WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 16

THE DIVISION OF HEALTH OF MISSCURI

1950  STANDARD CERTIFICATE OF DEATH 172017

State File No i e eeesaresesmssinsavn

BIRTH NO. REG. DIST. NO. /&< PRIMARY REG. DIST. N0.o32320 Regisirar's No..o2wd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decessed lived. If Lostitution: residence befors
a. COUNTY . STATE b. COUNTY jgeion).
Jefferson : Mo. UNTY TJef fersUt™

b. CITY (If cutaide corpurate limits, write RURAL and give

¢. LENGTH OF

¢. CITY (If ouwida sorporate lirsits, writse RURAL and give township)
STAY (in this place) OR ' o

AKQ(

townahip)

dl

TOWN Festus, Mo, TOWN Festus
d. FHLIS'; N.Ig\Ahl‘l_EOORF {If mot in beapital or lastitution, give streot nddress or location} cl.‘’‘5‘:',r!:I}F.{‘E‘!i_‘r.§ (If rurs!, give location) d {/
INSTITUTION 727 Moore St. 227 Moore St.
3‘[’)“EA(:ME %FD 8. gF]l‘St) b. (Middle) [ (Lfst) 4. DATE (Month) (Day) (Y ear)
(Twpe or Print) Charles J. White DEATH Mar. 7, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | TEAR | & useR w4 ums,

Jan. 24, 1883 | “&7

Df) . DIVORCED (Spucity)
9

J -

Hours l Min,

W.

10a. USUAL OCCUPATION (Civekind of work
dons during most of working Life, sven if rotired)

10b. KIND OF BUSINESS OR iN- | 1i. BIRTHPLACE (thor!ou!;n coantry}
DUSTRY

d 12. CITIZEN QF WHAT
COUNTRY?
Kimmawick ‘Mo o

___Attornay Law QOffice
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME
John H, YWhite Eliza L, Hun

14, mm: or HUSBMD OR IIFE
Dovorced* G

e

(Yoe. 00, or unknown)

18. CAUSE OF DEATH
_ Enter only onecause per
line for (a}, (b), and (c)

*Thiz does not mean
the mode of dping, such
as heart faflure, asthenia,
ete. It means the dis-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{It yws, ive war or dates of sarvice}

__No ' Nzne

’15. SOCIAL, SECUREIS’ ,.l?.-‘ill_\lFORMANl"S. SIGNATURE OR NAME ADDRESS
L e

NOone E. J. White Kimmswi ck, Mo,
MEDICAL CERTIFICATION
1. DISEASE QR CONDITION

DlRECTLYIEADlNGTODEATH'(a) !':—ﬂum aC_Ara g nafan ‘. A ! dl At A AR

INTERVAL
ANTECEDENT CAUSES

BETWEEN
ONSET AND DEA
}Jﬁgﬂﬁ&y
Morbld conditions, if any, giving DUE TO (b}

riutothcubowmme(a}ttuthw . R . . - - - . - DR

case, injury, or complicg-
tion which coused death.

DUE TO (o) . . -
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disease or condition causing death.

the underiying cause last.

19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION ]
- - . . * . - <. ¥Es D NO E

21a. ACCIDENT {Hpaclly) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY)} . (STATE)
SUICIDE boma, larm, tastory, surest, offics hidg. et0.) . -
HOMICIDE

21d. TIME {Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - WHILE AT} NOT WHILE : P o . .

INJURY m- | “WoRK AT WORK L

alive on

2. I hereby certify -that T attended the deceased from

L1981, to fMancl Y | 1940, that I last saw the deceased
, 1950 and that death occurred at éj.b_Q-_ m., from the causes and on the date stated above.

232, SIGNATURE

24a. BURIAL, CREMA-
TION. REMOVAL tBpeclty)

___Buriell)
TE REC'D BY LOCAL
c@fﬁ”

(Degma or uuq}l Z3b. ADDRESS Z3c. DATE SIGNED
e 5, 1k 1950
24, DATE NAME OF CEMETERY OR CREMATORY - | 24d. TION (Oity, téwn, or counts) - - - (State)

URE AL DIRECTOR 8 SIGMNATURE ADDRESS

}TISI'RAR'S S1G

taternent on Reverse Side)

' -/%l—ﬂﬂ@ﬂ%ﬁ%ﬁ%m
" (Licensed Embalmer's 5




°5-7- & G103 3LV
mnossp\gr ’c')aoasnm

1830 mway ainngg NOSHIss3p

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, 0f by moen 22

..... e ~——STUdent - EAURIEAF WG,

working under my personal supervision,

SEUdENTt tiinnonuacanssrsvssssavonsnsrnnnane Signed Mw%r

Student Embaimer

-

P. Q. Address

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

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

Licensed Embalmer No.......




