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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

—

™"

“FEDERAL SECURLITY AGENCY

FILED"0CT 2%

Registration District No....

S

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosog'é_

35083

State File No.

Registrar’'s N o.........Z.......................

1. PLACE OF DEATH
(a) County........ Qissj'ssj'ppi ...................................................................
(b} City or town......cnarieston .

(If outstde city or town limlts, write 'R sud name of towoship)
(c) Name of hospital or institution: West Mer h gll 8 t.

(d) Length of stay: In hospital or institution

ot In hospltal or institution, write street mumber or looatlonp

2. USUAL RESIDENCE OF DECEASED: é
(a) Shth\ilssouri ............. (&) County MiSS i ssi 1% pi /
{¢) City or town..., CharIGSton '

(Il outside clty or town lmits, write "BURAL™)
West Marshall St.

(It rural, glve location)

(d) Street No.voennn.

MOTHER FATHER
—,

.

11. Industry or bus:ness......h.g..n:..e" ..............

i

17

.

Henry White .
Jackson, MiSuiSSlppi
{Etate or roreim ocouniry)

{1 unty.
Maiden namely hcé é ......... “’n Kno ..............................
T&kaon' T‘J{;,SSJ.SSJ,DD;’L

1.;- mwn of countyl [Etate or foreizn counzrn
Anderson. ihite . .
Ch arles‘con Missouri .

12. Name

13. Birthplace,

14.

i5. Birthplace,.......
ici

16. {a) Informant...

{b) Address...

@) Bupi Pl
{Burial, cremation, or remoral)

(5) Date ther:of..g......?. ..... l 947

{Month) l!Jl!') {Year)

(c} Place: burialorer A UL a7 TR
(5) Addrr“

19, (a)
{Dsate rmelrrd local r:zinr ]

e (g} Citizen of foreign cuuntry?..........l\.]:.g..'. ......................................... (Yes or No)
In this community
years, menths or days) if yes, name country,.....
3l FRINT  Brank White AL oy
2”1(‘;) I;‘:‘ME e S : 20, DATE OF [iﬁéam Month., S_.e;g; tSI(J)I ber,,. Srd T
. veteran, 3. (¢} Social Security No. ..
came wat........ )L K110 W, | “omin own .. YT hoor minute M
21, I hereby cprtify that I ende | e deceased from.ue...
,‘ 5. Color or 6. (a) Single, widowed, married, W ________ _,
4. Sex....... ]\ ’?aIeK » raceNe.g.m diverce that T last saw M alive on.t ,? 2 f
6. (b) Namme of busband oF Wife......orns 6. (¢) Age of husband gr wife if|| ™ that death aclerred on the date and hour stated above.
Susie White a.hve........-................éenrs Immediate cauge 0F death ... wceeeeeceeres s i sere s sees st sesseaesessensets
7. Birth date of deceased MEI'Ch 15’ 187
{Month) {Day) (Year}
8. AGE: Years Months Days 1f less than one day
7 l 5 18 R L A M1,
9. Binbplace.0.8CKSON - o [ 3 ssisst ppi =
{City, town, or county) {State or foreign country}
10. Usual occupation........ Retire dﬁ FaI}H er .

. PHYEICIAN
Major findings: —
Of operations...
Underline
" the cause of
A g A AV which death
Of autopay et rens ettt ar et e b e entb 000 amerenn should
charged sta-
- tistically.
22, If death was due to external causes, fill in the following:
{0} Accident, suicide, or homicide (8pecify).....crunnas
(B) Date Of 00O I TG  vee e srrvsrare ettt eeeteaens soseanse peroseeserenmtas sore eseessans stssssss remnss
(¢) Where d:d INJUTY OCCUT Peer. v rervserircane -
Trcuy or Lwn) (County) (State)

(d) Did injury occur in or about koare, on farm, in industrial place, in public

pecify type of place) ° ﬂ'\
(#) Means of 10Uy uemsreierienisiens fofon

. (M. DeorotieryT

/ti Sign
L
ddress...

mg/.zy

Jetferson City Printing Co.

_(Licensed Embalmer’s Statement on Reverse Side)




——

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, of by cerrricsce

.. Registered Apprentice No...

working under my personal supervision.

AN Signgi...-.#ﬂd_g;..— . " : et

\ : Licensed Embalmer No 9[9('(-3
’ - - P, Q. Address_= - f.%-

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Faxlu.re to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so mted above.




