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

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSQOURI

BUmEAy o TuE CEna2 STANDARD CERTIFICATE OF DEATH State Fite No... BB & ...
g!%on Dm.m:tm g_"gjﬂs Primary Registration Digtrict N# mj Registrar’s No / >!

1. PLACE OF DEATH:
{¢) County WI' i ght
(&) City or town ..o, Mm.lnt&in G’IQ TIQ emesseas ot aes

(If cutside city or town limits, write “RURAL" aod name of township)
(¢} Name of hospital or institytion:

No

{If not in hempital or institutian, write street number or location) y
{d}) Length of stay: In hospital or institutlon

In this community..__z.o_.._Y_e_a:.I.a

yoars, monihs or days)

{Specify wherher

(a)
()

(&)

(e)

. USUAL RESIDENCE OF DECEASED:

Missouri Wright //4L

State (4} County.
City or town._ MOUNtain Grove

(LT outsids city or town Limits, write "RURAL")

2

Street No. Y
N (If rura), give locetion)

Cltizen of foreign country? ° (Yes or No)

7

If yes, name country.........

3, (a) PRINT ROSA LEE WHITE

MEDICAL CERTIFICATION

LL NAME .
FU o S - 20. DATE OF DEATH: Mozth.. DEC oo day.. 17
3. (#) If veteran, . (e a nrit
@ nmv:e war NO )ﬁﬁ i ear... .. 1944 hou.r......s.:.o.o_._..._.__minute..__._A'_._._M.
21, 1 hereby certify that I attended the deceased from
l 5. Color or 6. (a) Single, widowed, married, 12[m44_ 19 ton] z/ng_q 4. 19
4. SeL_.F_em_a'J'_e__ mmmutg mlia_-._l.'l-@_CL that I last saw b S.L.. alive nn........_....l 2 m_4 4____ e 190
6. (b) Nameof husbandorwife .. 6 (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
John L, White i 80 Immediate cause of death ... J 43— PG ermr e e
alzc e ___years b 13
O
7. Bisth date of decsased.._ T LA b= 18 A Sstruction Of owels
{Month) (Day) (Year)
8. AGE: Years Montha Days if leas than one day Due to....
; ]
78 10 13 hr. min ?
i , {) Dite to 2 J_
. Birbpiace . KaNSAa8 City , Missouri , , =
{City, town, or county) " {Stats or foreign connlry) - = = fand TR R
}
10. Usual occupation...............Jonsewife .. . o&ﬁ;ﬁ’m, ithin 8 months of death)
1t. Industry or business. - S Endi PHYSICIAN
or findings: - —_
2 Name___QhaJ:leJ& K. Shanoon. ...’ [ 6foperalons. ... S—— Undertine
i/I — the cause to
& 1 13. Birthplace —a 3 wlll,khgﬁ:h
W, o £0 te or foreign counlry, Of anto shou e
5 14. Maiden name. ’Haf _U.g.ne BOWS SN, attopsy charged sta-
Oh i o ﬂ tistically.
S| 15. Birthplace : - 5 22, If death was due to external causes, fill in the following:
= (City, town, or county) {State or fareign country)

16. (@ Toformant..dohn. L. _Whi te
® Addm_.-_,._.._M.tn_._.__QI'.Q.I_&.,,..,.MO.
7. @ .. Burdal @) Datewerot, 13/18 1_4..4__.

{Burial, cremation, or removal) Lhpy) {Yens)

o a

{t) Place: burial or cremation__.{ . . <. L.
18. {5) Signature of r
(6) Address._.

9. @ A= S

{Date received local reeistrar)

(@)
(&)
()
0]

Acddent, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?
(Civy or m-n) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specifly type of place)
: Means of Injury. . _@ SO

- )’hﬂentw&rk?. — . SIS od SoU—
i 23. Signature..... ﬁ [La/ﬂ'—v‘f-—— (M. D, orotherr——.__

Address.....

Date signed_ 12 /27-
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar.hy .

. . , Registered Apprentlce No _— :
working under my personal supervision,

‘b o. Address—{'z. ____________ .

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of llcense.) -

]f tlf.us body is not embalmed, fact should be so stated above. .
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