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

a‘:

DEPARTMEN‘T OF COMMERCE

FL LB, APR 32434

Burgau or TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.__ /0 T

“13434

Siate Fila No.

Registrar's No

1. PLACE OF DEATH,

(o) County_______.. “Iﬂ%g%% Uity

{#) City or town

fIf outaide city or town limits, write “RURAL'’" and name of township)

2. USUAL RESIDENCE OF DECEASED:
(@) State. . MiZBOUTE 4y couny LA SA
(¢} Cityortown......... Marceline

() Name of hospital or institution: (1f outelde city or town limits, write "RURAL™) & ™
T
St. Luke's Hogpitel ( @ Street No Braggains Addition, /
(1f not in bospital or fnstitation, writestrest nn.mbq?nt aen {11 rural, glve location)
(d) Length of stay: in hopiial or Insutution
(Specity whether || (¢} Citizen of foreign country?. Os (Yea or No)
In this commuynity...... as_above
years, months or deys) If yes, nrme country. x
3. (a) PRINT  Mp Minus Clayburn White _. MEDICAL CERTIFICATION
FULL NAME * bl April 8
T o - 20. DATE OF DEATH: Month day :
3 ¢ « no. . no. Y year. 1946 hour. 9 800 minute ‘a'. M
NAME War, No
2. I herel::y certify that I attended the deceased from ,
1o 5. Color or h 6. (a) Single, widowed, mrriedl ¢ H L. 1046 1o @,‘Pan.l_p & 1955
L [
¢ Sex_ T8 _ﬁ‘ race. White l divorced_.EI_l:i;_i that T last saw h.¥ea.... alive on MMJ g 19_129.6
6. () Name of husband of WHe...iciviows 6. (0) Age of husband or wife If || 80d that death occurred on the date dd bour stated above. Duration
Nettie Viola Rice White alivaIDKNOM. oy || 1mmsdiate cause of degtn . :
MIIOVOL K '
7. Birth date of deceased...... MBY 11 . 1876 At “‘*\,’;m
(Maonth) (Dlr) (Yeuar) L
8, AGE: Yenrs Monthe ?Dayl If less than one day Due to.
Wi
69 10 ‘3'8’3-.‘ br. e f;
Due to. 2
9. Birthplace Macon Co., Missouri /j & |
- - . - (City, town. wﬁ%}i d {State or foreign country} v
10. Usual occupation m 2 i ‘-’°’;"i£.‘3':, whikin 3 manths of death)
11. Industry or busi x T . Ao fororrnner.| PHYSICIAN
E (12, Name,. We Ro White, "Bl oratnn...L G p ey | —
£ 15, Birthplace Macon Co., Missouri [/ e cate to
te (Btate er foreign country) of aummym Maw L lhouldﬂbe
5{ 14. Maiden namc_.... St E— 2 : ; Kistically.
tistically.
§ 1S, Birtholace e m'lf%’?“!i COe, !(‘sj;.iior:::m;;’!) 22, If death was due to external causes, fill [n the following:
16. (a) Informan Mrs. Nettie Viola Re White » (@) Accident, sufcide, or homicide {specify)
@ Add LBmgga_ins Addition, Marceline, Mol® Date of occurrence
17. (@ ’ removal (5) Date thereof. 4-B=46 {c) Where did injury occur?. e T— oo
(Baria), aremation. or removal) Ma 15 (hiizh) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial plaee. in nublic place?
(6} Place: burial or cremation roolioe, ssourd
18. {a) Signature of funeral director. Stine & McClure, . While at wark?___ __(Snﬂr ‘?),"htim f injury_ ).
’ ) Addresa 3235 Gillham Plaza., Ko co. MD. LIIQ_%.Q e
1. ¢ ) ). Signaturd sN=grt.. (M. D, otesther
. {a
fovn E.u v {Rexistrars tixmatars) Addrm.[.i?ﬁmnm:\c_ﬁﬂm Date ﬁmwmg

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentjge No.

working under my personal supervision,

P.O. Address...... K“a “Mﬂ.m -

Note: The ahove 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.



