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

DEPARTMENT OF COMMERCE
BUREAU OF THE Clmst?

FILED

Registratlon Distrlct No.._.. ]. Q/g

THE STATE BOARD OF HEALTH OF MISSQURI

9194557ANDARD CERTIFICATE OF DEATH

Primary Registration District No....

12874 Y

* Stale File No.

Registrar's N o...jxﬁ:gi_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County Greene 3 @ suie Missouri ®) County.. OTEENE 39
® Cieyorvomn, SPTINEL 0L o SPTingf Le1d 2,
X (If outside city or town limits, write “RURAL" nnd nams of townahip) {z) City or town...* pr g [=)
{c) Name'of hospita‘l\?r institution: d— it onuhh city or town limits, writs “RURAL") é
____________ St. Johnk e Hespital @ Siseet No.... LolT Ee
{I{ not in hospital or institulion, write stroot number or location) (If rural, give kontion) . o
{d) Length of stay: In hospital or institution .
{Spocify whethar (¢) Cltizen of forelgn country? {Yens or No)
In this community
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3 @ PRINT  Walter Joseph White .
—— 20. DATE OF DEATH: MonthADTLY 4y 28
3. (b) If veteran, e 3. ::) Social uizty ymr_—l_g46 rour 5 o 15 P AL
[AmE Vo M N derm i ool 21, I hereby certify that I attended the deceased from April
0 5. Color ot 6. (o) Single, widowed, married, ||, 22 1&__@__. to. A'Dril 22 1&__6___:
4. Se_t...u.,uale- | race whlte d.ivoroed___l‘i.ﬁl:zi@df that I last saw ;im alive on A'DI‘ ll 282 ‘ 1&6.
6. (b) Name of husband or wife ... ... 6. (¢) Age of husband or wife If and that death occurred on the date and hour stated above, | Daration
: Grace White ative__CL DY K..._ym Immediate cause of denth..Aﬂ.llt_e_.._G.Q.mal'y.'..___..__... ........ .
7. Birth date of deceased__________ October 19, 1886  _ i.0celus ilon b.hrs
(Month) (Day) {Yeonr}
8. AGE: Years Months Days If lesa than one day Due to

min,

Vv 59 6 3 hr.

._9.. Birthplace Dixon. Mﬁ \"YY\Q 0

“(City, town, or county)

10, Usual occupation._mg.-__ulE.nAa...P.aLij'ng..:E.lﬂn;h._..-..-:.-._

(State o foreiga couatey) -

Due to

i

/
1/
L

Other conditiona
(Include pregnancy witkin 3 maaihs of death)

11, Industry or business S fadi PHYSICIAN
or hindings: —_—
5 12, Name. James White - . /i Of operations.._ .. \
89 .. n Mieseurd v he st by
t t
S0 ss. bisnpiaee D1XOR, (:Y'vfw e the cauze t
oWy +,  (Gtate or forelen conpiy Of auto should be
E 14. Maiden name AT¥¢E Wopitng i napey charged sta-
tstically.
Masourt
S{ 15. Birthplace Dixon’ Lm 0O 22, If death was due to external causes, filt in the following:
= (City, town, or county} (Siata or foreign country} .
16, @) Tnformant Mrs. COrace White (wife (s} Acclident, sulcide, or homicide (specily)
() Address 14'47 EC Mml ﬁ‘; A ’_‘{_ ‘—?"‘Z (b) Date of occurrence. )
S wi d injury occur
. @ . burial 5 Date nm.,. () Where did injury G o
(Burial, cremation, or temaval) (Month) (Dey} (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation =il I \M_--__ . -
’ . . . i  {Spocily typn of place) /
18. (o) Signatuie of funeral dm._.ﬁohmeyer-—]? aral While at work?...... ] Ins of injury ... ;0
@ Agies--534_5ti-Louls é_%treet')"" 23 signature . JA oA
= ____,b._____ v .= T
19 (@ g e ed loca sepioizas) @ @ Address.Med.lcaal AI’bS Bld .

77

(Licensed Embalmer’s ?mtemcnl on Roverse Side)

SpIT




LBl 72 87V

A

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
working under my personal supervision.

Licensed EmbalmenNo. ..._‘é//;/ ﬁ
- P. 0. Address._&7=" 7. > £ M -

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

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




