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PERMANENT RECORD %M

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A

FILED SEP 12 1949

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH " Stste File Now...

i 29012

etaurnisiengnnsatm

REG. DIST. m.&iL PRIMARY REG. DIST. mzzzz_ Regisirar's No 8 7

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

. "TRis doer nol mean
the mode of dying, such
a8 heart fafluse, asthenia,
ce. It means the dis-
eqse, infury, or compli

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers dcm-d lived. If fostitution: residence befors
&, COUNTY a. STATE INTY admimion). -
Shelby Migaourd %’helbv 4
b. CITY (If cutside vorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If sutaide eorporats limits, write RURAL acd give unm-him S =
OR . . toweahip) | STAY (in thia place} A
TowN  Shelbina , TowN Sheibina, Migsouri .
d. FUO%P?'I!\AMEOOF {If not in howpital or luumflinn give stroat address or location) d-ASDTI;‘REEETﬁ (11 ram), xive location) . ' 5
WETITUTIoN At Home/An Shelbina : {1sa
3. NAME OF . {First b. (Miadle; ¢. {Last)
OECEAseD o Y (iadie) 4 DATE  (Month)  (Dey)  (Year)
{Twpe or Print) Elilah Robert White DEATH 8-23-49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B!RTH 9. AGE (In years| 1f vvDER 1 YEAR | o Ureben w4 nps.
” IDOWED DIVORCED (Bpaoify} Laet birthday) Monﬂu, Days | Hours | Min
tale //| white layrie _August 20,1860 89 3 |
10a. USUAL QCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forelgn sounty) 12. CITIZEN OF WHAT
done during most of working Iifs, even if retired} DUSTRY U COUNTRY?
Betired Farming Monroe County; Missouril 11,84
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Robert White : Amanda Rstes Mrs Nannie White
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFCRMANT S SIGNATURE OR NAME ADDRESS
(Yas. no, or uninown) | (If yes, wive war or dates of service) NO.
Nn Marp X Mpg Monnis White Shelhina Mo
18. CAUSE OF DEATH i MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only oneoauss per h

O TRECTLY LEAD NG TO DEATH gy O R s - Ocelecsco=n o)

ANTECEDENT CAUSES g Mgglka,/
Morbig conditions, if eny, giring DUE TO (b)

rise to the ubove cause (a) stating
the underlying couae last,

__DUE TOQ (c)

tion which caured death.

tl. OTHER SIGNIFICANT CONDITIONS . . P r
Conditions contribuling to the death but nol IM w
related to the disense or condition causing death. .

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

{U | _ 20, AUTOPSY1

21a, ACCIDENT {Bpecity)

21d. TIME (Month)
INJURY ’

21b. PLACEOF INJURY (ex..inor about
SUICIDE bowe, farm, factory, strest, office bldg..ete.)
HOMICIDE
(Day)  (Year) (Houn

218, INJWURRED
WHILEAT WHILE
WORK AT WORK

211, HOW DID INJURY OCCUR?

2. T hereby certify that I atiended the deceased

s

e
alive on M 19_5& and that h octtidred al
N ’ o oF ti@}, =

(Degmp

AL

P
2o 18 , lo # " ISﬁ that oI last saw the deceased
& ¢ m., from the causes and on the dale stated above.

Z3¢. DATE SIGNED

U

BURTAL. CREMA- | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county)
'nou REMOVAL Bpeclty) ] A
Burisl 892549 Shelbina TOQF Shelhina, Mo,
25. FUNERAL DIRECTOR"S S!GMATURE ADDRESS

M11lion & Berkeiew Shejhins Mg

YT

0 1 Erchal;

REGISTRAR'S SIGMATURE /
dda Mm‘f /
e

at on Reverse Side)




RECEIVED 5P 10 o

L ' . - District Health Ne 10
) ) - winkrieh Fite ? AT 155
N landall g /
Date Filed 10 1349
o
STATEMENT BY LICENSED EMBALMER
P, . *
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.........-.._......-....

Student Embalmer No.

... A K sres
Licenzed Embalmer No éL 44'7?

P, O. Addressm.m.

working under my personal supervision.

’

StUDBAL ceeervnossnssnsonssssansnnonansnnan Signed......
Student Embalwor

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply with
the above constitutes ground‘s for revocation of license.)

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




