pt. Health,
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5. Public
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IF]LED AUG 1 9 1ggggi;trutiaq District No.

297

58-029997

STATE FILE NUMBER
Primary Ragluruhon Dlsmct No é_é’z 2;__“__“ Registrar* s No

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Rns‘;dence b)efure
a. COUNTY a. STATE_ . b. COUNTY admission
BY Missouri Clinton
b. CIIJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
TOWN Rechmond Yes (] to [ &30 owN Lathrop Yes(} NoX
I c. FULL NAMI(E)OF {H NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -

i snssaesonRay County Memoriall 10 days Yes 1 Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) OF -

Doris Jean White DEATH  Aug., 12 1958
. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDE 8. DATE OF BIRTH 9. AIGE' Llln':;:;; I:ir:ﬁsné::m I:ouuN.DER Z:M:RS.
st bir v :
{ | White woowed[] @) oivorceo[[May 3, 1925 33 ]

. USUAL OCCUPATION (Give kind of wark done
during most of werking life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or cawntry)

12 CITIZEN OF WHAT COUNTRY?

(H yes, give wor or dates of service)

Jdrs « Talmadge White

ework Orrick, Missouri 0 UeSehe
13a. FATHER'S NAME 13b. MOTHER®S MAIDEK NAME 14. NAME OF HUSBAND OR WIFE
William Allen White Pear}l Barber None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yusﬁgor unknown} None Elxcﬂ 18 iOI‘ Spgﬂ L] MO L]
18. CALFI‘S%.IO_T DSATH!}E“?I? ConIL,:ISDErw Eﬂu“ per ljne for {a}, {b), an c) ) "'—"/ I%TEE¥ALNBETWEEHN
Al EAT AS CAl D N, ANDJPEAT
IMMEDIATE CAUSE (a) € e ey 4 d’/ V4
Conditions, if any, DUE TO (b) /T A u /‘4 /9'/ / C § 0//9 W//‘
which gove rise to } d / /
above covse {a),
tating the undar /‘?~ / /
e g ZFEV L O 0 /7t Srox
=t PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
< PEREORMED? .
z YES[] NDQ
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ey: nature of injury in PART [ or PART [l of item 8.}
W
U
3 A O O AV T o N5 0nm
Ul 20ec. ;”TSROF Hour  Menth, Day, Year |~
o N -
* ‘ﬁm:’-ﬂj'} - 5 f — Y|
20d. INJURY OCCURRED .| 20s. PLACE OF INJURY {e.g., inor obout home,] 201 N, OR LOCATION US
WHILE ATD NOT WHILE faym, Oc!ory, reat, ofh:e bldg., etc.}
WORK AT WORK 3 2\ Y
21. | attended the deceased from -ég
Death occutred at 4 m ¢n the dote flated above; and to the bast of f my knowledoo, the‘couses stated,
.L 220. SIGNATURE ; 2, ADDR W%M rzz:. DATE sanzr
23a. BURIAL, CREMATION, | %82 DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Smu)
REMOY AL {Specify}
Aur. 14, 195 outh Point Orrick Missouri
24, FUNERAL DIBECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

4

Orrick Hissouri

G. /0 -/96 ¢

{Licensed Embalmer's Statemen? on Reverss Side)

géo/y Yo bt
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i : te L !
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R ST I .
S_TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY M, 0T BY orrrriiiiiiiiie et e e e .» Student Embalmer No. ...................

working under my personal supervision.

Student .....oerniii s
Signature of Student Embalmer

AR R Licensed Embalmer,No...%nz:.?i...
P. 0. Addrgss?ff. ...... Lodall 472,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . : .

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




