5. o.300 FILED MAR 5 1949 _JHE DIVISION OF HEALTH OF MISSOURI 4333

.. 1o.e8 STANDARD CERTIFICATE OF DEATH State File Nown IO
GIRTH NO. REG. DIST. m.‘i:! PRIMARY REG. DIST. mﬁlm Registrar’s No..[.izz...._.,......._..
£¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If institution: residenos befors
COUNTY Py . STATE . . \ aduimlon).
/ - Clay.. : . Missouri- RN Ray YT
b. CITY (If outzide corpursts limits, write RURAL mad give c. LENGTH OF €. CITY (if suside corporate limits, write RURAL aid give townahifs) - T
OR ip) S'l‘i {in ﬂlul OR . /
a. TOWN . ' Smithville A Town Richmond,. , 4
; d. FH&SLPT'PA\?.EOOF (If zot in bospltal or institution, give strest address of losatlon) ASJ[I)RETS (If rural, gve loaation) -- 4
L) mmﬂvnouSmlthville Community. Hospital || -, ~ L22 South Camden St. /
3. DNEA‘:_’ME %IE .a.. (First) ' b. (Middle) c. (Last) o 4 DS:_’E (Month}  (Day)  (Yean)
(Typeor Print)  * " NEWTON . _-- RICHARD . WHITE - peatn  Feb, -8, 19L9-
5. SEX 6. COLOR OR RACE | 7. #FR%EB' NIE‘\;'ERCné\[A)RRIE : | 8. DATE OF BIRTH : 5, l:GE o v " o | YER | O wemew s,
Spaghy) D H Min.
Male ¢ |/ " JWhite ried = ¢ "7%’ - Nov 230, 71869 ool v ik el e
10a, USUAL OCCUPATION (Obvekicdof work | 10b. KIND QF BUSINESS OR IN. | 1f. BIRTHPLACE (Stste or forelgn country} 12, CITIZEN OF WHAT
dona during mowt of working Life, even Uf retired) DUSTRY | _ | UNTRY7 .
Retired grocer Grocery- * Richmond, Missouri,,'C? wUeDeHa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Henry M. White. | Mary Eliza Rimmer ,. - . Jennie Farrar White
g. WAS DECEASEP E\(.;.::R lNﬂt'.l.. s ARMdED Foncr-::.? ’ 15. SOCIAL SECURITC"( 17 INFORMANT' 5 S| GNATURE £ ADDRESS
'»8, 00, or unkoown; rea, war or dates of sarvioe) - -
No - None? /Ei?mﬁf;LéL/lif ~ Smithville,. No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

eauseper 1 1. DISEASE OR CONDITION ONSET AND DEATH
- Eoter only oneesuseper | 1 bp s I FABING TO DEATH®(g) o Comeleald a&. gw,‘ﬂo"’/

line for (a), (b}, and (c)

{
ANTECEDENT CAUSES ; 2
*This does not mean @
the mode of dying, such Z—.n—l-:v-—-e AJW /2 Aa_

AMorbid conditionas, if any, giving DVE TO (b)

as heart faflure, asthenia, :hil:“t; dtfrtl a‘:tm c:’uaf a‘g‘a ) dating . 7 -

ete. Jt means the diz- ying carde

care, njury, o complica- - DUE TO (g A M_-t—m J’,”ﬁ.,_«_‘f 0 cla.

tion tohich crused death, | 11. OTHER SIGNIFICANT CONDITIONS ?
f)/

Conditions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION - : ' :y 20. AUTOPSY?
TION i L i
L _ . ves ] wo
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (ez..inorabort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | , (STATE)
SUICIDE homs, farm, fastory, sirest, offios bldx.. st0.) : P
HOMICIDE -
214, TIME (Month) (Day) {(Year) (Houwn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. \\'HILEAT HOT WHILE i
INJURY m. WORK AJ WORK :

.deceased from 19 _Z_L 19_,’& that I last saw the deceased
1 , and that death curred al o jrom the causes and on the date slaied abave
23a. SIGNATU or t.b) 23b, ADD £SS . ,

Za BURIAL, CREMA 24b, BATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or counfy) - 7. tS’mu)
LL . (Bpeclty) !
4 REmov. -Feb. 8, 1949 |. .Sunny Slope Cemetery " Richmond, Missouri:

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

DATE REC'D BY LOCAL | REGISTRAR'S SIG 63 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRE $8
@g g__’ Zﬁ ng Eéﬁé ﬁggégggce 2 e ratrall Ao o Richmond, Mo,
{Licensed Embalmer’s Statement on Reverse Side)




ECEIVED o
ﬁistrlct Health Officer No. 8,

~1gtrict File Numlur ......... J——

“ate Fil’d - "f ‘[ 7 -

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, 3BEORC (o creoeee

.......................... . Student Embalmer No.

wotking under my personal supervision.
Signed Z/ﬂ%au C?'e&,‘%m

5‘9“06 --------------------------------------- . Licensed Embalmer No 1!563
Student Embalmer ‘

P. 0. AddressRichmond, Missowrd .

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

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




