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THE DIVISION OF HEALTH OF wgssdual
STANDARD CERTIFICATE OF DEATH

State File No.........

31404

REG. DISY. NO. éiz_ PRIMAY REG. DIST. ‘N-M Kegistrar's No J:‘J

i, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived, If Instiiurd Mance befors
. COUNTY . STATE . . : aduimion).
: Ray g Missouri b CONY Ray R
b. CITY (It outnide corpurate limits, write RURAL and give §T LENGTH OF c. Clg’g (11 outxide corporate limits, write EURAL and give towzabin) 7
TOWN Richmond wmtio)| STERPpEYY|  1oWn  Richmond . - 7,
d. FULL NAME OF (If not ia hoapital or i ion, give strect addrees or location) d. STREET (2 rura), ive loestion) e "
HOSPITAL OR j ADDRESS
NsTmuTion 563 East Lexington St, 563 East Lexington st.
3.5&?:%%‘5%% a. (First) b. (Middle) ¢ (Last) 4. DATE {Month)  (Day)
{ Type or Print) GEORGE ALLEN WHITE, 3H. DEATH Sept. 22, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNOIN 1 TeAn | 7 woiR 1 e,
; ) WIDOWED, DIVORCED (8ipacity) Laat ) | Monthe l :n,- Hours | Min.
Male I White Divorced Feb. 18, 189} %M" 7 . |
10a. USUAL OCCUPATION (Gve work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE P
dona during moet of working (o.onk:lxnl?udndd m§ ) DUSTRY (Buate w_ forelea oounfnr) [} 12 CITI%EI;?F WHAT
U, S, Postal bmployee U, .S. Postal Dept. | Richmond, Missouri . eDed.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN

George M. White

NAME

Mollie A. Smithey

14, NAME OF HUSBAND OR WIFE

Cleo Douglas White

i5. WAS DECEASED EVER IN 1.S. ARMED FORCES? |- 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
{Yeu. no. orunknmrn) b{(lf ¥ ve war or dates o! NO.

d#ars T8 — Glyde White, Richmond, Missouri -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one cause per
‘lina tor (a), (), and ()
-:‘ T ——————

“SxThis does mot mean
tAe mode of dying, ruch
as heart failure, asthenia,

1. DISEASE OR CONDITION
DERECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditiona, if any,

rize o the abore cauze (o) stating

lbc undalvmg cause last..

SNSéI’ AND DEAI;

giring DUE TO (b)

l'/#%\«t/«)

ete.- It means the dis-.

case, infur, ar compli DUETO (&)

I1. OTHER SIGNIFICANT CONDITIONS -

Cenditions conmbu!ma t the death but a0t
related to the diseatre o7 condition causing death.

tion which caused death,

453

WRITE PLAINLY—USING UNFADING BLACKY

TI%UREMOVAL gw@

Sapt, 24,195

Sunny Slope Cemetery’

Richmond Mo.

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS QF OPERATION - N ! . 20. AUTOPSY?
S TETION - ‘ .
ves [ wo B
21a. ACCIDENT ~ (Bpeedly) 21b. PLACEOF INJURY te.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE bome, tarm, [setory, straat, offies bldg., ete) . . . .
HOMICIDE v - -
21d. TIME (Meonth) {(Day) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
'NJURY WORK AT WORX . . s . L
. e x . .
22, I hereby certify tha! I auended the deceased from%__l_\__ 1980 loﬁ:rA_z_L,_. 193 o , that I last saw the deceased
alive on . 1950, and that death rred at L300 _a un., from Vhe canses and on thc date staled above.
Z!a. Sl URE’ P {Degres ot title) ’ﬂb DRESS Z3c. DATE SIGNED
{ \
: ‘ L7 . S -S4
BURIAL, CREMA- b. D 24z, NAME OF CEMETERY OR CREMATORY | 24d. LCKZATION (ouy. l.own. orconnty) (State) |

DATE REC'D BY LOCAL
REG.

-
-

REGISTRAR'S SIGNATU?E
; ﬁ (%mnud Embaltoer’s Su:anmt on Reverse Side)

25. FUMERAL DIRECTOR"S 8IGNATURE '

"ABDREASS

% XA cortecal g/! Richmond, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, BT e eccreecveememe

........................................... : ey StUdOnt Embalmar Mo, i

working under my personal superviston.

Student s.vpiccaciscscananens eeseneiaans Signei ..... Wa?f%m

Student Elbalner

Licenzed Embalmer No. 1}563

P. O, Address R‘i('hmnnd Mo, _—

Note: The above MUST BE SIGNB) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply mtb
the above constitutes grounds for revocation of $icense.)

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




