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0M—5-42 BUREAW OF THE CENSUS
5-17.30 STANDARD CERTIFICATE OF DEATH 1ate File No
Vo FILED MAY 3198818 ey

Registration DIistrict Nouwm e ceoeeeeecesarrsrens - Primary Registration District No.........., 1 003 Registrar's NoQQQ}:{ .........
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: 3
(a) County
Sta b) County. 3L ... H. anc&}
(¥) City or town........... 8 tt ...... L OUB @ l&Miaaouri - @) County. St. Fr is

{If putside city or town limita, write “RURAL" and name of township) ) City or town
{¢) Name of hospital or institution: :’ (@ Cityor cown...... Bo alfout.n .myo.mwnhmm weite "RURAL") //(

-...Mifsouri Baptist ¢ @ Street No

(I not io boapital or institution, write sireel number

(M rural, give loeauon)
{d) Length of stay: In hospital or institution

{Specily whother {e) Citizen of foreign country? Yes or No)
In this community
years, months or days) If yes, name country.

L0 BRINT D f0 o f L bt

MEDICAL CERTIFICATION

R (&) Social Sec 20. DATE OF DEATH: Month Z -] _— day. ... 0 '
. veteran, 3. (¢ ia urity ..
. . /f?} -hour. / o l'!'linulg....ﬁmb 4[
name war. Nounknﬁﬁn —_ / - %
21, I hereby certify that I attended the deceaged from. &g 7
5. Color or 6. (a) Single, widowed, married, / ; o 719 to..... CA .. r ~2.3 /y
S 21D Orace W, Married || T gl 2 A Zan-23% (oo
4. Sex race. divorcedtt et MO that I last saw h-Legamedlive on.. 2:3 ............. Xfff
6. (b) Name of husband or Wifec...ooo.ooooeorreenneeee. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour state: above Duration
Dgliewhite' QkiVe......orooooeeen.....years || [mmnediatg cause gf death
7. Birth date of deceased... WDIKNLOWNA 1 87
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to

hr. min,

_,r_About 73

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

9, Blrlhp]nce.ﬂala hi ngh n Gounty Miﬂﬁ 01.1 I.'i a pue e
T (State or fureign couniry)
10, Usual oocupaﬁon..Bu......E......Br.ak.eman cz::;‘;;::f;i‘;:; within 3 mooths of death) g W- :
11. Industry or business PHYSIQAN
8( 12 Name....ELi. White Mol g TR —
“{ w. moaci@80ington Uounty ZMiseourd|| -— ihe cause to
& [ 14. Maiden namdd. é.ﬁmB o mmﬂ ‘ u:E ot conar) Of autopsy. hotnog ;1}:':;5 s&f
TS DMeamld vdudk e Mmccaider FRED me et I e, tistically.
E{ 15, Biflhﬂhmﬂa!?caimn'g g‘ﬁﬂcount}[ < j;ng;g?nk};{-ii 22. 1f death was due to external causes, fill in the following:  ____ ”
16. ta) ln{ormantEli nhit a (@) Accident, suicide, or homicide (specify)
o address. BONNG. _Terre, Mo, . (8) Date of occurrence

17. (a} Buxlal’ s (B} Diate-thereof. 4/ ’{ (@ Where did injary oceur?. {City or town) {County) (Suaze)

(Burial, ““m“"”‘ o ramoval) Month) (Day) (Y“’) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremntlon_Bon.netel:re,.MQa__
18.' (ﬂ) Sixnature of funeral directo&l..b.ﬁxt.....HJ.....HQ.p.p.e................._._. While at WOpE? oo nsrreerrens (Spoi:lfy 1.(y¢|))e ohflz!’;;: of lmury@.
® address4700. Washingt. Bﬁ?d._ ’(@

. @ APP-a-

=

,,49

(M. D

23. Signatu Lo W

TiRegisrernaignaturey || Addeda o L A

(Licensed Embnlmer's Statement on Reverse Side)



* STATEMENT BY LICENSED EMBALMER . * )

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

. .- et ntee e ne e ae et oeena e ann £ aneneee S - Rei;is'tered Apprentice No

*working under my personal supervision.

~

T 1T 0d T OO
x . . . . Licensed Embalmer No.....oo o
b o . - '
o - . . . P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
llu:: above co_nstitutes grounds for revocation of license.) . . .

T t_hi-s hody is not embalmed, fact ehould be so stated above. e




