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

DEPARTMENT OF COMMERCE ‘THE, STATE BCARD OF HEALTH OF MISSOURI]

"f‘: 13

Py STANDARD CERTIFICATE OF DEATH e rie w2t CEIE
Rglkgpn DEtEtBN o__‘:?%i.. Primary Registration District No_é}_b_’é. ...... Regisirar's No. ?'

t. PLACE OF DEATH:
(a) County lawrence

) City or town. }ioUNL Vernon 7Tt . .2

{If cutsids city or town limits, write © “URJ\L and name of m‘nuh:p)

(¢) Name of hoemtal or Institution:
Missouri State Sanatorium

[

{If not in hotpital or institution, wrile strest nomber or ]oatm)
(d) Length of stay: In hospital or institution

In this community. . lz:‘ da'ys

{Specify whether

years, months or days)

2. USUAL RESIDENCE‘DF DECEASED:
(a) State Missouri'™~ () County Dunlklin -
() City or town ifalden ; j 6

,  {If outeids cily or town llm:l.l. writs “RURAL™) 5

@ Street No. 206 _South Douglas St.

(If rura), give location) . /

(¢) Citizen of foreign country? / {Yes or No)

{

If yes, name coutitry.

Sl FRINT Letha Leona White

MEDICAL CERTIFICATION

T . o) Sociat Secari 20. DATE OF DEATH: Month_ J8RUAYY 4., 21
3. teran, . urity,
@ ve ¢ i ! year. lgzLS hour. g minute A2 Ph{
21. T hereby certify that I attended the deceased from anuary
F dl . Color ?_b 't 6, {2} Single, widowed, married, 1945' to Jan. 21 194'{,5__;
emale 168 . 1 5
4. Sex ) race / divorced__LBYTIEA || ot 11ast saw b €L ativeon_dJanuary 21 19k
6. (») Name of husband or Wife........ s 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. j
. Duration
Edward White alive_ =2 vears || [mmediate cause of death
7. Birth date of deceased.... L €D UATY 19 1919 ./OFM_.__._Z_&:L..W‘,ﬂ.,..-._.._.my_u.%n{
(Month) {Dany} {Year)
8. ACE: Years Months Days If less than one day Due to i !
25 1| 2 , 7
hr. min D fj s
- N ue to o ,
5. Birholace,. U300 Tovn Ship Missouri /) LA
.- - (City, town, or oounty)- -« -+ (Suate or forsign country) B a -
. Housewife & Other conditions
10. Usual occupation Shinh Fack - - || "Ctnctuds pregnancy witkin's moaths of death)
11. Industry or business n1r ac Ory o PHYSICIAN
8 { 12, Name ilmEr_Cullum = MG operattons —
- - TN H N ' o Underline
o Indiana l. l the cause to
/& \ 13. Birthplace. = P ) twhich death
"’wﬁ'ﬂ ate or foreign country, Of autopsy.... should be
a 14, Maiden name  LEtnE ion / fhzzrgeﬁ ata-
I] ] ..... istically.
8 | 15. Birthplace Indl —2 22. If death was due to external causes, fill n the following:
= {City, town, or county) (State or foreign country)

16. (o) Informant_ B Mclfichael, Reccrd Clerk

@ Ad ~_14o..ﬁS,+,a.te_.Sa;1,_.'l‘5nunt.Zlfernnn,...lio.

(a) Accident, suicide, or homicide {specify}

() Date of occurrence

17. @ () Date thereot L 2/ FyfpT Where didinjury oecar? Gy orvormy (o
{Bukal, crematjon, er removal) é ) (Dey) {(Yeary (&) Did injury occur in or about home, on (arm, in industrial place. in pubhc plzme?
(c) Ptace: burdal or cremaﬂ’on".___ i~ S e
pecifly t: of ¢
18. {a) Signature of funeral directol .2 e G While at worL? oy b e of infury._ B I
(%) Address P ?’z,, oty PPe 5. Siomat Z -Z:J‘-G‘\-W‘O\._m o oo,
. ure 0
v @l 2] 5 @/_—4__ “ )'y\?L S
(D-mrnwvedhmlnmuu) (“mturlnm 1 i Address_ )/ AM ... . Date mgned.. > t/y
£, - N
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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

, Registéred Apprentice Nﬂ )

Yo A @ﬂ/

Llcensed Em No ?4 J ......................
P.O. Addressj] MA—V(.’ %
Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutea grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision, .

Signed...




