.5, Mo.300

ey,

) 0

WRITE Pi.AlNLY—USING UNFADING BLACK INKE—MAEKE A PERMAI\_’ENT RECORD

10.48

wYo

[

'BIRTH NO.

FILED AUG

13 1949

REG. DiST. uo.iiz_ PRIMARY RES. DIST. mm Regittrar's No

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No 25808

J2.

1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decessed lived. If lnstitution: residence befors
. COUNTY . STATE b UNTY, admiasical.
2 Shelby county : Migsouri shelby 030
b. CI'EY (It outside corpurate limits, write RURAL and give =, & L LENGTH OF || «. CITF‘{ (If outaide corporate mits, write RURAL and give towmbin) ‘ 2.
' township it place)
vowd  Shelbina, Mo, iy~ Li¥e ™| rown Shelbina, Mo, <
.d, F’_LI.I{IJJS.PEJ TAAI\l'l_E OF (If not in bospltal or inatitation, alve strect addres or location) d. ASI'JTS[EEE; (If rural, give locatton) .. .. J
INSTTUTIOS & Elizabeth, Hannlbal, Md¢, None
3 DECEAS%E o- (First) b. (Mk‘d‘“?) c. (Last) A, DATE " (hleg?mth) (Iéay) (Year)
(rypeor Pine) . Charles Allen White oA 4 2Tzl
5. SEX 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. 8. DATE OF BIRTH 9: AGE o el ir visca 1 Vo * oo i v
{Specify) ¥ on ours | Min.
Malec/ White Marrf 4-28-1869 80" [§” ‘

10a. USUAL OCCUPATION (Give kind of work

D e TR

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Biats or foreign acuntry)

12, CITIZEN OF WHAT
wTR‘H

13a. FATHER'S NAME

Robert White

15. WAS DECEASED EVER IN U.5. ARMED FORCE’ST
(Y- nNr unknown) | (If yus, kive w-Nt dates of service)

16. SOCIAL SECURITY
NO.

Mrs,

. Enter only onecauss per

18: CAUSE OF DEATH

line for {a}, (b}, and (e)

*This does pot mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It meana the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

EDICAL CE TIFICATlON

C cus = * -~ — ' -
Morbid conditions, if any, giving DUE TO (b%&'&m#

rize to the abore canse (a) stating

the underlying cause lost,

DUE TO (e}

Same -°°™® \Monroe county (;)
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martha Olbert Clara White
17, INFORMANT' ‘) SIGNATURE OR NAME

ADDRESS

Bess Gosney;, lh; a, Mn,

INTERVAL BETWEEN

ONSET AND TH
A&g

ease, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition

cauding death.

526X

.

192. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
ves (1 wofS

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.z..lnorabent | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, factory, mreet, office bldg..me.} i

HOMICIDE
21d, TIME '_u‘dmgh) {Day) (Y-r) ‘(Bour)\ Z‘Ia INJURY QCCURRED 211, HOW DID INJURY OCCUR?

OF . 3 ’. v | wAnEAT S MOTWHILE

_INJURY =] "WoRK . AT WORK

2 I hereby certzfy.that I attended the deceased from A.,LL 19#, to __ZZ.L."_, 1921, that I last saw the deceased
7. Lped

alive on 7"‘

, 1 , and thal death occurred al—=

m., from the causes and on the date siated above.

1l 23a. S

A,

E%ewoﬂ z’ib ADD

24a. BU L. CREMA-
TION, REMOVAL @pedity) |
ial

24b. DATE

7=9-1349

NAME OF CEMETERY OR CREMATORY

I1.0,0,F,

244, LOCATION (Clty, town, or coun

Shelbina, Mo,

DATE REC'D BY LOCAL
REG,

-'4?

REGISTRAR'S SIGNAT, 4/ ﬁﬁi’_ﬂ_‘fdn”'&“ﬂ’ér’kﬁf@ﬂ’%helbiﬁa' “’MO.
A 2 M))m

(Licensed Embalmet’s Statement on Reverse Side)




AUG'1 1 1948
RECEIVED

' o : . ) N District Health OMoer No. 10
District File Nlﬂ.j” 5/7 /3?}

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, of by ——crevceeee.

................................. - Student Embaimer No.

working under my personal supervision,

Student ucevecrnrasiransnasinasanses e .
Student Embalmer

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

-
L3



