Embalmer's Statement on Reverse Side) ”' / ’



R

RECEIVED

‘p SRR ) District Healthy Officer No. 9,_
K 'P/ D‘Hmt Fle Namber
\@ Oute Fded_ 3~ 22% =44

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........

Signed. M oo /

” Licensed Embalmer No 3 ‘P 7?7
P. O. Address @7 ZA"‘M - * R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure te comply wit
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




