5. No. 2
M—5-43
v, 5.17-39

u\\\\§§

5

$ &
_—~“—
}

[~

,

/T

|
|

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

!

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

27

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Siate File Ne

1558

Registration District No...._... Primary Registration District No..QZdi:d_j___ Registrar's No.
1. PLACE OF DEATH: - \ ' 2. USUAL RESIDENCE OF DECEASED:
Jesper .
() County -2 DJO T S e | () sae MIBBOUPY o) county_. Jﬁﬂpe.r....” S o
(b) "City or town.__ D
(It outaide city or towa limits, write * BUBAL' ond name of township) (¢) City or town Jonl 1n

() Name of hospxtal orslnist?itutlﬁ:‘ H 1 / “(If outside city or town limits, writs “RURAL")
® ariom L)
(If not in hosplta) or institution, write street pumb (d) Street No""'}l?"néftmlz_is;rhulgn;m
(J) Length of stay: In hospital or Institutfon..... . N 0
3 l Y (Specify whether (¢) Citizen of foreign country?. 0 {Yes or No)
In this community. o8ars
years, months or days) If yes, name country.
' MEDICAL CERTIFICATION
3. R1
FULL NAME. George S. White
RTST ) Socal A 20, DATE OF DEATH: Month. BRUALY . _day._ 18
. veteran, e al Security
T _.._195:1.__._.......hour....._....l.:.1.0........‘.A.minute.....P..o............M-
bt LT SR |\ 7, S o LR -+ /. Y——
- 21. I hereby certify that I attended the deceased from
5. Color or | 6 () Single, widowed, matried, {]s 19, . to. 19
4. Sex.. Male O race.. Whi_toe dxvomduar.nied/ that I lagt gaw h alive on 9.
6. {8} Name of husband or wife.___ . e 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Millie White T alive ! Immediate cause of death P
7. Birth date of deceased......... Mareh . _ X0 ____1870| .. =tMLial £Stlilwr 5@%‘7—-’
{Month) {Day) .
8. AGE: Years Months Daya If less than one day Due to. A
76 10 8 eeeeehfe o ,.,...min D
ue to
o, Birmuee. KNOX¥ille Tonn, / |17 N ) o
{Cily, town, or connty) (State or foreign country)

10. Usual occupation ..o -RJBfirﬂd.-. Eiiploye. o '

Bagle-Picher Co,

Other conditiona.____- .
*(Incldd acy within 8 month of death}

Industry or b

11.
12. Name. GOQI'EB S Whit-e.‘ Sr.. #

g
E{ 5 piuniE——-BNOXV1kle —— —Tor
5{ 14, Maiden nameﬁ.(. " W'mn‘"alb RObGIﬁfg" ml‘nm;

“"No Record

{City, town, or coanty)

15. Birthplace

nt famun conntfy)

16. (s) Informant. ... ... _. M 1_]:]_;!-_9 ml_t_.e ) N \J )
%) Addrom : 317 N. Harlem
17. (o) “Burlal.’ o Date thereor. [/ 14
{Barial, cremation, or remaval) (Mcnth) (Dhay) {Year)

" () Place: burial or mmu.m_.__.___F_O_!‘_e_..ﬂ_te__P,&..I.‘k__.QB.lIl...
Hurlbut.Und,..Co,

18. (a)- Signature of funeral director..

19. (a)

PHYSIGAN
Major findings: —_— —_—
Of operations N aT
Underline
— T LT e T o onissseisnsssrairenasias e i |the cause to
Of ' q’ I wt?ich&eabth
agtopay . shou e
4 charged sta-
— : b ~.Itistically.
22, 1f death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)
(b} Date of occurrence
{c) Where did injury occur?.
{City or towa)}
() Didinjury cccur in or about home, on farm, in mdustnal plaoe in pubhc plane?

{Dates roccived local rzmnr)




-

FEB 7 1947 - -

STATEMENT BY LICENSED EFMBALMER . ¢

.

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

- R .

egistered Appréntice No...... ,

working under my personal supervision,

Signed.

. . -' - --4- --—I—
- Licensed Embalmer No..............! :5 S E .

. (Failure to comply with

.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"
the above constitutes grounds for revocation of license.}

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




