. No.300

. 10.48

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

"BIRTH NO.

ALED APR 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT{FICATE OF DEATH

REG. DIST. MO, 3 ©_ PRIMARY REG. DIST. WO,

State File No

b. CITY Ut outelds corpurate Umits, writs RURAL and rive ¢, LENGTH OF

G. CITY (It outside sorporats Limita, writa RURAL and give townahin)

Kepistrar's Na,
1. PLACE OF DEATH . o, 2. USUAL RESIDENCE {(Where Jdscoased lived. If iastitution: residence befora
a. COUN. . a. E b. CQUNTY, adinimlon).
Etoddard - . Mssours 8f0taara /37

. Enter only onecntise per

s heart fallure, asthenia,’

. townahipy| STAY iin thia placer e
TOWN Dudley 4yrs TOWN  Dudley LS
. FULL NAME OF ve » reas or . B
HOSPITAL OR {If ot in hoapital or iuututlon give streat add or [oeation) d ASDTDRgs (1t rural, give location) U
INSTITUTION
3.DNEAcBéEsOEIE a. (First) b. {(Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
(Typeer Print}  Martha Manerva White DEATH April 7 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (Io years| I UNOER 1| YEAR | 7 UNDER & HEs.
WIDOWED., DIVORCED (pecity) . Last birthday) uonun, Days | Hours | Mi
Femalel | white iidowed 7 | July 25 1870 | 78 l
10a. USUAL OCCUPATION (GiveXodofwork | 10b. KIND OF BUSINESS OR_IN::| 11. BIRTHPLACE o
:mdn.rh( mowt of working lile, lvnni!ndr:rd) - DUSTRY (Biata or forelga countey) J ,ZC‘O:H;JI'%,:?F WHAT
eper Home Cookville Tennesse «S.h.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Phelan James Perkinso Sarah Dyer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas.no, or unknown) | (If yes, xive war or dates of sarvice) NO.
No, Ruby Yhite Dud lev Migsourdt ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
CNSET AND, DEATH

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

CARDINC Prrposes

line for (a), (b}, end (¢)

*This does not mean | PVECEDENT CAUSES

Morbid conditfons, if any, giring DUE TO (b)
rize to the above cause (o) slating
the underiying couse last.

< DUE TO (¢} -.

1he mode of dying, such

de. It megns the dis-
case, infury, or complica-

O AFD e T4 AOMOELS

] /7 o 7%

0

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition causing death.

tion which caused death,

e ol -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. 'AUTOPSY?
TION
- ¥ - - YES D NO U

21a. ACCIDENT {Bpeciiy) 2tb, PLACEQF INJURY (s.2..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, affice bldy., sv0.) . T

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY CCCURRED | 211. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE -
INJURY WORK AT WORK

22, T hereby certify that- I atlended the deceased from A & AFE 1944’ to ALHLN 7

19# that I last saw the deceased

alive on A . ISﬁ_, and that death occurred at _ZM m., from the causes and on the dale stated above
222, SIGNATURE (Degroe or title) | 23b. ADDRESS ?ED
Ao st & m D0, R el /y S il

24a. BU RIAL, CREMA.
TION, REMOVAL (Bpeefy)

Buris

24b. DATE

Aprild 9 1949 Lexter

24c. NAME OF CEMETERY OR CREMATORY -

Cemetory

Dexter -

24d: LOCATION (Oity, town, or coaty)/” 7 (Statd)
Miss,

DATE REC'D BY LOCAL

Ho

25. FUNERAL JIRECTOR'S SIGNATURE

ﬂ};ﬂsmtua

4’\1&‘[‘.1{1 ns }T‘nnnrg;; Sen Inp

ADDRESS .
Dexter Mo,

L —lB- g
7

Hicersed Embalmer's

tatemerst on Reverse Side)




RECEIVED
District Heelh Office No. 2,

District Fils Number L. =zof
Qave Fil~d .. ... LDt - LT

STATEMENT BY LICENSED EMBALMER

certificate was embalmed by me, or by

Student Eabalmer No. 25;5

P. Q. Address { ..

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocaton of license,)
I this body is not embalmed, fact should be so stated above.



