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1951

REG. DIST. MO

THE DIVISION OF HEALTH 'OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[t
251
Ktare File No

PRIMARY REG. DIST. NO. éﬁi Reauimr.lNa .../é ....................

1. PLACE. OF DEATFR
a. COUNTY

Stoddard

7 USUAL RESIDENCE (Where 4
a. STATE “Misasouri

d lived, " I id before

b. COUNTYstodda rdllllfll-iun).

b. CITY (I outcide corgifrate limits, write RURAL and gi

Dexter Lib erty“‘W‘d:mEU"W

LENGTH OF

¢. CATY (if.aumide corpstate lizaita, write BUBAL sad give township)

03 2

ToWN own . Dexter Liberty Two.’
d. FPliJCl)-'S-Pr'l"AAh!’.EOCI‘?F (1f aot in hoapital or institution, cive wireot address or locatlon) dASE')rl;zREEE; (i rurs!, give location)
NsTITUTION  Route & Route 3
3. NAME OF o. (First) b. (Middle) ¢. (Last) 4. DATE (Month) © (Da ar
DECEASED  James Winfleld White oSy Feb. 12, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En years| IF UNDGR | YEAR [ I UNDER 1 WES.
male D white WIDOWED, DIVORCED (8pecify) Feb, 9 ) IB&& | Laat birthday) m.,m.{ Days | Haurs | Mo,
10a. USUAL OCCUPATION (Givekiad of work.| 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btata or foreign country) 12, CITIZEN OF WHAT
done during most of working lite, evan if retired) USTRY THY?
Farmer Farming Dyer Co. Tenn, / R AL
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James White unknown Eda te
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
oo ok | 1 e iy o e f v x~ '*|Eda B, White Dexter, Mo, R,
[
‘ :ngﬁsizgxm | DISEASE OR CONDITION MEDICAL CERTIFICATION g{sﬁgilﬁg%ﬂ‘

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

*This does not mean
the mode of dying, suck
a4 heart fatlure, asthenia,
cte. It means the dis-

rise to

DIRECTLY LEADING TO DEATH" ¢4y

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)
. the underlying cause last. . - .

the above cause {a) n'.a!imr

NS M\Mm

case, infury, or compli DUE, TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 12w 4 i
Conditions contritnting lo the death but not
related to the disease or condilion causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION' [ R . . . . 20, AUTOPSY?
TION )
. YES D NO L__]
21a. ACCIDENT (Bpedty) 21b. PLACEQF INJURY (o.x-inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, farm, {sstory, sireat, office bldy..at0.} ) o .
HOMICIDE :
21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .- | WHILEAT NOTWHILE|
INJURY i = |- work T WORK

MQ.&.{ that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2. I hereby certi "mthat I attended the deceased from W, lo . ,
alive on __ =t _\1__ 19_3_1 and that deathecurred at 28 .o from the causes and on the date stated above.

24a. BURIAL, CREMA-
TION, REMOVAL (B!Hi{bli

—— O egroe of title)

014 Bethel

VT e S

24c. NAME OF CEMETERY OR CREMATORY

l )ﬂm IGNED

24d. LOCATION (Oity, town, of county) . - (Smte)
cemetery Deax

25 FUMERAL DIRECTOR'S 51GMATURE " AbDRESS

2 fri i s 2 Mo

b Watkins Funersl Ser. Dgx;ggl Mo

Ll icensed Embaimet’s Statement on Reverse Side)




v

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, or by imrcemeene

Student Embaimer No.

Wfﬁ#.— ..............................

Licensed Embalmer No........ V??! .............................

L b. 0. Address—.... ARX IR i

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

working under my persona! supervision.

Student ...vevescccavennas sesssesrssannaaan
Student Embalmer




