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WRITE PLAINLY—USE UﬁFADING ilLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1
7
E 1L E D TR 17198TANDARD CERTIFICATE OF DEATH e it .. L OD
—
Registration Distedet No.__ < 2/ Primary Registration District No..... 9 6 g )’- Registrar's No. § A -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County.....s ] ARPOL. @ swe__ Missouri o comy.. Jasper 49
® Cityortown:_. RUral - Jackosp. T -
¢[f outaide city or town Limits, write "RURAL" and pame of township} (¢} Clty or town C a,rtn tl_age /
_{) Name of hospital or institution: {If outsids city or lown limits, write “IURAL")
o Grand AVes Rde /& swero 219 W. 2nd Ste, 2
(I not in hospilal or institution, write strest Bumber or Iocaunn) (1f ruzal, give location) =
{(d) Length of stay: In hospital or institution N No 6{
(Specify whaiber || {¢) Citizen of forelgn country? {(Yesor N

In this community....... Lifetime

years, months or days) If yes. name country.

MEDICAL CERTIFICATION

tult Fame_ WAYNE WALTON_ WHITE

20. DATE OF DEATH: Momh___APIZ.i._l_........day o)

3. (&) If veteran, 3. {¢) Social Securlty
rame e N1 0A99-14-8534  ver—1946 o 1B e 40BN,
it 21. I hereby certify that eceased from.
5. Color or 6. @) Sagle, widowed. maicd || £ _ %f W o
£, Se‘____Male /‘ race whi te div.;mcd_Mﬂ.I.'.r_i.e.d i e 19§
6. (8 Nameof husband or Wife .o 6. (£) Age of husband or wife if
..Fr_e..d..a:.utloﬁul.en_White__ alive..___zz..-...yws
7. Birth date of deceased " JMLY_ L 1920
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
2 5 9 2 hr. min
9. Birthplace Jasper Co, Missouri
- (City, town, or county) {State or forelgn country) - -
10. Usualoccupation.... D fense Worker.
11. Industry or business

E { 12. NameOryal. To White

2 13. Birthplace.... Jaapﬁn___po —— ﬁ'}. 1 ssonr ;,10
g{ 14. Maiden name ﬁ,iuf'ilwmm f"lenni or fareign country)

8 1s. Binhplao&.._.._.,.U.n}.ng_ml e ___UnkI;nM 22. If death was due to extcrnal Sises, ﬁll in
=2 i {City, town, nr.a)'clnl.,) (Stata or foreign uounus-y ] ]
16. {a) Tnformant Mr L ] ORVial_Wh ite ) (a) Accident, suicide, or ha

®) Address... ... Jas per. Rt # i Iy Date of occurrence... e
17, @ ..l &l__..___.._._ (6) Date thereof_._ 4 =Gmd 6 __.__ || (7 Wheredid injury ocourf... =P tem

(Buml. cremation, of remaoval) (Mcaoth} {(Day) (Year) @

(¢) Place: burizl or cremation ... _Eﬁs_ken ’ Cd e M Ay
18. {z) Siguaturc of funeral director... EQ.a__C ..o..-.Ulmer.._.........._.._.._... .. While at work? Cpret ""? 'iflm)nf {njury....

@ Ad fg___JrZQ& S..Garrispn, Ave,Carghage -

\i. } ih 23. znal.ure.. ‘
19. (o) @) ANy @
{Date received local registrar} (Flegistrar's signatore) - Address M & _J S & Ly M AENI S A

S

} 3 ? {Licensed Embalmer’s Statement on Rever-e Side) U ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, ar by

. Registered Apprentice No...

working under my personal supervision.

.

P, O. Address =Gl & e et T mr T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (F:
the above constitutes grounds for revocation of license.) ¢ t '

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




