THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

V.S, No.300 , MED SEP 9 1949

Rev., 10.48
L{" "BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacessed lived. If inatitution: residence before
{ 8. COUNTY Audrain a. STATEIﬂlSSOllI'iL b. COUNTYAlld.l'a in .d.n'czun).
e b, CITY {1t oatside corpurats limita, write RURAL and give ¢. LENGTH OF || ¢. CITY (if outeide sorporate lim!ta, write RURAL 2od tive township} /
on Mexico ) | Bldyeel (S Mexico - 2
a d. FH&L;P?_IJ_W_EO%F {If not in hoapital or Lastitation, give streot address or location} AsDrDRESTS U rral, - five location) o
2 Nstiorion Audrain Hospital 221 N Western Ave.
ﬁ 33’5%“&55%% a. {First) b. (Middle) c. (Last) 4. DATE (Month}  {(Day) (Year)
B { Type or Print) ROSS _ VHITE oear AUG. 27 ;1949
ﬁ 5, SEX L} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeura| Ff DER 1| YEAR | O LADER 1 4.
Z (Male White |MEFFERGVORCER ot | Pop, 28,1877 g Zriaian) | Moss| Duy | Bours| Mia
g 10a. USUAL OCCUPATION (Gwvekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreign country) ) 12. CITIZEN OF WHAT
B |RSEYTSY UPEERTS A ™ |Railroad "™ | Boone County,Mo. ¢ FOUTRE,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B.F. White o Mary Robards Gladys White
s & Ty R LS A I, 7o oo SOy | NFORVANT S STGRATURE e e RDGRESs
SN G eemy | e et None ecito £ /, /(/‘77 ,Mexico,Mo.
e T 7 e A 2
RUARE—L i ,;:,’Zf?:ﬁgﬁ‘(’g DIRECTLY LEADING TO DEATH® ) lez,vﬂ W ; j_#,‘ )
“This does not mean | “ANTECEDENT CAUSES -
the mode of dying, such | - Morbid conditions, if any, gicing DUE TO (b) _é#
. s heart fallure, asthenia, |* ride to the above canse (a) stating

ec.. It meons the dis- _le um‘!crlys'ng cause last. ] . )
re DUE TO (c)
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T
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=
=
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=
&
o care, injury, or complica-
= tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS L. et e o4
';* Conditions contribuling to the death but"wt e T T . 4 Al X
E related Lo the disease or condition causing death. [ A
[.; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ) . ) . 20. AUTOPSY?
z TION : ap - i Lo . orsY
=) _ ves ] wo
2ia. ACCIDENT {Bpectty) 21k, PLACEOF INJURY tag..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE * : bome, lasm, factory . sireet. office bldg.. et0.)
Z HOMICIDE e e -
g 21d. TIME {Month)  (Duy} (Year)  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] -NOT WHILE,
J‘ INJURY = .| “worK AT WORK : ]
. [ ) - i
? 2. I hereby certify that I qltended the deceased from __hd&tL, 1944 1o , 19_‘1’_’, that I.last saw the deceased
“e . -
. = alive on , 19 , and that death occurred ot _{a @ tit., Jrom thE causes and on the date slated above.
5..3' | Bs. SIGNATURE ) _(Degroe or title)~] 23b. ADDRESS . 2. DATE SIGNED
2|l 24a. BURIMKLCREMA “24b. DATE 24c. NAME OF CEMETERY OR (IF!E!\I'I.ATC!RY1 . { 244" LOCATION (City, town, or county)  (8tdte)
g M {Bpecify} Aug.q 9/ 14'9 Elmmfoo MeXiCO ,MO N . .
DATE REC'D BY LOCA REGI s SIGNATMRE MERAL DIRE ;8 sn;uA 'n’oon.ds :
LMﬂ/ 2F- 1991 cyﬁ_ vaf ,Mexico,Mo.

(rn-:med Embalther's Statemen on Reverse Side)




o " RECEIVED StPo 1948
| Distrizt Hoclth Officer Mo
Distiict +ile I'umber. f:ﬁ.}.(é’:

Dok Filed SEP b___ 1948

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 bymmimmnncaen

Studant Embaimer Mo.

mq,‘

working under my personal supervision.

StUAENE sosnescasancndnsasssssannarsnnsonns
Student Embalmer

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

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