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WR!T_E PLAINLY—USING 'TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH Or MISSOURE

FALED JUN 15 1959 STANDARD CERTIF

REG. DIST. MO, zgé/ PRIMARY REG. DisT. wo. 382 S Kegistrar's No... ...

1bd6

State File No... e -

CATE OF DEATH

"BIRTH NO. SO
1. PLACE OF DEAPH 2. USUAL RESIDENCE (Where o d lived. 1f 1 jor: residence befora
a, COUNTY all ; . STATE M:LS c.uri, b. COUNTY Howell adinision),
b. CITY (f outside ¢oftifate limita, writs RURAL aod xive ¢, LENGTH OF c. CITY (H:uuuidg wmu-n limits; wris RURAL nod «ive township}
OR township}| STAY (in this place) / {;}
TOWN West Plains Weeks So‘jth Fork ., PRz,
d. FULL NAME OF (If not in hospital or Institation, give strest address or location) d. STREET ' : (l! dn‘uuon) et a
HOSPITAL OR ADDRESS .,
INSTITUTI H H tal e :
3. NAME OF a. (First) b, (Middle) c. {Lasgt)
DECEASED N DS}-E mMmm ; g:ur)l Qg ™
{Typeor Print)  ENNA ADELAIDE WHITE DEATH y
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ‘MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearn| I UNDER 1| YEAR | W UNDER @ HES,
i WIDOWED, BIVORCED (Bpepity) last birthday) |Montha| Days | Hours | Min.
Femnle | White VWidowed 4~ |Nov. 20, 1872 78 |
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country) 12, CITIZEN OF WHAT
done doring most of working life, sven if retired) DUSTRY / COUNTRY?
| Domestic Georgetown, Wisa, ‘U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ter Nicklas Unknowm .. . | Tma. Viesley White
15, WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowan) I {If yem, aive war or dates of sarvioe) NO. .
: Dorothy White South Fork, Mo,

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

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

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean

the mode of dying, such |  Morti¢ conditions, if any, giving DUE TO (b) .

‘ MEDICAL GERT IFICATION
DIRECTLY LEADING TO DEATH® (5 @W }%;g":“@ %
ANTECEDENT CAUSES

VA A%

rise to the above cause (a) ming

as heart fallure, asth .
cart fullure, enta, “|" “the underlying cause last. . - -

‘e, " It-meana the dis-

7
4/::;2]

DUE TO (c)
Il. OTHER SIGNIFICANT CONDITIONS # 3

Conditions contributing to the death bul uot
related to the disease or condition causing death.

ease, Infury, or complica-
tion which coused death.

%W

/ogte

19a. DATE OF OPERA-,|.19b; MAJOR FINDINGS OF OPERATION 20. auforsy?
TION. 2
YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF tNJURY (e.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, ofice bidy.. ato.) C -, e [
HOMICIDE
219. TIME (Menth) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK ATWORK’ S e S .
2. [ hereby certify that I auended the deceased from i[é._iwﬂ to M{_— 19.57 , that I last saw the deceased
alive on , 1957 and that death occurred at 319 4\ 9 A'm., from the causes apd on the dale stated above.

za.snemwum—;é% 22? Z : [¥4 %ﬂ

PPN

Z4a. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, town, of county) | (Stata).”
TION, REMOVAL (Bredity) . o :

: {7 | May 18, 1951 Amy Cemeter ) ouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Mﬁ 5, RAL DIREGT! S| GMATURE RDORESS
é -5 / Thavyer, Mo,




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 ...

.............................. Student Embslmgr Mo,

working under my personal supervision.

Student .esesevvreccas teseasscesasessansnnas Signed
Student Embaimar

Licenzed Embalmer No g‘s / A A

P. O. Address %J’MA‘ Y g

Note: The above MUST BE SIGNED BY THE LI(:éNSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the sbove constitutes grounds for revocation of license.)

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