s, ;,_",oo ALED FEB 27 1950 THE DIVISION QF HEALTH OF MISSOURI

5364

v. 10.48 STANDARD CERTIFICATE OF DEATH | State File Novvmeommis o
,@0 ! 81RTH NO. rec. o157 w0, L& T _ paiuasy ses. o1st. m-é_ﬁ.ii"k.gmm'ma.._% ............. .
5 / 1. PLACE OF DEAFH 2. USUAL RESIDENCE (Where decossed livad. If iostitution: residence before
a. COUNTY . &. STATE . .. b. COUNTY L. adinimion).
Livingston - Missouri Livingston
b, CITY {If cutsids ¢orpiftato limits, writs RURAL snd gir TH OF c. CGITY (I .curtaide corporste limits, write RURAL asd give township)
OR n this place} . s
TOWN Bursl Route #10““" 26 vears TOWN . -Bursl Route #1 Chule, Missourt,
d. FULL NAME OF o . STR| , give
HOSPITAL OR {If oot in hoapital or i:;titutwn aive street address or loeation) d ASI')TDREES (If rural, give location) d j 70
INSTITUTION  Rural Route #1 Rurzl Route #1
ngACPEAEES?:‘E a. {(First) b, (Middle} C. (Lust.) a, DS}—E (Mgnm) (Day)  (Yean)
{ Type or Prini) George Weaver White DEATH a- 6 50
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DAI%OF BIRTH 9. AGE (Lt yeara| IF UNDER | YEAR | I UNDER 20 sibd.
R o WIDOWED, DIVORC‘ED (Bpeeiiy) last birthday) |Montha] Days | Houre | Min.
Mg hite (U4) Married 7 _Exkme 1338 63 | |
102, USUAL OCCUPATION (Givekind of work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 r? 2.Cr
doge during most of workiag life, -nnni! :nr.lr:!) e T 'y DUSTRY tate or torvies oquntey) / 2C8U1HT;‘ERPY"?F WHAT
Yarper ‘ J - Fuarer Selina, Vanses USA
13a. FATHER'S NAME < L, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Robert Hoss W%hite - .. |Mina G. Laso Ora Artheliaz White
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, or unknown} | (If yea, give war or dates of sorvice) || o NO. . .
No . |- Rone . Ora Arthelis Wnite, Unilia, ilo. ER#L
18. CAUSE OF DEATH T.Ey#:. - . MEPICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION
line tor (8), {b), sad (¢) DIRECTLY LEAPING :I'O DEATH®(,)

ONSET AND pug

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if ang, giving DUE TO (B) -
a4 heeri faflure, csthenia, | rise to the above cause {a} m:tlng

-7 de. It medns the dis= | the uaderlying cause last. R e Ll TR -
case, infury, or complica- N D,UE 10 (‘f). — —
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS t s o #7ohm 77 L= el .
Oonditions contributing to the death but 42 o )
related to the d g death. i }
19a. DATE OF OPERA-.|.18b. MAJOR FINDINGS OF OPERATION = - ..rx 3" .- B R X e |.20.- AUTORSY?
TION
.. | ves (] wo M
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.e..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, tactory, street. office bldz..eto.) PR R PR T
HOMICIDE . :
21d. TIME (Month)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF s 2 L | WHILEAT NOTWHILEF™
INJURY : = | “work ATWORK ||

2. I hereby certify thgt I altended the deceased from _‘L, 195)_{&., to i‘j;_, iQID, that I last saw the deceased
alive on _li,é_"‘_ 19_0 and that death occurred at _4_‘& m., from the causes and on the dale stated above.

e Ih. Srsen O | Pl . | SRS

_,': 24; NB:‘JERIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCEATIQN (Oity. town, or counr.y) (Btate) -
i (Bpecity) . - T
¥ TBRTEL 2-9-50 Plainview Chula, Missouri

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

.

DATE REC'D BY L%;EAGL REGISTRAR’S SIGNATURE |l 25. FUNMERAL DIBEi:T(-)I 5 SIGNATURE ) ADDI‘E!‘S
sz 7-4" Fq v Norman Funeral Hom e Chillicothe, Mo.

) (Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—eoo .

....... N Student Embalimer No.

working under my personal supervision.

nd-u.q_a.n..
StUdENT +ovevernnrasasssoneasnessnnssnnanss Slgned.....é.g;""" ......

Student Embalmar
Licensed Embalmer No ‘% 1, J é

P. Q. Addre.ﬁ.C/( / / 607_%2 MD;

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

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




