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WRITE PLALN’LYT-I‘:'JSING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

k4

1. PLACE OF DEATH - FaEa—

THE DIVISI

HLED NI

BIRTH N0

1951

ON OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

<
ree. 01sT. No. /4 [  priMaRY REG. DIST. WO. ;3_......'2__5_. Registrar's No..<X.4

State File mzﬂﬁiﬂ_

a. COLIN'!'Y o

Howell

2, USUAL RESIDENCE (Where de d lived. ' If lnsth id
. & STATE . Missouri b. COUNTYHowell

rs il

bafore
adaimion).

b. ColTY {If outoide corpurats limits, writs RU'RAL and give c. LENGTH ,CF c. CIT;{ (If outalde corporate limita, -'rho B.UML and d" township) é /
sownzhip) {in u:h ph )
rown West Plaing"’ g ‘yra~| % west Plains Fir, - 0 5‘
d FULL NAME OF (1f not in hoaplual or Instivation, cive streot address or loutien) d. STREET+ » (If raral, give locstion)

TSRkt - residence ADDRESS" 803 ‘Hickory Street -
3. NAME OF a. (Fist) b, (Middle) c. (Last) 4. DATE (Menth) - ~(Day)  (Year)
DECEASED ., : A
(Tepeor by MARY MILINDA _ VWHIIE v June 9, 1951
5. SEX . / 6, COLOR OR RACE | 7. MARRIED, NEVER MAR(EIEE! ) 0. DATE OF BIRTH 9.':\‘?5 {Ia r-;m n: :‘::l t TEAR ; OER 2 HXS.
birthday. 0 ours | Min,
female || white M dowed "4 | Jan. 30, 1875 | %% | |
102, UE:J{&L‘OCCE’PAT)I‘?:J’CMBndohuk 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (Btate or forelen country) 12£WIE§?FWHAT
most worl 19, - .
Tailor & Seams tress Murrell CleanensHowell County, Mo. o [%-1Y. 88

!

13a. FATHER'S NAME

J«Ce Richardson |

13b, MOTHER'S MAIDEN

Nancy Dulcinia Bailey

14. NAME Of HUSBAND OR WIFE

Jes Te White

NAME

:?i WAS DuEEkEASE;) EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURth;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘. BD, 0T own. {If yus, givo war or dates of service} 3 .
no ' 86-01-8908 |{Mrs.Fred Riley, West Plains, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscauseper | |. DISEASE OR CONDITION __ A ! m el ’) > 5'. ONSET AND DEATH
line for {8}, {b), and (¢} DIRECTLY LEADING TO DEATH (@) Q 7
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditions, if eny, giving PUE TO (b) ;"V""‘"‘S ' i: "‘T‘ S e EL i —
as heard failure, asthenda, | rise 1o the abooe cause () Hating ]
ete. It meony the diy. | the underiping canae lait.
ease, injury, or compli BUE TO (¢}
tion which caused death. H OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul not ( l -
related to the disease or condition causing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . ‘ ' 20. AUTOPSY?
Y 3x
. v [ e [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.c..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' home, farm, tastory, sureet, offics bidg.. e
HOMICIDE )
21d., TIME ~ (Momth) (Day} (Year), cﬂm;:) Y| 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- 2 OF ~. ENEEDS L 'WHILE AT[—] NOT WHILE
INJURY ) WORK AT WORK
2.1 hereby cer!tfy tha! I attended the deceased from Ig A7 to I@:L that I last saiv the deceased
alive on , 1 , and thal death occurred atl 0%# Sfrom the eguszes and on the date staled above.
23. SIGNATURI el {Degreg or title} | 23b, ADDRESS ﬂc DATE SIGNED
. ) m MM }7\0 b —/4 -5y
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etato)
TlB‘lﬁ REMOVf. (Boedly) ' e . ) i
rial i/ June 12, '5l Evergreen Cem. Howell County, Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 3 7 q 25. FUNERAL DIRECTOR'S 81GMATUR ADDRESS
_  REG. 1
é-/f--sl o + Plaing, Mo

(Licensed Embalmer's Statement on Reverse Side)

B
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%l'l:lt‘rﬂpl\llt% \Spfingtield DIVISIDN CF HEALTH OF MO

9.6 1051 District No. 5 - Springfield
meen®  JU T e JUN 28 1081
Dist, File g2l LI 28
Date Filedon s 22 22 L

Dt Fite

Date Filed

STATEMENT BY LICENSED EMBALMER

I hcréb}' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by—=z.......—...

Student Embalasr Mo.

working under my personal supervision.

Student cecerecesnrirrecsanrsesasasnanrsens Slme@g "..“,_.%M

Student Embalmer
Llcenaed Embalmer No 3 %O (
P. O. Address (D @M MC

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.)

I this body is not embalmed, fact should be so0 stated above.




