. 5, No. 2
OM-+5-43
v. 5-17-3%
o 1 x3seT1

'1

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

~

~

N

DEPARTMENT OF COMMERCE

Registration Diatrict No. .j S A

THE STATE BOARD OF HEALTH OF MISSOURI

£ 11 TS BCT 17 BUSTANDARD CERTIFICATE OF DEATH

Primary Registration District Ncn.? O »3......,._..,

31088
£0.2

Stgte File No

Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(s} County Llnn . {a) State Mi 830uUur i (%) County Lnnn .{k
() Cityortown___BEO0Kfield -
(It outside city or town limits, write “RURAL" and name of township) (c) City or town BI‘ 0 Okf le l d /

{c} Name of hospital or inatitution: (1f outsida city ur Lowa limits, write “RURAL")

Lincoln Street / @ Siweet Mo 722 Lincoln St. 2

{1f net in boapital or inatitution, write street number or location) ( al, give location)
{d) Length of stay: In hospital or institotion 'ﬁ"a d
5 (Specify whether || (¢) Citizen of foreign country? (Yes or No)
n this community 2. _years
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
iole PRINT Benjamin Franklin White
20. DATE OF DEATH: Month__ DDt e Mb

%; minute 15 B.....M

3. (b} If veteran, 3. (o) 1 Security
None one yaar. 2946 hour
name war, No
: - —— 21. I herpby certify that I attended the d from,
J 5. Color or 6. () Single; Widdwed, married, M rya. 4 19,40, Ao 19_35_49
Sex. M - . divorced. M / .
4 | . oo fdivorceda kb ___f | that Tlast saw ettt alive on /517/ .38 1940
6, (b} Name of husband or wife ... covrcrrvnees 6. (¢} Age of husband or wife if || and that death occurred on the date and 991"7 tm} above,
Anna Schmeider alivern LB ears

7. Birth date of deceased..._4 Ap I l.l l F— 86 6 ettt e e

(Month) (Dny) {Year)
8. AGE: Years Months Days If less than one day Due to.. 72 2T

8 0 5 29 T - | R min, -
Due to

o. Brnplacee . Clinton, _Missouxd L5 - ;

{City, town, or oou.nl.y) {Stats or foreign country)

. Oth ditd o e Bt 5 = 5 g A2
10. Usual sccnpation____Merchant . e oo ey =
11, Industry or business Clothing ﬁ W W PHYSICIAN
> ., jor findings: JR—
H { 12. Name. Anderson J.. White -/f’ 1| 70f operations_.... & . : ' Usdertine
=\ 13, Birthplace Illinois A the cause to
: ﬁdﬁo" Gwﬂ :‘ht t ﬁum or foreign country) Of autopsy........ ol .’ ’)\ CV/ fﬂcﬂﬂf“,ﬁﬁ
E 14, Maiden name. ny e WOI‘ f]u:rgeﬂ sta-
e L tstically.
§ 15, ?iﬂh'}‘“"‘ i ]I:a]"n-l:::ng)l 8 PeTe 'w:m miﬂ) 22. If death was dte to external causes, fill in the following:
16. (a) Tnformant.. _Leonar d-»...B.,.... White __‘______________‘__:_ " |[ (e} Accident, suicide, or homicide (specify).— b=
(b} Address Br ookfi e ld Mo, .' (5} Date of occurrence /
@ o Burial @ Daetheer. hQ/3/46 . || @ Wheredidisjury occur? v G =
.. {Bural "f“““-"“ or removal) . (Manth) (Day) (Year} (d) Did injury occur in or about homa, on farm, In industrial place, in puhhc place?
(&) Place: burizal or mmaum_.__'.B.QB_B-..Hil.l.._C.eme.ter.y.. [
18. *{a) Sixnitufé-gf funeral director.. Ru Sk Funer%lllomE'_ - Whlle' ot \_.;{b}'k?, P‘nn("-"'_l"iﬂw ‘(!‘3” %{Ilé::;)of mjury . !/'3 o
) address______Brookfiel Ty : :
1. @ =T =46 o= é_

(Dats ived local rexistrar)

70]

(Licensed Embalmer’s Statement on Reverse Slde{

-




DISTRICT HEALTH O™ "R
Cameron, Mo, .o

STATEMENT BY LICENSED EFMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY ..eoooeeeceeeeeeeeee

..... , Registered Apprentice No.. ,

( /g(,()/u._ﬂ«fﬁ‘

Llcensed Embalmer No ?77 / 5
P. 0. Address... W //gt

-

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

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

working under my personal supervision, .

. ¢



